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SPONTANEOUS  SUBARACHNOID 
HEMORRHAGE:  REPORT  OF 
FOUR  CASES.* 

STAIGE  D.  BLACKFORD,  B.  S.,  M.  D.,  University,  Va. 

Spontaneous  subarachnoid  hemorrhage  is  the 
name  generally  applied  to  the  clinical  condi- 
tion characterized  by  the  sudden  onset,  -with- 
out trauma,  of  certain  intracranial  or  menin- 
geal symptoms  accompanied  by  homogeneously 
l)loody  spinal  fluid.  The  consensus  of  opinion 
is  that  this  condition  occurs  not  infrequently 
but  is  seldom  diagnosed.  Within  the  past  four 
years  we  have  recognized  four  cases  on  the 
medical  service  at  the  University  of  Virginia 
Hospital  and  our  experience  with  these  has 
convinced  us  that  not  only  is  spontaneous  sub- 
arachnoid hemorrhage  fairly  common,  but  that 
its  recognition  and  treatment  are  important. 

Wilkes,  Gintrac  and  Hayem^  described  sub- 
arachnoid hemorrhage  ])athologically  and 
clinically  in  the  latter  part  of  the  nineteenth 
century  but  little  attention  was  paid  to  their 
work  until,  Avith  the  ad\'ent  of  lumbar  punc- 
ture, FroinV  thesis  in  1904  reneAved  interest. 
In  the  following  years  many  observations  on 
the  subject  Avere  published  in  Europe  but  ap- 
parently were  neglected  by  British  and  Ameri- 
can physicians.  The  first  American  reference 
to  it  occurred  in  1914  when  EeopolcF  published 
three  case  reports.  In  England,  S.ymonds^  re- 
viewed the  literature  comprehensi\’ely  in  1924. 
At  that  time  he  was  able  to  collect  124  cases 
and  he  added  three  ncAv  ones  of  his  own.  Since 
1926  many  articles  have  appeared  both  in  Eng- 
land and  in  this  country.  Josephine  NeaP  re- 
vived and  stimulated  American  interest  in  the 
matter  and  for  the  past  fiA^e  years  the  condi- 
tion has  been  recognized  more  freipiently. 
Smith's®  presentation  of  tAvelve  cases  before 
the  Southern  Medical  Association  and  Ayer's® 
very  recent  report  of  thirty-two  cases  before 
the  American  College  of  Physicians  have  done 
much  to  clarify  its  clinical  aspects.  Symonds' 

*From  the  Department  of  Internal  Medicine,  University  of 
Virginia  Hospital. 

Read  at  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Roanoke,  October  6-8,  1931. 


classic  article  contains  a full  bibliography  r.o 
1924  and  the  contributions  of  Smith  and  Ayer 
bring  the  bibliography  up  to  date.  Bagley" 
and  Forbus®  have  made  important  recent  con- 
tributions to  the  pathologic  changes. 

Etiology 

There  are  many  underlying  causes  for  spon- 
taneous subarachnoid  hemorrhage  and  so  it  has 
been  repeatedly  emphasized  that  since  the 
hemorrhage  is  but  a symptom,  each  case  de- 
serves thorough  etiological  study.  Aneurysm 
of  a cerebral  A^essel  (of  arteriosclerotic,  embolic, 
syphilitic  or  congenital  origin)  has  been  ac- 
cejited  as  the  most  common  primary  cause.  It 
has  been  generally  stressed  that  syphilis  is  a 
relatiA^ely  rare  cause  of  these  aneurysms.  Ayer® 
seems  especially  impressed  Avith  the  frequency 
of  congenital  aneurysms  in  or  near  the  Circle 
of  Willis.  Forlnis®  has  recently  .shoAvn  that 
miliary  aneurysms  of  the  superficial  cerebral 
arteries  may  occur  quite  independently  of 
arteriosclerotic  or  inflammatory  cause.  He  be- 
lieves that  these  aneurysms  are  not  congenital 
malformations  as  such  but  are  acquired  from 
a combination  of  focal  Aveakness  in  the  vessel 
Avail  at  the  point  of  bifurcation  resulting  from 
a congenital  defect  in  the  muscularis  coat,  and 
degeneration  of  the  internal  elastic  membrane 
due  to  continued  oA^erstretching  from  blood 
pressure.  The  acute  onset  of  symiitoms  often 
folloAA’s  a hypertension  either  sustained  or 
paroxysmal  (in  such  conditions  as  eclampsia, 
pertussis,  epilepsy,  childbirth,  etc.).  Gther 
causative  factors  that  haA’e  been  mentioned  are 
ty]ihoid  fever,  the  exanthemata,  sinus  throm- 
bosis, epidemic  encephalitis,  paralysis  agitans, 
and  exposure  to  sun,  lead  or  alcohol.  Certain 
hemorrhagic  diatheses  (i.  e.,  pernicious  anemia, 
the  leukemias,  hemophilia  and  scurvy)  haA’e 
been  held  responsible  for  some  cases.  ^Tnous 
anomalies  according  to  Bagley®  produce  the 
condition  in  children.  Tumors  and  cysts  of 
the  brain  are  considered  uncommon  causes. 
Goldflam^  has  suggested  the  possibility  of 
bleeding  from  vasomotor  disturbance  but  this 
is  questioned  by  many. 
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Pathoi.()(jy 

The  pathol()<ric  chan<;es  vary  accorclino-  to 
the  site  and  caiise  of  the  bleedinjr.  Ilemorrhajre 
into  the  basal  subarachnoid  space  occurs  more 
frequently  than  over  the  vaidt  of  the  brain  but 
the  blood  may  sju'ead  over  the  cortex  as  Avell 
as  into  the  subarachnoid  area  surrounding  the 
medulla  and  spinal  cord.  When  the  bleeding 
occurs  over  the  surface  of  the  cerebral  hemis- 
]>heres,  Symonds^  states  that  the  spread  is  gen- 
erally slower,  bu.t  if  not  restricted,  the  blood 
finally  arrives  at  the  basal  space  along  the  line 
of  the  main  cortical  ves.sels  by  way  of  the  sulci. 
Leucocytic  infiltration  of  the  meninges  fre- 
quentlv  develops  as  a result  of  meningeal  irri- 
tation and  sometimes  adhesions  follow.  Bagley^ 
has  done  excellent  e.xperimental  work  in  does 
along  these  lines.  The  precise  spot  from  which 
the  bleeding  occurs  has  not  been  located  in 
many  in.stances  since  the  exact  site  of  leak- 
age is  often  difficult  to  find  when  the  rupture 
in  the  vessel  is  small  and  surrounded  by  clot 
formation. 

kSvMPTOMS 

The  symptoms  may  be  divided  into  two  main 
groups;  (a)  those  due  to  mechanical  pressure 
and  (b)  those  due  to  irritative  effects  of  blood 
in  the  subarachnoid  space.  The  initial  clinical 
picture  varies  according  to  the  localization,  the 
site,  the  rapidity,  and  the  amount  of  the  hemor- 
rhage. If  the  spread  of  the  hemorrhage  is 
prevented,  signs  of  localization  may  appear. 
When  diffusion  of  the  blood  occurs,  the  signs 
and  symptoms  of  increased  intracranial  pres- 
sure. sometimes  even  including  those  of 
medullary  compression,  are  found  and  choking 
of  the  optic  discs  and  retinal  hemorrhages  may 
be  seen.  Basal  hemorrhages  generally  spread 
more  (piickly.  The  rapidity  and  amount  of 
extravasation  determines  the  acuteness  and 
severity  of  the  initial  symptoms. 

The.  degree  of  meningeal  irritation  depends 
on  tlie  amount  of  blood  in  the  subarachnoid 
space  and  the  length  of  time  that  it  has  been 
there.  Stiffness  of  the  neeffi,  diffuse  pains,  gen- 
eral liyj)eresthesia,  Kernig’s  and  Brudzinski's 
signs  may  be  found,  provided  the  s,ymptoms 
of  meningeal  irritation  are  not  masked  by  those 
of  mechanical  pressure.  Fever  and  leucocyto- 
sis  occur  in  nearly  all  the  severe  cases,  presum- 
ably as  a result  of  absorption  of  blood  by  the 
serous  membranes  of  the  meninges.  If  the  pa- 
tient lives  througli  tlie  fir.st  shock,  the  clinical 
picture  varies,  due  to  the  balancing  of  the  fac- 
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tors  of  intracranial  pressure  and  meningeal 
irritation. 

Symonds^  has  differentiated  four  clinical 
groupings : 

1.  A sudden  large  hemorrhage  causing 
such  immediate  and  gro^s  increase  of  pres- 
sure that  coma  and  death  ensue  within  a 
few  hours.  (Case  3.) 

2.  A sudden  and  gross  hemorrhage 
which  is  checked.  The  patient  then  passes 
from  a state  of  coma  to  one  of  mental  con- 
fusion with  subsequent  headaches.  (Cases 
1,  2 and  4.)  This  may  lead  to  recovery 
or  death  may  occur  from  subsequent 
hemorrhage. 

3.  A sudden  slow  hemorrhage  of  a mild 
character  which  causes  an  abrupt  onset 
of  headache  and  vomiting;  if  progressive, 
this  may  lead  to  mental  confusion,  coma 
and  death;  if  checked,  it  maj"  be  followed 
by  recovery  at  any  stage  of  the  illness. 

4.  A slow  leakage,  as  from  a vein,  may 
give  rise  to  the  gTadual  onset  of  headache 
and  vomiting;  if  progressive,  it  may  lead 
to  mental  confusion,  coma  and  death;  if 
checked,  it  may  result  in  recovery  at  any 
stage  of  the  illness. 

Laboratory:  The  spinal  fluid  is  generally 
under  increased  pressure.  When  removed  in 
several  tubes  it  is  equally  bloody  in  each  and 
on  standing  no  coagulum  is  formed.  The  super- 
natant portion  of  the  fluid  after  centrifugal- 
ization  is  often  yellow.  If  the  supernatant 
fluid  is  xanthochromic,  it  indicates  that  the 
blood  has  been  in  contact  with  the  fluid  suffi- 
ciently long  for  hemolj’sis  to  occur.  The 
homogeneity  of  the  fluid  difl'erentiates  it  from 
the  bloody  fluid  sometimes  obtained  as  a re- 
sult of  trauma  to  a vessel  during  the  course 
of  the  puncture.  In  this  latter  instance  each 
successive  tube  withdrawn  is  less  bloody  and 
there  is  a tendency  to  the  formation  of  a coagu- 
lum. The  supernatant  fluid  should  always  be 
clear. 

A large  amount  of  albumin  may  be  present 
in  the  urine  for  several  days  after  the  hemor- 
rhage but  it  usually  clears  up  completely  in 
a short  while.  The  name  “massive  albumi- 
nuria” has  been  given  to  this  phenomenon  and 
it  is  considered  b}"  some  a good  diagnostic  sign 
when  present.  There  has  been  much  discus- 
sion of  its  causation.  Symonds®  concludes  that 
there  is  good  physiological  evidence  sui)port- 
ing  the  view  that  it  may  be  due  to  a disturb- 
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ance  of  the  nerve  centers  concerned  with  renal 
secretion.  However,  definite  proof  is  lacking; 
that  the  kidneys  themselves  may  not  be  tem- 
porarily or  permanently  dama<^ed.  Glycosuria 
has  been  reported  in  some  cases  and  may  also 
be  due  to  a medullary  disturbance. 

Diagnosis 

The  findintr  of  the  characteristic  spinal  fluid 
in  cases  where  the  onset  is  sudden  and  not 
traumatic  and  in  which  no  permanent  paralyses 
ensue  justifies  a presumptive  diagnosis  of 
spontaneous  subarachnoid  hemorrhage.  It  is 
important  to  differentiate  extradural  hemor- 
rhage and  subdural  hematoma  since  these  con- 
ditions are  often  best  treated  surgically.  Ex- 
tradural hemorrhage  is  nearly  always  trau- 
matic and  unless  the  dura  is  broken  the  bloo  1 
does  not  enter  the  subarachnoid  space.  Sub 
dural  hematoma  is  generally  a more  chronic 
condition.  Localizing  signs  are  more  likely 
to  occur  in  these  than  in  spontaneous  subar- 
achnoid hemorrhage. 

Intracerebral  hemorrhage  may  rupture  from 
the  cortex  into  tile  subarachnoid  space  or  il 
may  break  into  the  ventricle  and  thence  emerge 
into  the  spinal  fluid;  but  when  such  hemor- 
rhage is  sufficiently  extensive  to  be  confusing, 
death  or  permanent  paralyses  ensue.  The  youth 
of  the  patient  and  the  lack  of  arteriosclerosis 
or  hypertension  are  often  helpful  in  excluding 
the  jirobability  of  an  intracerebral  lesion. 
Some  rapidly  fatal  cases  of  spontaneous  sub- 
arachnoid hemorrhage  can  be  conclusively  dif- 
ferentiated only  by  a careful  necropsy  exami- 
nation. 

Prognosis 

The  prognosis  is  always  grave  but  depends 
to  some  extent  on  the  etiology.  It  seems  more 
fatorable  in  the  congenital  anomalies.  If  the 
patient  survives  the  initial  shock  of  the  hemor- 
rhage, recovery  even  from  focal  symptoms  may 
he  complete  but  sequelae  from  meningeal  ad- 
hesions sometimes  occur.  The  possibility  of 
recurrence  is  always  to  be  considered. 

Treatment 

The  control  of  intracranial  jiressure  and  the 
removal  of  the  irritating  blood  are  the  logical 
aims  of  treatment.  Fortunately,  both  of  these 
can  often  be  attained  by  spinal  puncture  which 
must  be  done  very  cautiously  because  further 
hemorrhage  has  been  attributed  to  relievin  i 
the  pressure  too  suddenly.  Symonds^  recom- 
mends that  during  the  early  stage,  while  the 


hemorrhage  is  progressive,  therapeutic  lum- 
bar puncture  should  be  used  only  to  control 
a dangerous  rise  of  intracranial  pressure.  Dur- 
ing the  later  stage  when  meningeal  symptoms 
predominate,  repeated  lumbar  punctures  may 
be  carefully  done  but  it  seems  advisable  not 
to  reduce  the  spinal  fluid  pressure  below  100 
mms,  of  water.  Kennedy  and  IVortis’*^  have 
recently  advocated  elevation  of  the  head  fifteen 
to  forty-five  degrees,  administration  of  large 
doses  of  caffeine  and  hypertonic  glucose  enemas 
as  medical  measures  to  control  intracranial 
pressure.  Magnesium  sulphate  enemas  and  in- 
travenous hypertonic  glucose  solution  are  also 
sometimes  helpful.  Recent  work  indicates  that 
intrathecal  injections  of  air  following  drain- 
age may  be  beneficial.  Intraspinal  injection 
of  coagulants  has  been  tried  but  it  is  of  doubt- 
ful benefit  and  not  without  danger.  Subtem- 
poral decompression  occasionally  becomes  im- 
jierative.  In  surviving  cases  prolonged  con- 
valescence with  continuous  avoidance  of  physi- 
cal strain  is  advisable. 

Report  of  Cases 

Case  1.  A twenty-seven  year  old  law  stu- 
dent was  rolled  into  the  office  in  a wheel  chair 
at  9 :00  A.  M.,  October  6.  1927.  He  was  en- 
tirely irrational,  disoriented  and  vomiting  pro- 
fusely. He  had  no  fever  and  since  he  was 
known  to  have  indulged  in  alcoholic  sprees,  it 
was  thought  that  he  was  drunk,  .so  he  was  sent 
home  in  a car  to  be  juit  to  bed.  He  was  seen 
again  at  6:30  P.  M.  because  he  was  still  in  a 
coma.  At  this  time  the  history  Avas  pieced 
together  that  he  had  arisen  .sober  at  the  usual 
hour  and  had  Avalked  to  class  Avith  a friend. 
Suddenly  he  had  asked  that  a car  be  called  to 
take  him  to  the  hospital  ‘‘because  he  felt  so 
dizzy  that  he  could  not  stand  up  Avithout  hold- 
ing on  to  something.”  On  arriving  at  the  hos- 
pital he  had  stejiped  into  the  Avheel  chair  and 
the  friend  AA^eiit  back  to  his  class.  A feAv 
minutes  later  he  was  in  the  state  describe  1 
above. 

When  seen  at  6:30  P.  i\I.  he  Avas  in  a com- 
plete coma  and  had  a tem])erature  of  101. 
(rectal).  There  Avas  a slight  nystagmus,  gen- 
eral flaccidity  Avithoiit  paralysis,  stiff  neck,  bi- 
lateral Babinski’s  sign  and  a suggestive  Ker- 
nig's  sign.  The  fundi  could  not  be  examined 
because  the  pupils  Avere  too  contracted.  The 
leucocyte  count  Avas  32,000  and  there  Avas  a 
trace  of  albumin  in  the  urine  Avhich  Avas  other- 
AA’ise  noi  nial.  The  spinal  fluid  Avas  under  more 
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than  350  mm.  pressure  and  was  homogeneously 
bloody.  Twenty  c.c.  were  removed.  This  fluid, 
after  centrifugalization,  was  perfectly  clear. 
Both  blood  and  spinal  fluid  M’assermanns  were 
negative. 

The  patient  became  incontinent  of  both  urine 
and  feces  during  the  night.  The  next  morn- 
ing he  could  be  aroused  and  the  sierns  of  men- 
ingeal irritation  had  disappeared.  That  after- 
noon another  puncture  showed  the  spinal  fluid 
under  180  mm.  pressure.  Red  and  white  cell 
counts  on  this  fluid  indicated  that  by  compari- 
son with  the  cell  counts  of  the  blood,  there 
was  an  approximate  increase  of  1,500  white 
cells  per  cmni.  of  spinal  fluid.  The  patient 
was  sliffhtlv  better  and  although  babblins:  al- 
most  incoherently,  he  could  complain  of  head- 
ache and  he  was  able  to  recall  his  college  ad- 
dress correctly. 

On  the  fourth  day  of  the  illness  10  c.c.  of  a 
less  bloody  fluid  were  removed  and  on  the 
sixth  day.  15  c.c.  were  taken  olT.  On  the 
twelfth  day  an  additional  15  c.c.  were  drained ; 
this  was  almost  clear  but  rather  straw-colored. 
During  the  next  two  weeks  improvement  was 
slow  but  he  could  recognize  his  friends  and 
at  times  appeared  entirely  rational.  He  was 
allowed  to  get  up  at  the  sixth  week  and 
seemed  completely  him.self.  He  was  discharged 
on  the  first  of  December,  eight  weeks  after  on- 
set. apparently  as  well  as  ever.  He  was  thor- 
oughly examined  one  year  later  and  no  evidence 
of  any  permanent  effects  of  his  illness  was 
found.  His  urinalysis  was  normal  at  this  time. 
He  has  now  been  practicing  law-for  three  years 
without  any  further  difficulty. 

The  patient  had  had  several  operations  in 
his  infancy  for  plastic  repairs  of  congenital 
defects  and  careful  search  of  his  peripheral 
arteries  revealed  an  aneurysmal  dilatation  of 
his  right  radial  artery.  This  led  us  to  the  as- 
sumption that  the  subarachnoid  bleeding  had 
come  from  a congenital  cerebral  vascular 
anomaly. 

Case  '1.  A fifty-six  year  old  white  house- 
wife was  admitted  to  the  hospital  at  4 :00  P.  ^I., 
September  20.  1929.  ( )n  the  preceding  day  she 
seemed  to  have  felt  as  well  as  usual  and  at 
bedtime  she  had  had  no  complaints.  At  5 :00 
A.  M.,  eleven  hours  before  admission,  the  i^a- 
tient  arose  to  go  to  the  bathroom  and  fell. 
Her  daughter  found  her  unconscious  and  sum- 
moned a physician,  wlio  found  no  paralyses 
but  discovered  that  her  neck  was  stiff.  Al- 


though the  patient  had  no  fever  at  this  time 
her  leucocyte  count  was  20,000.  A consultant 
was  called  who  agreed  that  the  patient  prob- 
ably had  meningitis.  During  the  day  she 
vomited  frequently  but  her  mental  state  im- 
proved and  she  complained  of  a very  severe 
occipital  headache. 

Admission  physical  examination  showed  a 
sleepy,  semi-comatose  woman  who  was  fairly 
well  oriented  when  aroused  and  complained 
only  of  a violent  occipital  headache.  She 
talked  little  but  could  understand.  There  were 
no  muscular  paralyses.  The  neck  was  very 
stiff.  The  pupillary  reflexes  were  sluggish  and 
the  right  eye  focused  poorly.  No  edema  of  the 
optic  discs  was  present.  The  heart,  lungs,  and 
abdomen  were  negative.  The  blood  pressure 
was  150  systolic  and  90  diastolic.  Reflexes  of 
the  extremities  were  normal. 

A lumbar  puncture  was  immediately  per- 
formed and  a normal  initial  pressure  was 
found.  Fifteen  c.c.  of  homogeneously  red 
fluid  were  removed.  Following  this  the  head- 
ache was  less  and  the  patient  became  more 
rational.  Two  days  later  she  became  restless 
and  again  complained  of  intense  pain  in  the 
neck  with  some  nausea.  The  blood  pressure 
had  risen  to  180  systolic  and  110  diastolic  but 
otherwise  the  examination  was  unchanged. 
Twenty  c.c.  of  spinal  fluid  were  removed.  The 
pressure  and  character  of  the  fluid  Avere  as 
before.  The  patient's  imiArovement  was  grad- 
ual imtil  discharge  on  (October  12th.  three 
weeks  after  onset,  at  which  time  she  was  fairly 
comfortable.  Her  maximum  temperature  in 
the  hospital  had  been  101.2°  (rectal)  ; the 
highest  leucocyte  count  16,000.  A very  slight 
trace  of  albumin  Avas  present  in  the  first 
urinalysis  but  siibsequently  it  disappeared  en- 
tirely. Both  blood  and  spinal  fluid  AVasser- 
manns  were  negative. 

This  patient  has  been  followed  at  freipient 
inteiwals  for  the  past  two  years  and  she  has 
surviA'ed  a severe  attack  of  pneumonia  during 
this  time.  She  Avas  known  to  haAe  had  a nor- 
mal blood  pressui’e  before  her  hemorrhage  but 
since  that  time  she  has  liad  an  average  systolic 
pressure  of  200  mm.  Hg.  with  a diastolic  pres- 
sure usually  about  120  mm.  Hg.  The  cause  of 
the  hemorrhage  in  this  case  is  obscure.  The  pa- 
tients’ acre  would  faA'or  arteriosclerosis  and  liA’- 
pertension  as  factors  but  there  Avas  no  demon- 
stable eA'idence  of  either  at  the  onset  of  the 
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illness.  A congenital  vascular  anomaly  seems 
not  improbable. 

Case  3.  A twenty-two  year  old  medical  stu- 
dent was  brought  to  the  hospital  at  5 :30  P.  M., 
April  15,  1930.  One  month  previously  he  had 
received  treatment  for  a broken  nose  and  facial 
contusions  but  he  had  apparently  made  a com- 
plete recovery.  On  the  afternoon  of  liis  ad- 
mission he  had  gone  to  the  gymnasium  for  his 
usual  exercise  and  while  .skipping  rope  he  had 
collapsed  and  had  been  brought  immediately 
to  the  Hospital  in  an  unconscious  state. 

When  first  seen  the  most  striking  feature 
was  his  acute  respiratory  failure,  manifested 
by  a respiratory  rate  of  three  per  minute  and 
extreme  cyanosis  especially  of  the  arms,  face 
and  chest.  Artificial  respiration  and  large  in- 
travenous doses  of  caffeine  and  adrenalin  were 
given  at  once.  Within  five  minutes  the  breath- 
ing had  increased  to  fifteen  and  the  cyanosis 
had  almost  disappeared  but  large  bubbling 
rales  were  still  present  over  both  lungs  and 
there  was  no  sign  of  consciousness.  Full  ex- 
amination about  an  hour  after  onset  reveale.l 
sluggish  pupillary  and  corneal  reflexes.  It 
was  thought  that  there  was  slight  but  definite 
bilateral  edema  of  the  optic  discs.  Small  areas 
of  retinal  hemorrhage  were  seen  on  the  left. 
Deep  reflexes  on  the  right  were  slightly  hyper- 
active. The  blood  pressure  was  135  systolic, 
90  diastolic.  A diagnosis  of  intracranial 
hemorrhage  was  made  and  GO  c.c.  of  50  per 
cent  glucose  solution  was  given  intravenously 
without  improvement.  The  advisability  of 
lumbar  puncture  was  considered  but  it  was 
thought  unsafe.  A left  subtemporal  decom- 
pression by  Dr.  E.  P.  Lehman  revealed  a tre- 
mendously increased  intracranial  tension  and 
a thin  layer  of  subarachnoid  blood  over  the 
exposed  surface  of  the  brain.  Closure  Avas 
made  with  difficulty.  The  patient  developed 
pulmonary  edema  and  died  of  respiratory 
failure  at  11 :30  P.  M.,  six  hours  after  onset. 
During  the  agonal  phase  the  temperature  rose 
to  102.6°  (rectal),  the  blood  pressure  to  180 
systolic,  respiration  to  30,  and  the  pulse  to 
164. 

Necropsy  the  following  morning  Avas  con- 
fined to  the  cranial  contents.  A film  of  blood 
was  present  OA^er  the  entire  surface  of  the  brain 
and  the  subarachnoid  fluid  was  very  bloody. 
A careful  search  for  organization  of  blood-clot 
or  other  evidence  of  old  cerebral  injury  was 
made  on  account  of  the  history  of  possible  in- 


tracranial damage  one  month  previously  but 
nothing  Avas  found  to  indicate  this.  The  brain 
has  been  studied  grossly  and  microscopically 
by  Dr.  Charles  Bagley,  dr.,  of  Baltimore, 
whose  previous  Avork’^  ® on  the  pathologic  changes 
in  similar  cases  has  done  much  to  increase  our 
knowledge  of  the  subject.  He  has  been  good 
enough  to  fiumish  the  following  brief  descrip- 
tion Avith  a photomicrograph : 

“The  specimen  Avas  examined  after  fixation 
in  formalin  and  the  entii-e  surface  Avas  blood 
stained.  The  blood  Avas  diffused  through  the 
pia-arachnoid  mesh,  in  greater  quantity  at  the 
base.  Blocks  from  various  parts  of  the  cor- 
tex shoAved  notliing  abnormal  further  than  the 


Figure  I. 

Photomicrograph  from  brain-section  in  Case  3,  showing  pos- 
terior communicating  artery  (a)  with  well  defined  elastic  tissue 
layer.  To  this  is  attached  the  abnormal  branch  with  a very 
small  amount  of  elastic  tissue  extending  from  (b)  to  (c).  The 
outer  portion  of  this  vessel  is  ragged  and  torn,  (d)  marking  the 
actual  point  of  the  rupture, 

(Courtesy  of  Dr.  Charles  Bagley,  Jr.) 

presence  of  the  blood.  The  entire  base  was 
studied  in  sections  from  a point  anterior  to 
the  chiasm  to  the  interpeduncular  space. 

“In  one  of  the  blocks  taken  from  this  area 
a branch  of  the  left  communicating  artery  Avas 
found  to  be  dilated  and  ruptured.  The  Avail 
of  this  branch  shown  in  Figure  I varied  greatly 
in  thickness  and  its  elastic  tissue  layer  was 
almost  entirely  lacking.  In  the  figure  the  a cs- 
sel  is  shown  at  a point  where  it  is  still  at- 
tached to  the  communicating  artery.  The 
great  contrast  betAveen  the  two  vessels  is  shoAvn 
most  strikingly  in  the  difference  in  the  elastic 
tissue  layer  and  in  the  rupture  of  the  wall  of 
the  diseased  A'essel.” 
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Case  4.  A fourteen  year  old  schoolboy  was 
admitted  on  January  23.  11)31.  Two  days 
previously  he  had  awakened  with  a slight 
frontal  headache  -which  persisted  throughout 
the  morning.  About  midday,  following  a brief 
period  of  amnesia,  he  suddenly  collapsed  in 
a'  coma.  He  was  seen  almost  at  once  by  the 
school  physician  who  was  impressed  with  his 
extreme  respiratory  distress  evidenced  by  gasp- 
ing for  breath  and  slow  spasmodic  breathing. 
Death  seemed  imminent.  The  patient  was  put 
to  bed  and  given  strychnine  hypodermically. 
"When  he  was  seen  a few  hours  later  b}'  a con- 
sultant he  was  still  comatose  with  a respiratory 
rate  of  50  per  minute.  Cyanosis  of  the  lips 
and  extremities  was  obvious.  'I'he  pupils  re- 
acted sluggishly  to  light  and  the  conjunctival 
reflex  was  almost  gone.  Numerous  bubbling 
rales  were  heard  throughout  both  lungs  and 
the  patient  had  coughed  up  some  blood-tin'jed 
serous  fluid.  The  heart  was  heard  with  difli- 
cultA'  but  seemed  normal.  The  pulse  rate  was 
80.  The  patella  reflexes  could  not  be  satis- 
factorily obtained.  The  consultant  made  a 
diagnosis  of  pulmonary  edema  and  adminis- 
tered adrenalin.  He  advised  complete  rest  un- 
til the  patient  was  in  better  condition  for 
transportation.  During  the  next  two  daj’s  the 
patient  vomited  several  times  but  his  respira- 
tory and  mental  symptoms  improved. 

He  was  sent  to  the  hospital  two  days  after 
the  onset.  At  this  time  he  seemed  fairly  well 
oriented  but  looked  very  uncomfortable.  He 
complained  of  a violent  headache.  There  was 
a slight  but  very  de'inite  stiffness  of  the  neck 
and  spine  and  a vague  suggestion  of  a positive 
Kernig's  and  Brudzinski's  signs.  The  other 
reflexes  were  normal  and  there  was  no  evidence 
of  paralysis.  The  fundi  appeared  normal. 
X-rays  of  the  skull  were  essentially  negative. 
The  white  count  was  13, GOO  but  there  was  no 
albuminuria.  The  temperature  by  rectum 
fluctuated  between  100.8°  and  102  2°. 

On  the  fourth  day  of  the  illness  a lumbar 
puncture  was  done.  The  fluid  was  under  more 
than  350  mm.  pressure  and  was  homogeneously 
bloody.  The  supernatant  fluid  after  centri- 
fugalization  was  <leHnitely  yellow.  Only  5 c.c. 
of  fluid  were  taken  off  at  this  time  because 
the  i)atient  complained  of  a ‘Tunny  sensation 
in  his  head.'"  Tlie  blood  and  spinal  fluid  Was- 
sermanns  were  negative.  His  condition  was 
unchanged  for  the  following  six  days  during 
which  time  he  recpiired  narcotics  for  the  con- 


trol of  his  headache.  On  the  ninth  day  an- 
other puncture  was  done  and  the  initial  pres- 
sure was  280  mm.  Twenty-five  c.c.  of  fluid 
were  removed  and  the  final  pressure  reading 
was  105  mm.  After  this  the  patient  was  very 
much  better  and  had  no  further  headache.  He 
continued  to  improve  until  discharged  on  F el)ru- 
ary  ITth.  four  weeks  after  onset,  at  which  time 
physical  and  neurological  examinations  were 
normal.  During  the  past  seven  months  he  has 
been  entirely  well. 

The  question  arose  whether  the  illness  might 
have  been  the  re.sult  of  a cranial  injuiT  since 
the  patient  had  been  subjected  to  more  than 
his  share  of  rough  treatment  at  school.  Care- 
ful inquiry,  however,  failed  to  substantiate  this 
theory  and  the  patient’s  account  of  the  onset 
definitely  indicated  that  he  was  in  a state  of 
amnesia  for  some  minutes  before  falling. 

Summary 

Spontaneous  subarachnoid  hemorrhage  is 
apparently  not  a rarity  although  it  has  been 
neglected  in  American  literature  until  recent 
years.  It  maj^  occur  at  any  age  and  is  rela- 
tively common  in  young  j^eoiffe.  There  are 
many  possible  causes  for  its  occurrence  but  a 
congenital  cerebral  vascular  anomaly  is  prob- 
ably responsible  for  more  cases  than  any  other 
single  cause.  Its  on.set  is  usually  very  abrupt. 
The  symptoms  are  those  of  a combination  of 
mechanical  pressure  and  meningeal  irritation. 
A homogeneously  bloody  spinal  fluid  is  always 
present.  The  immediate  prognosis  is  grave  and 
recurrences  are  not  uncommon.  The  treatment 
consists  of  controlling  the  intracranial  pres- 
sure and  removing  the  irritating  fluid  when 
necessary. 

Of  the  four  cases  presented,  a definite  etio- 
logical diagnosis  of  a congenital  vascidar 
anomaly  was  established  by  necropsy  in  the 
only  fatal  case  (Case  3).  This  diagnosis  seems 
most  probable  in  two  others  (Cases  1 and  I) 
and  in  the  remaining  one  (Case  2)  it  may 
well  have  been  the  cause.  All  four  cases  were 
characterized  by  the  abrupt  onset  of  coma  in 
othei'Avise  healthy  persons,  three  of  whom 
(Cases  1,  3 and  4)  were  under  thirty.  Head- 
ache, mental  confusion  and  signs  of  meningeal 
irritation  occurred  in  all  those  surviving 
(Ca.ses  1,  2 and  4).  In  three  instances  (Cases 
1,  2 and  3)  evidence  of  increased  intracranial 
pressure  was  obtained.  Two  (Cases  3 and  4) 
suffered  from  respiratory  failure  presumably 
due  to  a medullary  compression.  All  the  spinal 
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fluids  were  homojreneously  bloody  and  fever 
was  a constant  flndin<r.  Leucoeytosis  was  pres- 
ent in  the  three  cases  (Cases  1,  2 and  4)  where 
a white  count  was  done  and  albuminuria, 
transient  in  character,  was  demonstrated  in  the 
two  cases  (Cases  1 and  2)  where  a urinalysis 
was  performed  within  twenty-four  hours  after 
onset.  There  was  no  irlycosuria  in  this  series. 
Evidence  of  syphilis  was  lacking  in  all  four. 
Therapeutic  lumbar  puncture  apparently  gave 
definite  relief  from  meningeal  symptoms  in  the 
three  (Cases  1,  2 and  4)  where  it  w^as  used. 
Caffeine  seemed  to  relieve  the  respiratory  fail- 
ure of  the  fatal  case.  The  three  survivors 
(Cases  1,  2 and  4)  are  at  present  without  signs 
or  symptoms  attidbutable  to  their  illness. 
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BACTERIAL  ALLERGY  AND  CHRONIC 
ARTHRITIS.* 

WARREN  T.  VAUGHAN,  M.  D..  Richmond,  Va. 

The  problem  of  therajiy  in  chronic  arthritis 
is  rendered  difficult  in  that  in  the  last  analysis 
we  do  not  know’  its  actual  etiology  and  are 
therefore  not  yet  in  a position  to  remove  the 
cause.  This  is,  after  all,  the  ultimate  desid- 
eratum in  the  treatment  of  any  disease. 

Opinion  is  still  divided  as  to  wdiether  arthri- 
tis is  metabolic  or  infectious  in  origin.  Further- 
more, those  who  hold  to  an  interaction  of  the 
two  factors  are  not  in  agreement  as  to  the  pre- 
ponderant value  of  the  one  or  the  other.  Cer- 

•Read  before  the  sixty-second  annua]  meeting  of  the  MedicaJ 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


tainly  metabolic  factors  do  play  a part.  Pem- 
berton and  his  colleagues^'^  have  observed  de- 
layed removal  of  sugar  from  the  blood  and 
diminished  oxygen  utilization  in  chronic  ar- 
thritis. Sulphur  metabolism  appears  to  be 
altered.  Cawadias®  has  observed  an  excessive 
loss  of  sulphur  in  the  urine.  Not  infrequently 
the  blood  calcium  is  elevated.^  The  urine  of 
persons  wdth  atroj^hic  or  rheumatoid  arthritis 
is  usually  dilute,  indicating  a deficient  concen- 
trating capacity  of  the  kidneys.®  The  frequent 
onset  of  rheumatism  at  or  near  the  menopause 
is  further  evidence  strongly  suggestive  of  the 
action  of  metabolic  factors.  In  this  connec- 
tion the  thyroid  and  the  gonads,  particularly 
the  ovaries,  have  received  especial  study. 

The  tendency  of  arthritis  to  run  in  families 
likewise  suggests  a metabolic  factor,  but 
against  this  it  has  been  pointed  out®  that  as  a 
rule  children  of  arthritic  pai’ents  are  brought 
up  in  an  identical  environment,  wdiich  is  often 
auspicious  to  the  development  of  the  disease. 

The  situation  is  further  complicated  by  the 
fact  that  aside  from  the  . specific  arthritides 
there  are  at  least  two  forms  of  chronic  arthri- 
tis: atrophic  (called  rheumatoid  arthritis  in 
England),  and  hypeidrophic  arthritis  (called 
osteoarthritis  in  England).  Often  the  tw’o  ap- 
pear in  the  same  individual.  The  former  usu- 
ally appears  earlier  in  life.  It  is  more  likely 
to  involve  the  smaller  joints,  and  is  usually 
thought  of  as  infectious.  The  latter  occurs 
later  in  life,  is  more  likely  to  involve  the 
larger  joints,  is  less  disabling  and  is  consid- 
ered by  many  to  be  primarily  metabolic  or 
traumatic.^®  There  are  decided  dilTerences  in 
the  gross  and  microscopic  pathology  of  the  tw’o 
forms,  but  there  are  at  the  same  time  many 
points  of  pathological  identity  and  some 
authorities,  such  as  IVIcCrae'^  and  Crow’e,®  be- 
lieve that  they  are  but  different  manifestations 
of  a basic  underlying  pathological  state. 

The  idea  of  an  infectious  factor  in  the  causa- 
tion of  chronic  arthritis  received  great  im- 
petus wdth  our  understanding  of  focal  infec- 
tion, and  the  occasional  spectacular  relief  fol- 
lowdng  the  removal  of  such  foci.  Bacteriologic 
investigations  of  this  chronic  disease  have  to 
an  extent  paralleled  those  that  have  been  made 
in  the  more  acute  rheumatic  fever.  These  in- 
vestigations have  developed  many  jioints  of 
analogy  betw’een  rheumatic  fever  and  chronic 
arthritis  and  have  led  many  to  believe  that 
the  basic  underlying  process,  if  not  the  actual 
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etiolo<ric  ajrent.  is  identical  in  the  two.  In  both, 
however,  the  search  for  a single  specific  etio- 
logic  bacterium  has  so  far  been  surprisingly 
fruitless.  Attention  has  centered  increasing!}' 
around  the  streptococcus.  Specific  strepto- 
cocci, such  as  Poynton  and  Paine’s  diplococcus 
rheumaticus.^  Small's  streptococcus  cardio- 
arthritidis,^®  Crowe's  streptococcus  rheumati- 
cus,®  and  Birkhaug's  non-methaemoglobin- 
forming  streijtococcus^’^  have  been  proposed  as 
the  specific  agent. 

It  beomes  at  once  apparent  that  if  these 
diffei’ent  streptococci  are  not  identical,  either 
they  cannot  all  be  the  causes  of  rheumatism  or 
else  rheumatism  may  be  caused  by  a variety  of 
streptococci.  The  streptococcus  found  most 
frequently  in  conjunction  with  rheumatic  fever 
belongs  to  the  viridans  group.  But,  even  so, 
it  is  not  constantly  present.  Swift  and  Kin- 
sella^  recovered  nonhemolytic  streptococci 
from  the  blood  in  less  than  ten  per  cent  of 
their  rheiimatic  cases.  Although  Clawson  iso- 
lated streptococcus  viridans  from  all  of  twenty 
cases,  he  found  them  not  to  be  immunologically 
identical.  Cecil,  Nichols  and  Stainsby^^  ob- 
tained streptococcus  viridans.  streptococcus 
hemolyticus  and  streptococcus  anhemolyticus. 
all,  from  the  blood  of  patients  with  rheumatic 
fever.  Observations  such  as  these  have  been 
the  basis  for  the  multiple  streptococcal  theory 
of  acute  rheumatism.  Apparently  a variety  of 
immunologically  different  streptococci  may  be 
responsible  for  the  clinical  picture. 

An  explanation  for  the  similarity  in  the 
clinical  response,  in  spite  of  multiple  strepto- 
coccal etiology,  was  soon  made  available  by 
the  work  of  Swift  and  his  collaborators^^  on 
allergy  to  the  streptococcus  in  rheumatic  fever. 

Derick,  Andrews  and  SwifB®  produced  a 
state  of  hypersensitiveness  in  rabbits  by  means 
of  focal  streptococcal  lesions,  a state  which 
was  demonstrated  by  positive  intracutaneous 
sensitization  reactions.  Dochez  and  Stevens.^" 
also  Birkhaug.^*  confirmed  this  work  and 
further  showed  that  hypersensitiveness,  which 
is  at  first  s])ecific  for  the  infecting  organisms, 
later  becomes  more  general,  so  that  one  will 
react  to  different  types  of  the  same  germ.  This 
would  suggest  the  possibility  that  once  one 
has  become  rheumatic,  due  to  sensitization  to 
a single  strain  of  strei)tococcus.  other  strains 
may  be  resj)onsible  for  continuation  of  the 
symptoms. 

Swift  and  his  collaborators  also  showed  that 


clinically  many  rheumatic  patients  give  posi- 
tive skin  reactions  to  filtrates  of  certain  strains 
of  streptococcus  viridans.^^  Apparently  posi- 
tive skin  reactions  in  rheumatic  patients  de- 
pend more  on  a state  of  hypersensitiveness  to 
certain  products  of  streptococci  than  on  the 
specificity  of  any  one  type  of  streptococcus.  A 
focus  of  infection  in  a rheumatic  individual 
becomes  an  area  where  the  allergizing  sub- 
stance is  produced,  and  whence  it  spreads  to 
sensitize  the  different  tissiies.  This  is  more 
likely  the  basic  process  at  work  than  that  of 
the  older  theory,  that  the  focus  serves  as  a 
point  from  which  organisms  are  disseminated 
throughout  the  body.  This  would  explain  the 
very  frequent  failure  to  isolate  viable  organ- 
isms from  the  joints  themselves. 

In  chronic  arthritis,  as  in  acute  arthritis, 
the  streptococcus  appears  to  be  the  offending 
organism.  Both  viridans  and  hemolyticus 
have  been  isolated  from  the  joints,  the  lymph 
nodes,  and  the  blood.® 

The  idea  that  chronic  arthritis,  like  acute 
rheumatism,  is  associated  with  allergy  to  the 
invading  microorganism,  even  though  the  bac- 
terium itself  be  also  present  in  the  joint,  has 
been  stressed  especially  by  Small,^®  in  this  coun- 
try. and  by  Crowe.®  in  England. 

Report  of  Studies 

Since  in  the  last  analysis  proof  or  disproof 
of  the  theory  will  depend  upon  the  results  of 
clinical  investigation,  we  have,  during  the  last 
four  years  been  studying  the  results  of  bacte- 
rial desensitization  in  a series  of  patients  with 
chronic  arthritis.  Both  atrophic  and  hyper- 
trophic arthritis  are  represented,  roughly  in 
the  proportion  of  four  to  one.  So  that  we 
might  evaluate  the  results  of  vaccine  treat- 
ment. this  has  been  almost  exclusively  the  only 
therapy  administered.  Occasionally,  in  the 
absence  of  relief,  we  have  employed  other 
measures,  but  in  the  compiling  of  our  statistics 
such  cases  have  been  recorded  as  poor  result 
cases.  "With  certain  modifications,  we  have 
followed  the  procedure  developed  by  Crowe. 
In  general,  the  principle  and  plan  has  been 
as  follows : 

Except  in  very  early  cases  no  special  at- 
tem])t  was  made  to  clear  up  foci  of  infection. 
In  a large  proportion  such  attempts  had  al- 
ready been  made  without  relief.  In  any  event 
it  is  usually  impossible  to  clear  up  every  focus. 
Cecil  and  Archer^  have  observed  that  where 
an  arthritis  is  of  longer  than  one  year’s  dura- 
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tion,  such  therapy  is  less  likely  to  be  produc- 
tive of  relief,  and  Pemberton  and  Pierce^^  have 
observed  that  in  cases  of  chronic  arthritis  in 
which  local  foci  were  present  the  number  of 
recoveries  was  three  times  greater  when  the 
foci  were  allowed  to  remain  than  when  they 
were  treated.  Furthermore,  such  a procedure 
would  have  left  us  unable  to  determine  the 
value  of  vaccine  treatment. 

The  vaccines  used  were  made  from  the  or- 
ganisms cultured  from  the  feces,  following  the 
Solis-Cohen  selective  pathogen  technic.  Crowe 
has  remarked  that  after  a focal  infection  has 
become  sufficiently  established  to  produce 
chronic  arthritis,  the  same  organisms  are  usu- 
ally also  i^resent  in  the  colon. 

The  intestinal  tract  has  always  received 
especial  attention  in  studies  of  the  etiology 
of  I’heumatism.  It  has  been  shown  that  dimin- 
ished acidity  in  the  upper  gut  diminishes  the 
disinfecting  power  of  the  upper  intestinal 
tract.  Arnold  and  Brody^^  have  observed  ex- 
perimentally that  sudden  atmospheric  changes 
(high  temperature  and  humidity)  inhibit  the 
bactericidal  action  of  the  intestines.  These 
investigators  introduced  cultures  of  B.  prodi- 
giosus,  B.  coli  and  B.  typhosus  into  the  duo- 
denum, together  with  an  alkaline  solution  and 
protein  (eggwhite),  and  observed  that  within 
from  five  to  thirty  minutes  the  lymph  in  the 
thoracic  duct  contained  from  500  to  1,000  bac- 
teria per  c.c.  These  observations  strongly  sug- 
gest that  gastrointestinal  disturbances  and 
meteorological  changes  may  increase  bacterial 
absorption  from  the  intestines.  Keating^^  has 
found  hemolytic  or  nonhemolytic  streptococci 
in  the  stools  of  ninety-five  per  cent  of  his 
chronic  arthritics  as  contrasted  with  ten  per 
cent  among  nonarthritics. 

Vaccines  Used 

Our  vaccines  have  been  of  three  different 
types.  By  preference  we  have  used  an  auto- 
genous fecal  vaccine  which  we  have  termed 
enteropathogen.  When  this  has  failed  to  give 
desired  results  we  have  had  recourse  to  a 
pooled  enteropathogen,  consisting  of  a mix- 
ture of  those  various  autogenous  pathogens 
which  we  have  found  to  give  best  results  in 
other  cases.  Our  third  vaccine  has  been 
Crowe’s  stock  or  pooled  vaccine  which  con- 
tains the  streptococci  and  staphylococci  which 
he  has  isolated  from  individual  cases.  It  repre- 
sents 155  varieties  of  streptococci  and  two  of 
staphylococci.  On  the  whole  we  have  obtained 


better  results  from  our  autogenous  vaccines, 
but  when  these  have  failed  one  or  the  other 
of  the  two  alternative  vaccines  has  sometimes 
given  relief. 

The  technic  of  administration  has  been  based 
on  the  assumption  that  we  are  dealing  with 
bacterial  allergy  rather  than  with  bacterial 
immunity,  and  the  dosage  has  been  analogous 
to  that  employed  in  desensitization  to  pollens 
and  to  allergens. 

I believe  that  much  of  the  failure  from  vac- 
cine therapy  in  arthritis  and  other  allergic 
diseases  has  been  due  to  a failure  to  recognize 
the  difference  between  desensitization  and  im- 
munization, and  the  consequent  use  of  excessive 
dosage.^^  Our  doses  have  always  been  minute, 
and  as  soon  as  imjirovement  has  become  mani- 
fest the  size  of  the  dose  is  never  increased, 
as  long  as  imjirovement  continues. 

Dosage 

The  criteria  of  dosage  have  followed  those 
laid  down  by  Crowe.  An  arbitrary  small  first 
dose  is  given.  If  within  the  next  twenty-four 
or  forty-eight  hours  the  patient  feels  better, 
the  dose  is  probably  correct  and  should  be 
maintained  comparatively  steady.  If  during 
this  same  interval  the  arthritic  symptoms  be- 
come worse,  the  dose  was  too  large  and  should 
be  reduced.  If  there  was  neither  response  nor 
reaction,  assuming  that  we  have  the  proper 
organism  in  the  vaccine,  the  probability  is 
that  the  dose  was  too  small  and  it  is  stepped 
up  accordingly. 

Treatments  are  given  at  intervals  of  four, 
seven  or  ten  days,  depending  upon  response 
and  must  be  kept  up  for  many  months.  The 
exact  duration  of  treatment  for  best  results  is 
still  uncertain. 

Resui-ts 

We  have  recently  concluded  a follow-up 
survey  on  our  first  hundred  cases  so  treated, 
extending  over  a period  from  1926  to  1929. 
Wo  had  thought  that  these  cases  had  gone  a 
sufficiently  long  period  to  justify  statistical 
study.  We  find  that  of  these,  ten  per  cent  were 
relieved  of  symptoms,  probably  best  called 
quiescent  or  arrested;  thirty-seven  per  cent 
were  very  much  improved ; twenty-five  per 
cent  were  benefited  somewhat  but  not  suffi- 
ciently to  be  called  satisfactory;  and  the  re- 
mainder were  not  benefited.  Thus,  we  find 
that  forty-seven  per  cent  were  sufficiently  re- 
lieved to  be  well  satisfied  with  the  treatment. 
MTien  we  consider  the  chronicity  of  arthritis. 
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its  tendency  to  relapse  and  the  failure  of  the 
usual  methods  of  treatment  to  <rive  more  than 
evanescent  symptomatic  relief,  these  fi"i;res  as- 
sume real  si<rnihcance.  They  are  not  quite  as 
good  as  those  of  Crowe,  who  reports  good  re- 
sults in  sixty-eight  per  cent,  and  this  leads  to 
hope  that  our  results  can  be  still  further  im- 
proved. 

The  difficulty  with  judging  results  following 
any  method  of  treatment  is  that  apparently 
equally  good  results  may  be  obtained  by  en- 
tirely diherent  methods. 

Thus.  Pierce  reported  success  in  seventy- 
one  per  cent  of  his  arthritics  by  restriction 
of  the  diet  together  with  general  treatment, 
while  Hall  obtained  nearly  as  good  results 
(sixty-six  i:)er  cent),  by  giving  a generous  diet 
together  with  general  treatment.®  But.  hei’e, 
the  common  de*mminator  is  the  general  treat- 
ment and  the  obvious  conclusion  should  be  that 
the  dietary  regimen  is  of  secondary  impor- 
tance. In  our  series,  without  exception,  there 
has  been  no  general  treatment  such  as  phj'sio- 
therapy,  baths  and  the  like,  so  that,  after  dis- 
counting the  psychic  factor,  what  improve- 
ment there  has  been  can  be  attributed  only  to 
the  vaccine.  Our  estimate  of  the  degree  of 
relief  has  always  been  the  patient’s  own  esti- 
mate rather  than  ours,  and  we  have  allowed 
sufiicient  time  for  the  patient’s  enthusiasm  in 
a new  procedure  to  have  worn  off. 

It  seems  entirely  reasonable  to  assume  that 
a combination  of  the  allergic  treatment  with 
other  recognized  general  measures  would  mate- 
rially increase  the  benefit  gained : but  for  this 
study  such  a combination  would  have  discred- 
ited our  conclusions.  HoweA'er,  in  the  prac- 
tical treatment  of  the  patient  with  chronic 
arthritis,  the  logical  procedure  should  be  a 
combination  of  specific  bacterial  desensitiza- 
tion. with  general  therapeutic  measures  such 
as  low  carbohydrate  diet,  vitamin  B feeding, 
intestinal  cleansing  and  physiotherapy.  IVe 
cannot  lose  sight  of  the  fact  that  infection  is 
undoubtedly  but  one  of  several  factors  which 
interact  in  the  production  of  the  arthritic  con- 
stitution. 
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808  Professional  Building. 

Discussion 

Dr. ; Infectious  arthritis  has 

rather  interested  me  lately.  If  I might  add  a word, 
I should  like  to  say  that  in  these  cases  that  do 
not  seem  to  react  to  vaccines,  foreign  proteins,  etc., 
I have  had  a series  of  transfusions  give  the  desired 
pick-up  to  some  of  these  cases. 

Dr.  Russei-i.  L.  Cecil  (invited  guest),  Neic  Yorfc 
City:  I was  very  much  interested  in  Dr.  Vaughan’s 
paper.  I think  he  is  presenting  a new  point  of  view 
and  one  that  we  are  all  anxious  to  hear  about.  This 
whole  question  of  allergy,  of  course,  has  been  much 
discussed  in  relation  to  tuberculosis  and  in  relation 
to  arthritis.  I believe  bacterial  allergy  plays  an  im- 
portant part  in  the  pathogenesis  of  rheumatoid  arth- 
ritis. I cannot  accept  the  theory  that  arthritis  is  a 
metabolic  disease,  and  I doubt  if  you  will  find  many 
medical  authorities  who  will  say  it  is  a metabolic 
disease.  I doubt  if  you  will  find  a professor  of  medi- 
cine or  a pathologist  or  a bacteriologist  that  will 
say  rheumatoid  arthritis  is  a disease  of  metabolism. 
Many  will  say  it  is  an  infectious  disease,  and  some 
will  not  say  anything.  I think  nearly  all  students 
of  arthritis,  certainly  in  this  country  and  in  Ger- 
many and  England,  consider  it  an  infectious  dis- 
ease. What  causes  arthritis  in  pneumonia?  The 
pneumococcus  when  it  gets  into  the  joint.  Why 
deny  this  privilege  to  streptococci?  By  analogy  it 
seems  perfectly  possible. 

Dr.  Vaughan,  closing  the  discussion;  I want  to 
thank  Dr.  Cecil  for  entering  into  the  discussion.  Be- 
cause Dr.  Cecil  had  covered  the  subject  of  etiology 
in  the  paper  which  he  has  just  read,  I omitted  read- 
ing that  portion  of  my  paper  dealing  with  infection 
as  the  probable  cause  of  atrophic  arthritis. 

The  one  person  I think  of  particularly  who  stresses 
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the  importance  of  metabolic  factors  in  both  forms 
of  arthritis  is  Dr.  Pemberton.  Dr.  Pemberton,  in  his 
monograph,  does  not  commit  himself  for  or  against 
infection.  He  discusses  the  work  of  Rosenow  and 
Russell  Headen,  particularly  in  the  earlier  part  of 
the  monograph  and  then  drops  the  subject.  Isn’t 
that  right.  Dr.  Cecil? 

Dr.  CEcm;  I think  so. 


ABDOMINAL  DRAINAGE.* 

SOUTHGATE  LEIGH,  M.  D.,  F.  A.  C.  S.,  Norfolk.  Va. 

Can  the  formation  of  intestinal  adhesions 
be  materially  delayed?  We  believe  it  can. 

The  generally  accepted  opinion  among  sur- 
geons is  that  “shutting  ofl[‘”  adhesions  will  form 
in  a few  hours  around  any  drainage  material 
placed  in  the  abdominal  cavity  and  that  free 
drainage  will  automatically  cease  in  a short 
time. 

We  believe  that  we  have  succeeded  in  keep- 
ing uj)  such  drainage  for  a considerable  length 
of  time,  probably  as  long  as  five  days.  Hav- 
ing had  repeated  demonsti’ations  of  this  pro- 
longed drainage  and  appreciating  the  prac- 
tically unanimous  opposite  opinion  of  the  pro- 
fession, we  have  had  the  literature  searched 
by  the  American  Medical  Association,  Ameri- 
can College  of  Surgeons,  and  W.  F.  Prior  and 
Company.  We  have  been  able  to  find  only 
two  authors  who  have  written  anything  that 
has  any  bearing  on  the  subject.  They  are  Dr. 
J.  R.  Buchbinder,  who  in  a series  of  experi- 
ments with  animals  made  use  of  hypertonic 
dextrose  solution  to  delay  the  formation  of 
adhesions,  and  the  other  Dr.  Harold  M.  Trus- 
ler,  who  uses  amniotic  fluid  to  prevent  the  for- 
mation of  adliesions  in  abdominal  surgery.  I 
have  corresponded  with  both  of  these  gentle- 
men and  find  them  much  interested  in  the 
subject. 

Dr.  Buchbinder  has  conducted  experiments 
with  dogs  and  felt  very  hopeful.  So  far,  how- 
ever, he  has  not  felt  encouraged  in  using  dex- 
trose solution  in  human  peritonitis.  His  in- 
vestigations are  being  continued. 

In  the  work  of  Dr.  Trusler,  his  efl’orts  have 
been  exerted  in  the  prevention  of  adhesions 
following  operations.  After  reading  a reprint 
which  I sent  him  on  the  subject  of  abdominal 
drainage  he  wrote  me  as  follows : 

“I  do  know  that  following  abdominal  opera- 
tions I employ  intravenous  fluids  freely  and 
at  the  .slightest  provocation.  To  this  practice 
I give  the  credit  for  many  spectacular  recov- 
eries. And  I have  personally  noted  the  free 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


fluid  drainage  which  will  follow  such  manage- 
ment of  an  abdominal  suppuration.  Concern- 
ing an  efl'ect  on  the  prevention  of  adhesion  for- 
mation, I have  no  specific  data  to  offer  but  I 
certainly  appreciate  the  soundness  of  your 
views. 

“Some  of  my  observations  on  the  amniotic 
fluid  product  are  interesting  in  this  connection. 
In  my  attempts  to  determine  the  mechanism 
of  its  action  I was  always  impressed  that  it 
acts,  in  part  at  least,  by  producing  in  the 
traumatized  or  contaminated  peritoneum  a 
fluid  exudate  which  persists  over  several  days 
time.” 

Dr.  Trusler’s  letter  is  most  encouraging  in 
that  it  to  some  extent  confirms  my  opinion  as 
to  the  effect  of  adding  fluid  to  the  circulation 
and  thus  increasing  the  amount  of  drainage 
from  the  tubes.  It  is  also  interesting  to  note 
that  a preparation  made  from  amniotic  fluid 
has  been  helpful  in  delaying  the  formation  of 
adhesions  following  abdominal  operations.  It 
is  to  be  hoped  that  it  may  be  used  effectively 
in  suppurative  cases. 

I am  frank  to  say  that  I have  been  rather 
surprised  and  shocked  to  find  that  so  impor- 
tant a matter  has  not  been  given  more  attention 
by  the  profession  in  general.  It  rather  re- 
minds me  of  the  opinion  that  prevailed,  not 
so  main^  years  ago,  that  free  pus  in  the  abdomi- 
nal cavity  meant  a fatality.  -Fortunately  the 
profession  did  not  so  readily  acquiesce  in  that 
opinion. 

There  are  many  cases  of  free  pus  in  the  peri- 
toneal cavity,  wliich  needs  draining  out,  and 
many  of  these  cases  have  the  pus  so  widely  dis- 
tributed that  it  is  impossible  to  place  drain- 
age material  at  each  infected  spot. 

If  the  “shutting  off”  adhesions  of  the  intes- 
tines and  other  viscera  can  be  delayed  long 
enough,  the  pus  may  be  induced  by  gravity 
and  other  means  to  run  to  the  drainage  tubes 
and  be  safely  carried  off. 

The  large  majority  of  these  cases  are  from 
appendicitis  with  rupture,  occurring  before 
limiting  adhesions  have  formed.  Wounds  of 
the  intestines  and  ruptured  infected  conditions 
may  also  cause  pus  in  the  free  peritoneal  cav- 

The  Fowler  position  with  the  Murphy  drip 
has  been  in  general  use  for  many  years.  A 
proper  criticism  of  the  former  is  that  the 
drainage  must  be  “up-hill.”  This  objection 
can  be  overcome  by  placing  the  patient  in  the 
“elevated  right  side”  position,  so  that  if  tubes 
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are  inserted  into  the  lower  abdomen  and  i^el- 
vis.  the  outer  ends  of  these  tubes  will  be  “down- 
hill.'' These  tubes  should  be  of  rubber,  soft 
enou"h  to  do  no  damage  to  the  surrounding 
parts,  and  thick-walled  enough  to  prevent  col- 
lapse. They  slioidd  also  be  sufficiently  large. 

The  delaying  of  the  formation  of  the  “shut- 
ting otf”  adhesions  is  brought  about  b}^  over- 
■filling  the  hlood  vessels  of  the  ahdomen  and 
pelvis  with  -fluid.  They  can  be  so  over-filled 
that  the  peritoneal  surfaces  will  become  excret- 
ing instead  of  absorbing  surfaces. 

This  is  done  by  getting  fluid  as  rapidly  into 
the  rectum  as  will  be  absorbed,  and,  if  neces- 
sarA*.  "iA’infr  fluid  under  the  skin  or  into  the 
vein. 

This  filling  of  the  blood  vessels  must  beirin 
promptly  either  during  or  immediately  after 
the  operation,  and  be  continued  without  inter- 
miption.  as  long  as  necessary. 

Salt  solution  is  probably  the  best  prepara- 
tion for  both  rectum  and  subcutaneously,  while 
salt  solution  or  glucose  may  be  iised  in  the 
A'eifi. 

In  demonstration  of  the  efficacy  of  the  “ele- 
vated right  side”  position,  Ave  can  mention 
cases  where  the  dressings  are  kept  continuously 
soaking  wet  by  the  discharge  from  the  tubes, 
and  yet  when  we  change  the  gauze  wicks  in 
the  tubes  every  twelve  hours,  and  use  suction 
for  any  fluid  in  the  bottom  of  the  tubes,  there 
is  no  fluid  found. 

In  confirmation  of  our  claim  that  adhesions 
are  delayed  and  that  the  peritoneal  surfaces 
become  excreting  surfaces.  Ave  Avould  say  that 
there  is  in  these  cases  an  increase  in  the  amount 
of  the  fluid  discharging  from  the  tubes  for 
the  first  tAvo  or  three  days  and  that  the  pus 
becomes  gi’adually  thinner. 

We  haA’e  now  had  over  a hundred  of  these 
cases  and,  with  the  exception  of  four  moribund 
cases,  we  liaAe  been  able  to  obtain  safe  results. 
If  any  of  our  auditors  are  good  enough  to  try 
the  method,  we  Avould  be  grateful  for  a report 
as  to  the  results. 

Sarah  Leigh  Hospital. 


SOME  FACTORS  IN  THE  ETIOLOGY  OF 
VASCULAR  HYPERTENSION.- 

PHILIP  S.  SMITH.  M.  D.,  F.  A.  C.  P.,  Abingdon,  Va. 
Johnston  Memorial  Clinic. 

When  the  subject  of  this  symposium,  vas- 
cular hypertension,  Avas  mentioned  in  the 

•Read  by  invitation  as  part  of  a symposium  on  Vascular 

Hypertension  before  the  Clinch  Valley  Medical  Society.  Gate  City, 
Va.,  September  30,  1931. 


presence  of  an  experienced,  actiA’e  clinician, 
his  remark  Avas : “What  can  be  done  for  it  AA'hen 
recognized?”  Admitting  the  relative  truth 
of  his  jAessimistic  observation,  the  fact  that 
so  little  is  known  regarding  its  cause,  pathol- 
ogy and  treatment  should  prove  an  incentive 
to  further  study.  Those  of  us  who  have  had 
no  special  training  and  opjAortunity  for  re- 
search Avork  can  exchange  profitably  clinical 
impressions  and  observations  about  a malady 
so  prevalent.  Research  work  in  this  field,  as 
in  others,  is  indispensable,  but  theories  and 
laboratory  investigations  not  reinforced  by 
clinical  experience  are  usually  unproductiA'e 
of  practical  results. 

We  occasionally  hear  statements  made  that 
hypertension  is  a modern  disease — a product 
of  the  strenuous  civilization  in  which  Ave  liA'e. 
The  observation  is  doubtless  incorrect.  The 
sphygmomanometer  is  comparatively  a new 
instrument,  but  earh’  medical  history  describes 
symptoms  and  signs  found  in  nephritis,  arte- 
rial thickening,  cardiac  changes  and  apoplexy 
Avhich,  then  as  now,  must  haA'e  been  associated 
frequently  with  blood  pressure  elevations. 

The  etiology  of  hypertension  is  not  knoAvn. 
^ly  purpose  Avill  be  to  discuss  briefly  some 
of  the  factors  currently  regarded  as  contribu- 
tory. directly  or  ultimately.  The  voluminous 
literature  dealing  with  the  subject  renders  a 
bibliographic  review  impossible  in  this  paper. 

Races: — High  blood  pressure  does  not  ap- 
pear to  be  a characteristic  of  the  Anglo-Saxon 
peoples  exclusiA-ely.  Gentile.  Jew,  Slav.  Gallic 
and  Latin  haA’e  it  in  common.  No  records  are 
available  of  savages,  but  hypertension  is  found 
infrequently  in  the  Chinese  and  other  Orien- 
tals. It  probably  reflects  the  stoical  tempera- 
ment of  those  races.  ConA*ersely,  it  is  signifi- 
cant that  jieople  of  less  stable  dispositions  show 
a much  higher  incidence  of  hypertension. 
Probably  the  enervating  temperature  and  baro- 
metric conditions  of  tropical  countries  faA'or 
relaxation  of  the  vasomotor  SA'stem. 

Occupation:- — It  has  long  been  observed  that 
certain  Avocations  are  conduciA’e  to  the  deA'elop- 
ment  of  increased  blood  pressure.  Osier  called 
attention  to  the  influence  of  prolonged  mus- 
cular effort.  Doubtless  the  temporary  com- 
pensatory increase  of  A'ascular  tension  inci- 
dent to  violent  physical  exertion,  if  continued 
as  a daily  feature  of  one's  work,  may  result 
in  permanent  changes  in  the  arterial  tree  and 
cardiac  muscle. 
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On  the  other  hand,  a sedentary  life,  par- 
ticulai'ly  in  those  who  have  been  active  pre- 
viously, oftentimes  results  in  obesity  with 
its  frequently  associated  cardio-vascular-renal 
changes  and  hypertension.  This  is  illustrated 
in  the  experience  of  many  famed  athletes  after 
increasing  years  have  enforced  an  abandon- 
ment of  active  daily  exercises. 

Painters,  typesetters  and  other  workers  in 
lead  are  prone  to  gradual  arterio-sclerosis  and 
elevation  of  pressure.  The  daily  absorption 
of  small  amounts  of  the  metal  apparently 
causes  metabolic  changes  resulting  in  nephritis, 
gout,  etc. 

Focal  Infections : — Possibly  undue  emphasis 
has  been  ascribed  during  the  past  two  decades 
to  isolated  foci  of  infection  in  the  etiology  of 
many  diseases.  All  of  us  have  encountered 
numerous  instances  where  teeth  have  been  radi- 
cally extracted,  tonsils  enucleated,  and  nasal 
sinuses  operated  without  sufficient  provocation 
and  with  clinical  results  disappointing  to  both 
patient  and  physician.  A causal  relationship 
between  focal  infection  and  high  blood  press- 
ure has  not  been  proved.  Yet,  there  is  gen- 
eral recognition  of  the  beneficial  effects  fre- 
quently resulting  from  the  complete  eradica- 
tion of  definite  foci  of  infection  in  arresting 
and  ameliorating  certain  hypertensive  states. 
Too  often  the  clinical  results  are  minimized 
because  of  a failure  to  effect  a complete 
“house-cleaning”  when  more  than  one  com- 
partment is  involved  with  bacterial  debris.  It 
is  confidently  believed  that  the  more  generally 
practiced  examination  of  school  children,  and 
the  correction  of  such  focal  lesions,  will  result 
in  a reduced  incidence  of  the  states  conducive 
to  hypertension. 

Diet: — Habitual  over-eating  with  resulting 
abnormalities  of  metabolism,  especially  in  the 
obese,  is  regarded  as  an  important  contribu- 
ting factor  in  high  blood  pressure.  So  gen- 
eral is  this  opinion  held  that  we  recognize  the 
potential  subject  of  apoplexy  and  cardiac  dila- 
tation in  the  fat,  plethoric  gourmand  seen  in 
public  dining  rooms.  Medical  directors  of  life 
insurance  companies  are  impressed  with  the 
frequent  association  of  obesity  and  hyperten- 
sive changes  in  adults  at,  and  beyond,  middle 
life.  Such  applicants  for  insurance  pay  dearly 
for  their  intemperance,  not  only  in  settlement 
of  the  dinner  check,  but  in  increased  insurance 
premiums.  Unfortunately,  in  such  matters, 
the  physician’s  mandates  are  frequently  as 


ineffective  as  legislative  enactments  affecting 
personal  habits. 

Various  types  of  food  have  been  the  sub- 
ject of  much  controversy  in  this  connection. 
Proteins  especially  have  been  thought  to  be 
a factor  in  elevated  blood  pressure.  The  argu- 
ments supporting  such  a relationship  are  not 
convincing,  provided  the  kidneys  are  able  to 
eliminate  satisfactorily  urea  and  other  ashes  of 
protein  metabolism.  Carnivorous  animals  and 
races  like  the  Eskimos,  whose  diets  consist 
chiefly  of  meats,  are  not  recognized  as  fre- 
quent victims  of  hypertension.  Recent  ex- 
perimental tests  made  by  Arctic  explorers  in 
living  for  months  on  a diet  almost  exclusively 
protein  failed  to  reveal  evidences  of  vascular 
and  renal  lesions — found  by  Newburg  in  ani- 
mals experimentally  fed  high  protein  diets. 

Sodium  chloride  is  believed  by  some  to  be 
responsible  indirectly  for  such  changes,  but, 
again,  proof  is  lacking  in  individuals  whose 
kidneys  readily  eliminate  the  salt. 

The  body’s  water  intake  has  been  subjected 
to  interesting  experimental  and  clinical  study. 
Water  “intoxication”  has  been  shown  to  in- 
crease the  blood  volume  and  in  certain  condi- 
tions, such  as  diabetes  insipidus,  occasionally 
may  cause  vascidar  hypertension  and  convul- 
sions. In  jiatients  with  chronic  nephritis, 
especially  with  edema  and  hypertension,  ex- 
ce.ssive  amounts  of  water  are  definitely  injuri- 
ous. Ordinarily  in  health  the  harmful  possi- 
bilities are  negligible  since  the  kidneys  and 
other  emunctory  organs  maintain  a safe  water 
balance. 

Alcohol,  also,  has  been  thought  an  etiological 
factor,  not  only  in  hepatic  cirrhosis,  but  pos- 
sibly in  nephritis  and  hypertension.  Its  role 
in  the  latter  conditions  remains  open  to  ques- 
tion. 

Blood  pressure  determinations  made  on  a 
large  number  of  tobacco  smokers  showed  a 
transient  rise  of  about  5 m.m.  of  mercury 
when  a cigarette  was  smoked.  Excessive  use  of 
tobacco  is  thought  to  be  a possible  factor  in 
initiating  certain  types  of  cardiac  angina  and 
obliterative  endarteritis. 

Metabolic  Disorders : — Much  attention  has 
been  directed  in  recent  years  to  the  endocrine 
system  in  its  relation  to  blood  pressure  dis- 
turbances. We  are  familiar  with  the  hypoten- 
sive changes  expected  in  Addison’s  disease  and 
myxedema.  Thyrotoxicosis,  especially  the  ex- 
ophthalmic type,  is  usually  associated  with  an 
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elevated  systolic  pressure  and  a normal,  or 
low  diastolic  level.  The  subcutaneous  or  in- 
travenous injection  of  epinephrin  stimulates 
the  vaso-constrictors  with  a temporary  eleva- 
tion of  pressure.  Possibly  the  thyroid  hor- 
mone jjroduces  a similar  eti’ec't  on  the  sympa- 
thetic system. 

'I'lie  fi-ecpiently  encountered  hypertension  in 
women  of  menopausal  age  has  been  investi- 
gated extensiveh*.  With  the  waning  ovarian 
function,  it  appears  that  antagonistic,  or  con- 
trolling. hormones  of  other  ductless  glands 
may  he  responsible  for  vaso-motor  abnormali- 
ties. including  high  blood  2)ressure. 

^iir  Humphry  Rolleston  states;  ‘‘Chronic  in- 
etiiciency  of  the  liver  to  deal  with  the  metabo- 
lism of  proteins  has  naturally  been  assumed  to 
he  a cause  of  high  blood  pressure,  and  Sir  Clif- 
ford Allhutt,  in  his  posthumous  work  on  arte- 
riosclerosis (19‘25).  accepted  the  possibility  of 
the  formation,  or  imperfect  destruction,  of  a 
])ressor  amine.  Guanidine*  compounds  and 
more  recently  a pressor  hormone  isolated  from 
the  ])osterior  lobe  of  the  pituitary  gland  have 
their  advocates. 

These  and  other  metabolic  disturbances  are 
regarded  by  many  as  potential  factors  in  the 
so-called  "essential  hypertension.”  In  the  ab- 
sence of  cardiorenal  changes  and  arterio-scle- 
rosis  it  is  believed  that  the  peripheral  arterial 
tree  (arterioles)  are  maintained  in  a state  of 
more  or  less  constant  contraction  l)y  a ])ressor 
substance  probably  endogenous  in  origin.  If 
this  be  true,  the  increased  resistance  ottered  to 
the  column  of  blood  during  ventricular  sys- 
tole. and  the  diminished  relaxation  of  the  ves- 
sel walls  during  diastole,  plausibly  explains 
this  interesting  clinical  phenomenon.  Many 
of  these  patients  however,  in  later  years  show 
definite  evidence  of  nephritis,  arterio-sclerosis 
and  cardiac  hypertrophy. 

/^s7/c/</c  States: — The  increa.sed  incidence  of 
hypertension  in  several  generations  of  certain 
families  has  given  the  impression  that  hered- 
ity exercises  a direct  etiologic  role.f  However, 
it  seems  probable  that  the  environmental  in- 
tluences  prevailing  in  the  home  and  the  char- 
acteristic temperament  of  one  or  both  hyper- 
tensive parents  may  be  an  even  more  impor- 

•Major  states : “Many  patients  with  essential  hypertension 

do  not,  as  commonly  stat^,  have  a normal  kidney  function. 
They  are  unable  to  excrete  normally  two  guanidine  compounds, — 
methyl  guanidine  and  creatinine. 

Major  and  Weber  found  increased  amounts  of  guanidine  in  50 
observations  on  patients  suffering  from  arterial  hypertension, 
including  6 cases  of  frank  nephritis. 

tOsler  is  credited  with  the  statement  that  such  patients  appar- 
ently are  born  with  defective  "tubing”  (arteries). 
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taut  factor  in  the  frequency  of  familial  high 
blood  pressure. 

The  type  of  individual  in  whom  hyperten- 
sion either  exists,  or  seems  probable  in  the 
future,  is  fairly  well  recognized.  The  inten- 
sive, over-conscientious  boy  or  girl,  systematic 
even  in  inconsefiuential  matters;  the  young 
adult  who  has  early  acciuired  the  habits  of 
thought  and  conduct  of  the  middle  aged,  and 
the  individual  who  has  attained  ‘‘success”  at 
the  expense  of  relaxation  and  play — these  con- 
stitute a large  percentage  of  patients  with  vas- 
cular changes. 

Nephritis  and  Arterio-sclerosis : — Until  re- 
cent years  the  term  "high  blood  pressure”  was 
usually  regarded  as  synonymous  with  Bright's 
disease  and  atheromatous  changes  in  the  ves- 
sel walls.  All  of  us,  however,  have  observed 
certain  patients  with  dehnite  hypertension 
over  a period  of  years  whose  kidneys  and 
arteries  api)arently  have  remained  uninvolved. 
Conver.sely.  others  are  encountered  frequently 
with  advanced  sclerosis  of  kidneys  and  blood 
ves.sels  with  no  increase  of  blood  pressure. 
The  unknown  factor,  or  factors,  in  such  clini- 
cal equations  has  so  far  escaped  solution.  Yet, 
it  is  obvious  that  chronic  nephritis  and  arterio- 
sclerosis are  important  etiologically  in  ele- 
vated blood  pressure,  or  else  the  hypertension 
is  a frequent  exjjression  of  the  renal  and  vas- 
cular disea.ses.  The  distinction  is  not  one  of 
importance  clinically.  Emphasizing  the  rela- 
tionship between  nephritis  and  hypertension, 
iMacLean  states  that  “the  prognosis  in  many 
cases  of  raised  blood  pres.sure  is  dependent  to 
a great  extent  on  the  renal  condition.” 

Transient  hypertension  at  times  is  seen  in 
jjatients  with  acute  nephritis.  Like  the  fever 
am)  albuminuria,  the  pressure  usually  declines 
with  the  disappearance  of  the  edema  and  the 
subsidence  of  the  indammatory  process. 
Moschcowitz  and  others  believe  that  glo- 
merido-nephritis  is  not  a disease  limited  to 
the  kidneys,  but  “rei)resents  a generalized  dis- 
ease of  the  capillaries, — a capillaritis.”  He 
states  that  ]Muller,  Wolheim  and  others  have 
found  definite  changes  in  the  base  of  the  nail 
bed  consisting  in  irregularity  of  outlines, 
swelling,  tortuosity  of  the  vessels,  and  retarda- 
tion of  blood  flow. 

The  all  too  frequent  complication  of  the 
later  months  of  pregnancy  constitutes  an  im- 
portant group  of  hypertensive  cases.  The 
toxemia  in  such  patients  suffering  with  grave 
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renal  disturbances  is  not  definitely  known. 
The  condition  is  something  more  than  an  acute 
nephritis.  The  elevated  blood  pressure,  edema 
and  abnormal  urinary  findings  usually  disap- 
pear promptly  after  delivery.  Occasionally 
the  kidney  pathology  and  increased  arterial 
tension  continue  after  the  puerperium. 

A consideration  of  the  probable  causes  of 
chronic  nephritis  and  arterio-sclerosis  neces- 
sarily includes  the  factors,  already  briefly  dis- 
cussed, contributing  to  vascidar  hypertension. 

Some  cases  of  chronic  Bright's  disease  can 
be  traced  to  a px'eceding  acute  nej^hritis  which 
recovered  only  in  part  and  passed  into  the 
subacute  and  permanent  types.  In  such  in- 
stances, an  active  focal,  or  an  acute  systemic, 
infection  should  be  borne  in  mind. 

The  sclerotic  manifestations  of  tertiary  sy- 
philis, especially  common  in  the  proximal  por- 
tion of  the  aorta,  the  aortic  valves,  coronary 
and  cerebral  arteries,  are  frequently  associated 
with  hypertension. 

Diabetes  mellitus  of  long  duration  appar- 
ently contributes  to  atheromatous  vascidar  le- 
sions and  blood  pressure  elevation.  In  these 
patients  obliterative  changes  in  the  peripheral 
arteries  of  the  extremities,  terminating  in  gan- 
grene, are  common  occurrences. 

Finally,  it  may  be  stated  that  the  chief  con- 
tributing cause  of  hypei’tension  and  sclerosis 
is  the  wear  and  tear  of  old  age.  Senility,  wuth 
its  attendant  degenerative  changes,  cannot  be 
pi-evented  but  can  be  deferred.  Premature 
hypertension  constitutes  an  economic  waste 
and  oftentimes  deprives  its  victim  of  his  herit- 
age of  maximal  development  and  accomplish- 
ment. 

European  visitors  frequently  comment  on 
the  intensive  habits  of  work  in  America.  Our 
hurried  lunches,  daily  races  for  subways  and 
commuters’  trains,  stock  exchange  frenzy,  and 
numerous  distractions  that  interfere  with  sleep 
and  relaxation  are  regarded  as  characteristic 
of  our  urban  life.  These  doubtless  are  poten- 
tial factors  in  provoking  various  psycho- 
neuroses, early  degenerative  changes  and  hy- 
pertension. This  increased  speed  and  tension 
of  living,  however,  is  being  neutralized  in  part 
by  the  prevalent  tendency  of  the  American 
people  to  indulge  to  a larger  extent  in  play 
and  recreation.  The  automobile  and  good 
roads  afford  more  time  and  opportunity  for 
travel,  and  sports  of  various  kinds  are  no 
longer  exclusively  the  privilege  of  the  young. 


If  the  tired,  successful  business  and  profes- 
sional man  has  contributed  in  the  past  to  in- 
creasing mortality  of  cardio-vascular  diseases^ 
it  may  be  that  the  next  generation  will  profit 
by  their  experience  with  resulting  greater 
longevity. 

In  conclusion,  it  may  be  said  that  the  prob- 
lem of  hypertension  is  apparently  insoluble  in 
the  light  of  our  present  knowledge.  For  the 
time  being  we  must  regard  it  as  a symptom 
rather  than  a definite  clinical  entity.  Its 
causes,  doubtless,  are  as  numerous  as  such 
symptoms  as  headache  or  vertigo.  The  ad- 
mission of  ignorance  of  its  etiology  constitutes 
a wholesome  .state  of  mind  and  is  conducive 
to  further  rational  investigation.  A science 
that  has  unraveled,  wholly  or  in  part,  such 
clinical  puzzles  as  diabetes,  pernicious  anemia, 
pellagra,  rickets,  and  many  infectious  diseases 
will  not  supinely  admit  defeat  in  this  instance. 
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TRANSURETHRAL  RESECTION  OF  THE 
PROSTATE:  REPORT  OF  CASES. 

W.  CALHOUN  STIRLING,  M.  D.,  F.  A.  C.  S..  Washinfrton.  D.  C. 

There  is  no  subject  before  the  urological 
world  today  that  has  created  as  much  com- 
ment as  has  the  disciLssion  concerning  the  rela- 
tive merits  of  instrumental  prostatectomy. 
This  is  due  in  no  small  part  to  the  brilliant 
work  done  by  Young,  Caulk,  Davis,  iMcCarthy 
and  others.  Caulk  says : "‘Any  radical  depar- 
ture from  the  commonly  accepted  tenets  of 
medical  or  surgical  practice  in  the  past  has 
been  severely  combated  so  that  any  new  .pro- 
cedure to  justify  its  favor  in  the  profession 
must  fulfill  certain  unquestioned  requirements.” 
It  is  becoming  increasingly  evident  that  resec- 
tion does  fulfill  certain  of  these  reiiuirements. 
A sufficiently  large  number  of  cases  have  been 
reported  and  observed  over  a sufficient  period 
of  time  to  permit  one  to  make  an  estimate  as 
to  the  relative  merits  of  this  method  as  com- 
pared to  the  open  operation.  Young  has  used 


16 


VIRGINIA  MEDICAL  MONTHLY 


[April, 


his  cold  punch  in  well  over  three  hundred 
cases ; Caulk  has  reported  a large  series  of  cases 
with  no  deaths  directly  attributable  to  his 
punch  operation;  Davis  has  had  360  cases  in 
which  his  instrument  was  successfully  used 
with  but  two  deaths.  J.  F.  ^McCarthy  has  re- 
sected a large  series  with  but  one  death,  while 
Engel,  at  the  Crile  Clinic,  Kirwin  and  others 
have  reported  similar  series  of  cases,  so  that 
the  total  aggregate  runs  well  over  a thousand 
cases  with  a A'ery  low  mortality.  Even  the  most 
optimistic  advocate  of  other  methods  of  re- 
moval of  prostatic  obstruction  cannot  boast  of 
anything  approaching  this  very  low  mortality. 
T.  D.  Moore,  in  a recent  paper  on  this  subject, 
asked  whether  prostatectomy  is  to  l)ecome  obso- 
lete since  the  advent  of  the  transurethral  metliod. 
One  might  well  answer  in  the  affirmative  in 
Grades  One,  Tavo  and  Three  of  prostatic  en- 
largement. but  not  in  the  large  A’ascular  group 
of  obstructions.  However,  only  in  the  last  dec- 
ade has  the  open  operative  mortality  rate  been 
reduced  to  as  low  as  5 per  cent,  and  this  figure 
only  in  the  hands  of  the  expert.  Since  it  is  gen- 
erally agreed  that  an  instrumental  prostatec- 
tomy is  much  more  difficult  than  the  open 
route,  there  will  be  unfavorable  reports  doubt- 
lessly made  in  the  future  by  those  unaccu-stomed 
to  its  use.  Young  and  Bumpus  have  shown 
that  contractures  at  the  bladder  outlet,  median 
bars  and  small  median  lobes  can  best  be  han- 
dled l)y  transuretliral  surgery.  The  onh^  (ques- 
tion is  in  Avhat  per  cent  of  bilateral  enlarge- 
ment and  large  median  lobes  can  this  method 
successfully  replace  the  oq^en  operation.  Caulk 
is  using  it  in  85  qier  cent  of  all  q^rostatic  ob- 
structions; Davis  is  using  it  in  about  90  per 
cent,  exceq)t  in  those  cases  in  Avhich  the  qiros- 
tate  is  so  large,  and  the  bladder  caq^acity  so 
reduced,  that  the  sq^ace  between  the  bladder 
wall  and  prostate  is  too  small  to  allow  a mar- 
gin of  safety.  ^McCarthy  is  using  it  in  a 
majority  of  all  of  his  cases,  as  is  Engel,  at 
the  Crile  Clinic. 

At  the  Boston  meeting  of  the  Urological  As- 
sociation in  1926,  the  writer  became  interested 
in  the  Collings  method  of  removal  of  minor 
obstructions  at  the  bladder  neck  with  the 
electrotome  used  through  the  McCarthy  q)an- 
endoscoq:)e.  An  instrument  was  obtained  at  this 
time  and  used  on  this  tyq^e  of  case.  However, 
since  the  current  delivered  at  the  electrode  Avas 
cutting  in  tyqAe  and  not  coagulating,  bleeding 
could  not  be  adequately  controlled.  In  1927, 
Stern  develoq)ed  the  resectoscoq^e  but  this  had 


the  same  disadA-antage,  i.  e.,  lack  of  control 
of  bleeding,  causing  its  use  to  be  abandoned. 
DaAUs  has  modified  this  instrument,  enlarg- 
ing the  aq)erture.  enlarging  the  cutting  loop, 
and  equiqAping  it  so  that  a coagulating  current 
can  be  qoassed  through  the  same  electrode  and 
thus  secure  hemostasis.  In  his  hands  it  has 
been  used  in  360  eases  Avith  but  few  deaths 
directly  attributable  to  its  use. 

McCarthy  recently  developed  the  neAv  visual 
electrotome  for  the  removal  of  obstructing  q^ros- 
tatic  lobes.  He  says  that  “canalization”  of  the 
urethra  and  not  “excavation”  is  the  goal  sought, 
and  it  quite  suffices  to  cut  through  the  obstruc- 
tion. restoring  the  urethra  to  its  normal  calibre. 
We  have  all  seen  the  frequency  with  which  q^ros- 
tatic  engorgement  raq^idly  subsides  Avith  an 
actual  diminution  in  the  size  of  the  gland  fol- 
lowing qAreliminar}"  suprapubic  cystostomy. 
This  residts  from  relief  of  the  bladder  tenesmus 
and  straining  with  a diminution  of  the  intra- 
caqAsular  tension  of  the  qirostate. 

Caulk  belieA^es  that  a large  qDortion  of  these 
obstructions  are  inflammatory  hyq^erqDlasias 
and  not  neoplasms,  and  therefore  it  is  not 
necessary  to  remove  the  gland  comq)letely  but 
only  to  remove  the  obstructing  q^ortion.  Sec- 
tions taken  from  glands  after  removal  have 
confirmed  this  A’iewqDoint,  as  well  as  haA*e  the 
oq^inions  of  other  observers. 

One  of  the  chief  criticisms  heard  about  in- 
strumental qDi’ostatectomy  is  that  it  does  not 
do  a comqDlete  q^rostatectomy.  That  this  is  not 
necessary  has  been  q)ointed  out  by  all  those 
oqAerators  Avho  use  the  transurethral  method. 
As  Randall  q^oints  out,  capsular  tension  is  a 
more  important  factor  than  the  increased  size 
of  the  gland  in  qu'oducing  q^rostatic  obstruc- 
tion, and  asks,  “is  it  not  better  to  subject  an 
old  man  to  a minor  surgical  q^rocedure  rather 
than  to  an  actual  prostatectomy?”  Section  of 
the  fibrous  bar  ofttimes  relieves  the  obstruc- 
tion. The  q)oint  most  discussed  and  emphasized 
in  this  interesting  though  highly  technical  pro- 
cedure is  that  it  is  a q^reventive  surgical  meas- 
ure. By  educating  all  men  of  q^rostatic  age  to 
seek  medical  aid  before  cardiovascular  derange- 
ment occurs,  as  is  found  in  -15  to  50  q)er  cent 
of  all  prostatics,  back  pressure  on  the  bladder, 
q^roducing  diA*erticula,  stones  and  serious  de- 
rangement of  the  renal  sA-stem  may  be  avoided. 
The  ideal  procedure  would  be  to  get  the  pa- 
tient when  qArostatism  first  asserts  itself,  char- 
acterized by  nocturia,  difficulty  in  stoqjqjing 
and  starting  the  urinary  stream,  diminished 
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force  and  dribbling.  At  tlie  time  the  obAriic- 
tion  is  small  and  resection  of  the  prostate  is 
attended  -with  little  or  no  danger,  the  residual 
urine  is  relieved  and  the  patient's  health  be- 
comes markedly  improved.  Bumpus  points 
out  that  all  that  is  re  mired  in  these  cases  is 
to  remove  the  obstruction. 

The  patient  to  be  resected  must  be  given  the 
vmml  'pre-operative  treatment  which  has  so 
greatly  lessened  the  mortality  of  prostatec- 
tomy. An  indwelling  catheter  is  used  for  de- 
compression and  restoration  of  the  vital  func- 
tions to  their  optimum  capacity.  Determi- 
nations are  made  of  the  blood  nitrogen  con- 
tent, the  excretory  output  of  the  kidneys,  and 
a careful  summary  is  made  of  the  patient's 
general  condition.  The  techni(|ue  of  trans- 
urethral prostatic  resection  with  the  Stern- 


degree  circle,  permitting  the  removal  of  a sec- 
tion one  inch  long  and  one-eighth  to  one- 
twelfth  of  an  inch  deep.  The  size  of  the  pieces 
may  be  judged  from  Fig.  G.  As  many  pieces 
are  removed  as  one  finds  necessary  to  com- 
pletely relieve  the  obstruction.  Davis  be- 
lieves in  removing  as  much  tissue  as  is  com- 
patible with  safety,  Avhile  other  workers  be- 
lieve that  establishing  a trough  will  cause  the 
rapid  shrinkage  of  the  remaining  portion  of 
the  obstruction.  After  the  cut  is  made,  any 
bleeding  points  must  be  individually  fulgu- 
rated with  the  coagulating  current  and  thus 
secure  hemostasis.  This  improvement  has  done 
more  than  any  other  factor  to  make  this  opera- 
tion a safe  minor  procedure,  since  formerlv 
bleeding  was  its  most  dreaded  complication. 
It  is  imperative  to  control  bleeding  all  through 


Fig.  1. — Sagittal  section  showing  the  electroteme  in  place  ready  for  resection.  Cutting  loop  is  engaged  with  the  ob- 
structing portion  of  the  prostate. 


Davis  technicjue  or  with  the  McCarthy  visual 
endoscope  is  performed  under  trans-sacral  an  1 
caudal  hlock,  thereby  avoiding  the  more  dan- 
gerous forms  of  anesthesia  in  these  old  debili 
tated  men.  The  patient  having  been  placed 
in  the  usual  cystoscopic  position,  the  inditl'er- 
ent  electrode  is  placed  under  the  buttocks  and 
he  is  draped  with  a sterile  minor  sheet.  The 
resecting  instrument  is  then  introduced  into 
the  bladder.  The  bladder  is  then  irrigated 
until  the  fluid  return  is  clear,  and  after  care- 
fully adjusting  the  light  and  the  generating 
current,  the  patient  is  ready  for  resectioii. 
The  verumontanum  is  located  as  the  anteiior 
landmark  and  is  at  the  apex  of  the  prostate, 
the  posterioi-  landmark  being  the  intravesi- 
cal portion  of  the  j)rostate.  Figure  I 
shows  the  instrument  in  place,  the  loop  placeil 
over  the  projecting  portion  of  the  prostate 
1‘eady  for  resection.  The  loop  works  on  a 
ratchet  which  describes  a one-hundred-eighty 


the  resection;  otherwise,  vision  is  imi)aired 
and  one  cannot  see  what  structure  is  being 
sectioned.  When  sufficient  tissue  has  been  re- 
moved to  return  the  urethral  contour  to  normal 
and  thus  relieve  the  capsular  tension,  the  re- 
sectoscope  is  removed  and  a No.  1-1  to  No,  20 
F.  catheter  inserted  into  the  bladder  through 
the  sheath.  The  bladder  is  then  irrigated  to 
remove  any  pieces  of  tissue  and  continuou's 
drainage  instituted.  The  spark-gap  unit  un- 
doubtedly affords  much  better  and  deeper 
coagulation  than  the  “tube  type,'’  thus  secur- 
ing better  hemostasis. 

The  mo.st  important  point  in  the  post -resec- 
tion period  is  to  secure  free  drainage  as  there 
is  a marked  tendency  foi'  secondary  renal  in- 
fection to  occur,  as  happens  in  the  oi)en  opera- 
tion at  the  time  the  suprai)ubic  Cstula  closes. 
This  puts  the  bladder  at  rest  and  lessens 
tenesmus  with  its  attendant  hemorrhage.  The 
catheter  is  left  in  place  for  from  two  to  five 
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(lavs.  After  its  removal  micturition  is  re- 
sumed. somewhat  difficult  at  first,  ‘rradually 
impi’ovino-  as  re-e[)ithelizatioii  takes  place  an  1 
the  infection  suhsides.  The  striking  thing 
ahout  this  procedure  is  the  absence  of  shock. 


seen  when  an  attempt  is  made  to  dig  out  the 
prostate  suprapuhically  will  he-  obviated,  al- 
though when  metastasis  has  occurred  any  form 
of  therapy  is  hopeless.  Intra-urethral  mani- 
pulation is  especially  indicated  in  keeping  the 


Fijr.  '1.-  Medium  bar  formation  shown  at  the  left.  Thf*  instrument  is  in  place  at  the  right  with  Irop  ready  to 
cxrise  bar.  In  this  type  of  obstruction,  resection  is  much  superior  to  the  open  operation. 
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F'ig.  3. — Topography  of  the  prostatic  urethra  showing  site  of  removal. 


the  dt‘creased  morbidity  and  rapid  restoration 
of  the  uiinarv  function. 

Carcinoma  particularly  lends  itself  to  this 
form  of  tlierapy.  With  trauma  reduced  to  a 
minimum,  the  widespread  metastasis  so  often 


urethral  lumen  patent,  thus  making  the  patient 
comfortable. 

Intra-urethral  obstructive  conditions  about 
the  vesical  outlet,  such  as  tags,  recurrence  fol- 
lowing prostatectomy,  or  scar  tissue  with  con- 
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tracture  followinp-  an  o])eration,  may  be  re- 
lieved by  this  method,  provided  the  instrument 
can  be  introduced  into  the  bladder. 

The  following  case  reports  emjdiasize  the 
points  discussed  in  the  paper: 

Case  No.  1:  iNIr.  J.  B.,  age  74,  entered 
GeorgetoAvn  Hospital  December  5,  1931,  vith 
acute  retention.  I was  called  in  consultation 
by  Drs.  Gannon  and  Behrend.  A rectal  ex- 
amination revealed  a type  four  j)rostate,  sym- 
metrical and  smooth.  The  urethra  was  tortu- 
ous and  elongated.  A metal  sound  was  re- 
cjuired  for  catheterization,  due  to  the  obstruc- 
tion. After  the  blood  nitrogen  and  kidney  ex- 
cretory tests  became  normal  following  catheter 
drainage,  resection  of  the  prostate  was  deter- 
mined upon.  Following  the  first  resection 
twenty-two  grams  of  tissue  were  removed  with 
very  little  bleeding.  Due  to  the  edema  an  l 


marked  sclerosis  of  the  vessels.  Rectal  exami- 
nation revealed  a type  three  prostate,  smooth, 
symmetrical,  and  showing  no  evidence  of 
malignancy.  Becau.se  prostatectomy  was  not 
deemed  advisable,  intermittent  catheterization 
was  practiced.  A gradual  im])rovement  was 
noted  for  several  months,  after  which  the  pa- 
tient passed  fi’Oin  our  observation.  In  Janu- 
ary, 1932,  I was  again  considted.  The  patient 
had  a recurrence  of  his  former  symptoms  in 
an  aggravated  form.  Vesical  lavage  did  not 
give  any  relief  and  the  prostate  gland  was 
much  larger  on  rectal  pal])ation.  A blooil 
sugar  at  this  time  showed  only  120  mg.  with 
18  mg.  of  blood  urea.  The  phthalein  output 
after  intravenous  injection  was  20  per  cent 
the  first  fifteen  minutes,  10  ])er  cent  the  second, 
and  5 per  cent  the  third.  Prostatic  resection 
was  advised  and  carried  out  on  Januaiw  2, 


Fig.  4. — Posterior  view  showing  the  manner  in  which  the  electrode  excises  the  obstruction.  In  the  McCarthy  technique 
the  direction  of  the  loop  is  forward,  while  in  the  Stern  instrument  it  is  backward.  The  figure  on  the  right  shows  the 
obstruction  following  the  resection. 


congestion,  too  little  tissue  was  removed  so 
that  it  became  necessary  to  do  tAvo  more  re- 
sections after  intervals  of  five  days.  FoIIoav- 
ing  the  last  resection  the  patient’s  catheter  Avas 
removed  on  the  third  day  and  he  voided  nor- 
mally. There  is  no  residual  urine  at  the  present 
time  and  the  stream  is  normal  in  size,  as  is 
also  the  prostate  gland  as  determined  by  rec- 
tal examination.  The  patient  has  gained  in 
Aveight  and  is  much  improved  generally.  He 
Avas  able  to  resume  his  occupation  A^ery  shortly 
after  his  discharge  from  the  hospital. 

Case  No.  2:  Mr.  T.  J.  S.,  age  84,  Avas  seen 
by  me  in  consultation  Avith  Dr.  Behrend  in 
April,  1927.  Chief  complaint  Avas  difficulty 
in  starting  and  stopping  the  urinary  stream, 
diminished  calibre  of  the  stream,  Avith  increas- 
ing nocturia.  At  this  time  the  patient's  blood 
sugar  was  over  200  mg.  per  c.c.,  and  there  was 


1932.  There  Avas  no  uncontrolled  bleeding  dur- 
ing or  folloAving  the  operation  and  the  catheter 
Avas  remoA'ed  on  the  .second  day.  When  dis- 
charged on  the  fourth  day  after  enti-ance  to 
the  hosi)ital,  the  i)atient  Avas  able  to  void  a 
normal  stream  and  felt  quite  Avell. 

Case  No.  3:  Mr.  D.  A.  C.,  referred  by  Dr. 
W.  P.  Burns  on  December  14,  1931.  Chief 
complaint  Avas  difficulty  in  Avoiding,  dribbling 
and  nocturia.  Patient  gave  a history  of  a 
gradual  increase  in  the  symptoms  for  the  past 
five  years,  terminating  in  acute  retention  on 
December  7,  1931.  At  this  tiine  an  indAvellinu' 
catheter  Avas  inserfed  and  decompression  insti- 
tuted. After  the  blood  urea  and  phthalein 
tests  became  normal  a resection  Avas  carried  out 
under  sacral  anesthesia.  On  December  21. 
1931,  eighteen  grams  of  j^rostatic  tissue  AAcre 
removed.  There  Avas  very  little  bleeding  dur- 
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ino-  the  resection,  which  was  atleijnately  con- 
trolled by  fulguration.  The  catheter  was  re- 
moved on  the  third  day  and  the  patient  was 
able  to  void,  though  somewhat  unsatisfactorily. 
Three  days  later  a cystoscoj^ic  examination  re- 
vealed a few  tags  at  the  sphincter  margin 


Fij?.  5 — Prostatic  tissue  removed  by  resection.  This  weighed  28.4 
grams.  Sections  made  from  this  show  an  inflammatory 
hyperplasia  with  a mixed  bacterial  flora  present. 

which  had  not  been  resected.  These  Avere  re- 
moved seven  days  following  the  first  resection. 
An  indwelling  No.  24  French  catheter  was  re- 
inserted for  three  days.  Following  removal 
of  this  catheter  the  patient  was  able  to  void 
a good  stream  Avhich  has  gradually  improve;! 
until  he  now  voids  normally;  he  has  no  noc- 
tui’ia  and  no  residual  urine  and  Avas  able  to 
resume  his  occupation  three  Aveeks  after  his 
entrance  to  the  hospital. 

Ca.sk  No.  4:  Mr.  W.  S.  A.,  referred  by  Dr. 
Sinclair  BoAA'en:  age.  64  years,  entered  the 
hospital  February  10,  1932,  complaining  of 
difficulty  in  starting  and  stopping  the  urinary 
stream  and  nocturnal  frequency.  There  Avere 
one  hundred  and  fifty  c.c.  of  residual  urine. 
( )n  rectal  examination  the  prostate  Avas  found 
to  be  Grade  Three,  symmetrical  and  no  evi- 
dence of  malignancy  noted.  Cystoscopic  ex- 
amination confirmecl  these  findings.  The  pa- 
tient Avas  treated  daily  Avith  bladder  irriga- 
tions for  tAvo  Aveeks  before  entering  the  hos- 
pital. and  Avas  found  to  have  a normal  blood 
picture  and  a total  j)hthalein  output  of  75  ])er 
cent.  Under  sacral  anesthesia,  fourteen  grams 
of  prostatic  tissue  Avere  remoAed.  'Fhere  Avas 
no  ])ost-resection  bleeding.  Patient  Avas  dis- 
cliarged  fi'om  the  hos[)ital  three  days  later. 


voiding  normally.  Fie  has  been  seen  at  fre- 
quent intei'A-als  since  that  time,  has  no  residual 
and  gets  up  but  once  at  night. 

Ca.se  No.  5:  Mr.  C.  W.  IM.,  age  61,  referred 
by  Dr.  G.  A.  Hopkins,  entered  the  hospital 
F'ebruary  22.  1932,  complaining  of  frequent 
nocturnal  urination  Avith  difficulty  in  starting 
the  stream  and  a marked  diminution  in  the 
force  of  the  stream.  There  was  ninety  c.c.  of 
residual  urine.  On  rectal  examination  the  left 
lobe  Avas  found  to  be  markedly  enlarged,  sym- 
metrical and  shoAving  no  evidence  of  malig- 
nancy. The  cystoscopic  picture  shoAved  a 
marked  intravesical  protrusion  of  the  left  lat- 
eral lobe,  producing  definite  obstruction.  An 
indAvelling  catheter  Avas  inserted  and  decom- 
pression commenced.  Aftei-  one  Aveek  the  blood 
urea,  creatinin,  blood  sugar,  blood  clotting 
time  and  hemoglobin  were  Avithin  normal 
limits;  the  phthalein  output  Avas  68  per  cent, 
lender  trans-sacral  block,  sixteen  grams  of 
])rostatic  tissue  were  resected  Avith  some  bleed- 
ing at  the  time  due  to  its  marked  vascularity. 
'Fhere  Avas  no  [)ost-operative  bleeding  and  pa- 
tient Avas  discharged  from  the  hospital  three 


Fig.  6. — Prostatic  tissue  removed  from  second  case  herein  re- 
ported. This  weighed  18  grams.  Note  the  length  of  pieces 
and  their  relative  thickness. 

days  later,  voiding  normally,  the  residual  urin  - 
being  entirely  relieved. 

Case  No.  6:  iMr.  R.  F\  M.,  age  83.  seen  on 
Fk'bruarA’  1.  1932.  complaining  of  inability  to 
void  normally.  Patient  Avas  someAvhat  uremic 
and  confused  mentally.  Decompression  Avas 
in.stituted  and  the  blood  retention  and  renal 
excretion  tests  became  normal.  On  FYbruar}’ 
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8,  1932.  resection  of  the  prostate  was  clone. 
There  was  some  I)leedin<iT  cliirin<r  the  resection 
which  was  controlled  by  repeated  coagulation. 
Twelve  grams  of  iDrostatic  tissue  were  re- 
moved. An  indwelling  catheter  was  inserted 
and  continuous  drainage  instituted.  The  pa- 
tient left  the  hospital  two  weeks  later,  voiding 
normally,  with  no  residual  urine. 

I^ack  of  space  precludes  the  report  of  any 
of  the  other  sixteen  cases. 

Conclusions 

1.  In  median  bars,  contracture  and  other 
forms  of  minor  obstruction  of  the  vesical  out- 
let, transurethral  resection  is  the  method  of 
choice. 

2.  In  hyperplasia  of  the  lateral  or  median 
lobes,  the  obstruction  can  be  corrected  in 
Grades  I,  II  and  III,  but  should  not  be  used 
in  Grade  IV  or  the  very  vascular  type  of  ob- 
struction nor  in  very  old,  feeble  subjects.  In 
the  presence  of  complications,  such  as  diver- 
ticula or  stone,  resection  may  be  folloAved  by 
litholapaxy  or  excision  of  the  diverticulum. 

3.  Hemorrhage  can  and  ?nusf  he  adequately 


7. 

controlled  by  using  the  fulgurating  or  spark- 
gap  current,  thus  eliminating  the  principal 
hazard  connected  with  this  procedure. 

L The  mortality  has  been  greatly  lessened, 
tlie  morbidity  decreased  and  the  average  stay 
in  the  hospital  reduced  to  days  instead  of 
weeks  as  formerly. 

i).  Transurethral  prostatic  resection  is  a 
highly  technical  iTrocedure  and  meets  all  the 
requirements  for  this  type  of  work. 

G.  By  treating  the  patients  earlier,  cardio- 
vascular, renal  and  the  systemic  derangements 
following  massive  retention,  will  be  greatly  re- 
duced or  obviated. 

7.  Preliminary  cystoscopy,  orienting  the 
type  and  character  of  the  obstruction,  is  neces- 
sary. 

8.  Resection  is  a siqTplement  to  and  not  a 
substitute  for  prostatectomy,  each  having  defi- 
nite, clear-cut  indications. 
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THE  PHYSICAL  AND  X-RAY  EXAMINA- 
TIONS OF  THE  TUBERCULOUS 
CHEST.* 

J.  B.  NICHOLLS,  M.  D., 
and 

U R.  BROOME,  M.  D., 

Catawba  Sanatorium,-  Va. 

It  is  not  tlie  mirpose  of  this  paper  to  go 
into  a detailed  description  of  the  jthysical  and 
X-ray  examinations  of  tlie  chest  in  pnhnonary 
tuberculosis.  It  is  sufficient  to  say  that  those 
of  you  who  make  a routine  practice  of  examin- 
ing the  chest  with  care  do  not  need  any  ad- 
vice or  further  information.  But  those  of 
you  who  examine  the  chest  more  or  less 
casually  are  not  apt  to  get  the  information 
you  should  have  fiom  the  examination,  and 
from  neglect  of  making  a careful  examination, 
you  get  so  you  do  not  hear  abnormal  changes 
when  they  are  present. 

The  tivo  chief  reasons  ivliv  many  of  us  fail 
to  elicit  ahnormal  findings  when  present  are, 
first,  we  do  not  make  a very  careful  examina- 
tion of  the  chest,  carefully  using  all  the  means 
at  our  disposal,  and,  second,  without  this  care- 
ful examination  of  the  chest,  we  get  so  we  do 
not  recognize  ahnormal  findings  due  to  lack 
of  familiarity  with  them. 

In  addition  to  the  physical  examination  of 
the  chest,  it  is  necessaiw  to  have  X-iaw  exami- 
nation of  the  chest  also,  in  order  to  get  as 
complete  information  as  possible,  as  will  be 
shown  fi-om  charts  and  X-ray  films  that  illus- 
trate the  findings  in  some  tubercidous  chests. 

The  history  and  observation  Avill  not  be  con- 
sidered or  mentioned  further  in  this  paper,  not 
on  account  of  the.  lack  of  importance  of  these, 
but  due  to  our  efforts  to  show  only  the  impor- 
tance of  having  both  physical  and  X-ray  ex- 

•Read  at  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Roanoke,  October  6-8,  1931. 


aminations  of  the  chest  and  in  the  attempt 
to  confine  ourselves  strictly  to  the  subject  of 
physical  and  X-ray  examinations. 

Case  I. — D.  IV.  A. — Moderately  advanced. 

Physical  examination — Positive. 

Right  Lung : — iMoist  rales  from  apex  to  sec- 
ond rib.  Also,  increased  wdiispered  voice  and 
prolonged  expiration  over  the  same  area. 

Left  Lung; — Negative,  except  for  slightly 
increased  whispered  voice  in  the  apex.  No 
rales. 

X-ray  examination — -Positive. 

Right  Lung : — Infiltration  in  the  apex  and 
along  first  and  second  interspace  trunks. 
Slight  infiltration  along  third  interspace 
trunks  at  periphery.  Area  in  second  inter- 
space interpreted  as  a small  cavity. 

Left  Lung: — Slight  infiltration  in  apex  and 
first  interspace. 

Sputum  positive. 

Ph3"sical  and  X-raj’  examinations  gave  prac- 
ticalH"  the  same  information,  with  exception 
of  cavity’  formation  in  right  second  interspace 
not  made  out  from  pln’sical. 

Case  II. — C.  E.  R. 

Physical  examination  practically  negative. 

X-ra}’  examination  practically  negative. 

Sputum  positive  at  another  laboratorj'  be- 
fore patient  was  admitted.  Positive  on  ad- 
mittance and  three  times  at  intervals  while 
here.  Usually  no  expectoration. 

An  exceptional  positive  sputum  mav  be  ob- 
tained where  phvsical  and  X-ray  examinations 
are  not  positive,  probabh"  fx'om  a caseating 
area  somewhere  along  the  bronchial  tract. 

Case  III. — N.  K.  D. — Minimal. 

Phvsical  examination  negative  except  for 
slight  H increased  whispered  voice  in  first  in- 
terspace. left  front.  No  rales. 

X-ra3’ — positive. 

Right  Lung: — No  definite  parenchymatous 
lesion. 

Left  Lung: — Definite  area  of  infiltration  in 
first  interspace,  anterior  markings,  near  the 
periphery. 

Sputum— negative. 

From  the  phvsical  findings  in  this  case  none 
of  us  would  make  a diagnosis  of  tubercidosis. 
whereas  the  X-ra}^  showed  definite  infiltration. 
AVe  find  this  often  true  in  minimal  cases. 

Case  IV. — F.  AY.  K. — Far  advanced. 

Phvsical — positive.  Numerous  moist  rales, 
bronchial  breatliing-  and  increased  whispered 
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voice,  over  front  and  back,  practically  throuo:h- 
ont  both  Innfjs. 

X-ray  examination — positive. 

RijZ'ht  Lun<r: — Numerous  areas  of  heavy 
mottliiiir  and  infiltration  throughout.  Cavity 
formation  opposite  first  and  second  inter- 
spaces. anterior  markings.  Apex  shovs  prob- 
able cavity  formation  also. 

Left  Lung: — Marked  breaking  down  of  tis- 
sue. with  cavity  formation,  from  apex  to  third 
rib,  anterior  markings,  together  with  less 
marked  inhltration  from  tliird  rib  to  base. 

Sputum — positive. 

Loth  physical  examination  and  X-ray 
showed  an  advanced  lesion. 

Case  V. — F.  M.  L. — Far  advanced. 

Physical  examination — June  8,  1931 — nega- 
tive except  for  a few  moist  rales  from  the 
fourtli  to  eighth  thoracic  spine  on  the  right 
back. 

Physical  examination — July  10,  1931 — one 
month  later : 

Right  Lung: — Numerous  moist  rales  from 
apex  to  fifth  rib  and  fifth  thoracic  spine. 

Increased  whispered  voice  and  prolonged 
expiration  from  apex  to  third  rib  and  fifth 
thoracic  spine. 

Left  Lung: — Scattered,  fine  rales  from  first 
to  fifth  ribs,  and  from  apex  to  third  thoracic 
spine. 

X-ray  examination — June  8,  1931: 

Right  Lung: — Infiltration  extending  prac- 
tically throughout,  rather  dense  from  apex  to 
fifth  rib,  anterior  markings.  Apex  and  first 
interspace  have  a])pearance  of  cavity  forma- 
tion. 

Left  Lung: — Infiltration  of  moderate  den- 
sity from  apex  to  fifth  rib,  anterior  markings. 

Slight  haziness  below  this  in  base. 

This  (Case  V)  and  the  case  just  preceding 
(Case  IV)  serve  to  illustrate  the  differences 
that  may  be  encountered  in  physical  examina- 
tion of  the  chests  of  patients  with  far  ad- 
vanced tuberculosis.  In  Case  IV  a diagnosis 
from  physical  would  be  all  too  easy,  and  we 
find  that  the  X-ray  findings  compare  with  it 
very  closely.  In  Case  V,  at  tlie  time  of  first 
examination  the  i)hysical  findings  consisted  of 
nothing  more  than  moist  rales  over  a small 
area  in  the  back,  while  the  X-ray  showed  that 
the  patient  had  far  advanced  tuberculosis.  The 
physical  examination  a month  later  checked 
closely  with  these  X-ray  findings,  and  we  might 
say  tliat  it  is  not  unusual  for  the  physical 
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findings  to  be  very  slight  at  one  examination 
and  j)ronounced  some  time  later  without  any 
marked  change  in  the  X-ray. 

Case  TV.— C.  S.  J. 

Physical  examination — January,  1930. 

Right  Lung: — Aloist  rales  from  apex  to 
fourth  rib  and  eighth  thoracic  spine.  Increased 
whispered  voice  and  bronchovesicular  breath- 
ing over  the  same  area. 

Left  Lung: — Slightly  increased  whispered 
A'oice  in  the  apex  and  a few  moist  rales  in 
the  back  in  the  region  of  the  fifth  thoracic 
spine. 

Physical  examination  twenty-one  months 
later  showed  practically  the  same  findings. 

X-ray  examination — January,  1930. 

Showed  tuberculous  infiltration  confined 
chiefly  to  upper  right,  with  areas  interpreted 
as  cavity  formation. 

X-ray  examination  twenty-one  months  later, 
at  the  same  time  last  physical  examination 
made,  showed  nothing  more  than  a little  hazy 
infiltration  in  ai)ex  and  first  interspace  on  the 
right. 

This  case  serves  to  show  that  both  physical 
examination  and  X-ray  films  are  necessary  to 
ascertain  the  course  or  progress  of  the  disease 
from  month  to  month  and  year  to  year. 

J'he  findings  shown  here  can  be  demonstrated 
over  and  over  again  in  patients  undergoing 
treatment.  As  you  can  .see  from  this,  in  spite 
of  the  importance  of  the  physical  exandnatioii 
of  the  chest,  it  is  necessary,  also,  to  have  X-ray 
examination,  repeated  at  intervals,  in  order  to 
give  us  the  proper  conceptiou  and  idea  of  the 
tuberculous  involvement  present  and,  also,  tlie 
progress  of  the  disease.  In  suspected  pulmo- 
narv  tuberculosis,  it  is  dangerous  to  pass  up  the 
X ray  examination,  after  making  a physical, 
as  some  of  these  cases  will  show  findings  from 
the  X-ray  examination  on  which  a positive 
diagnosis  can  be  made  and  which  would  prol)- 
ably  be  passed  uj)  as  negative  from  the  physi- 
cal alone.  Also,  this  is  true  in  many  minimal 
cases.  To  a less  extent  it  is  true  in  moderately 
advanced  cases,  and  occasionally  in  far  ad- 
vanced cases. 

In  most  cases,  a study  of  the  physical  arul 
X-ray  examinations  together  gives  the  most 
comi)lete  information  and  enables  us  to  visual- 
ize the  lesion  to  the  best  advantage,  while  from 
the  i)hysical  examination  alone  we  could  be 
misled  as  to  the  extent  and  seriousness  of  the 
disease.  Cavity  formation  can  often  be  made 
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out  from  the  X-ray  examination  \vhen  no 
physical  sifins  of  it  can  be  found.  The  X-ray 
examination  is  usually  of  greater  help  than  the 
physical  in  determining  the  progress  of  the 
lesion.  An  exceptional  case  mat’  be  found  in 
tvhich  the  sputum  is  repeatedly  positive,  tvhile 
the  physical  and  X-rat’  examinations  are  con- 
sistently negative. 

To  diagnose  and  treat  pulmonary  tubercu- 
losis successfully,  it  is  necessary  that  tve  have 
all  the  information  that  it  is  possible  to  ob- 
tain, and  tve  cannot  get  this  information  with- 
out both  physical  and  X-ray  examinations  of 
the  chest. 

Note. — This  paper  was  illustrated  by  lantern  slides. 

Discussio.x 

Dr.  W.  E.  Browx.  Sanatori^im : Dr.  Nicholl’s  paper 
and  illustrations  have  been  repeatedly  verified  in 
my  own  experience.  E^’ery  point  that  he  has  brought 
out  to  you  we  have  had  happen  in  our  work  at  Blue 
Ridge  Sanatorium.  There  has  been  nothing  new 
found  in  recent  years  in  the  way  of  improving  the 
methods  of  physical  examination,  but  the  technique 
of  roentgenological  examination  of  the  chest  has  de- 
veloped by  leaps  and  bounds.  I well  remember,  at 
the  meeting  of  the  Xational  Tuberculosis  Associa- 
tion, in  Cincinnati,  in  1917,  when  Dr.  Kennon  Dun- 
ham showed  X-ray  pictures  of  tuberculous  chests, 
he  was  the  most  hard-grilled  man  by  our  leaders  in 
tuberculosis  work  that  I have  ever  seen.  He,  how- 
ever, stood  by  his  guns  and  after  they  had  riddled 
him  with  all  the  ammunition  they  had  he  brought 
the  lungs  of  the  people  whose  X-rays  he  had  been 
showing  and  cut  them  open  for  exhibition,  and 
proved  his  contentions,  taking  the  meeting  by  storm. 
Up  to  that  time  I had  repeatedly  heard  men  say, 
“The  other  fellow  can  have  the  X ray  but  give  me 
my  stethoscope.’’  I would  not  belittle  the  importance 
of  physical  examination  but  if  you  had  a patient 
for  me  to  examine  and  told  me  that  I could  take  a 
stethoscope  and  examine  him,  or  have  proper  X-ray 
stereo  films  of  the  chest,  and  could  only  use  one  of 
these  two  methods,  I would  take  the  films. 

We  all  remember  Dr.  Lawrason  Brown’s  five  points 
on  tuberculosis.  They  seem  to  be  basically  sound. 
They  are:  (1)  The  finding  of  tubercle  bacilli  in 
the  sputum;  (2)  The  presence  of  moist  rales  above 
the  third  rib  in  front  or  above  the  third  thoracic 
spine  in  back;  (3)  Demonstration  on  X-ray  films  of 
a definite  parenchymatous  lesion  above  the  second 
rib  in  front  or  above  the  body  of  the  fourth  dorsal 
vertebra  in  back;  (4)  History  of  pleurisy  with  effu- 
sion; (5)  Hemoptysis.  He  said  that  we  would  never 
be  justified  in  making  a diagnosis  of  pulmonary 
tuberculosis  unless  one  of  these  five  points  could 
be  demonstrated. 


THE  VALUE  OF  THE  ROENTGENOGRAM 
IN  THE  STUDY  OF  MASTOIDS.* 

CLAYTON  W.  ELEY,  B.  S..  M D.,  Norfolk,  Va. 

Roentgenologist,  St.  Vincent’s  Hospital. 

Tlie  roentgen  ray  as  a diagnostic  aid  in 
mastoid  disease  has  lieen  in  general  use  for  sev- 
eral 3’ears.  During  this  period  there  has  prob- 

•Read  before  the  Virginia  Society  of  Otolaryngolgy  and  Oph- 
thalmology, at  Richmond,  Va.,  May  2,  1931. 


ably  been  less  general  improvement  in  the 
method  than  in  some  other  fields  of  roentgen 
diagnosis.  This  seems  rather  strange  when  we 
consider  thei’e  are  no  basic  fundamental  ob- 
stacles to  the  method. 

The  roentgen  ray  is  a physical  agent,  capa- 
ble of  being  controlled,  and  when  properly 
controlled,  it  will  record  accurately  variations 
in  density  of  structures. 

To  obtain  accurac}’  in  diagnosis,  a roentgen 
study  of  the  mastoid  should  be  made  carefully 
and  with  proper  attention  to  detail.  This  in- 
volves : 

1.  Films  of  the  greatest  possible  technical 
quality. 

2.  The  use  of  standard  angles  of  exposure, 
which  can  be  accurately  reproduced. 

3.  The  use  of  stereoscopic  films  when  con- 
sidered advisable. 

4.  A careful  study  and  interpretation  of  the 
films  so  produced. 

0.  A knowledge  of  the  pathological  changes 
incident  to  mastoid  disease. 

6.  Proper  cooperation  betAveen  the  surgeon, 
or  otologist,  and  the  roentgenologist. 

Little  time  need  be  taken  to  discuss  the  first 
requisite — good  films.  These  can  be  produced- 
in  any  laboratory  if  sufficient  pains  are  taken 
to  do  so.  The  use  of  fine  focus  tubes,  small 
diaphragms,  immobilization  of  the  patient,  and 
proper  attention  to  developing  technique,  will 
help  to  improve  the  quality  of  mastoid  roent- 
genograms. 

The  proper  reading  of  the  film  depends  upon 
the  clearness  with  which  the  fine  lines  of  the 
cell  walls  are  seen  and  the  detailed  A’isibility  of 
the  bony  texture  of  the  non-cellular  region. 
If  the  film  is  too  light,  the  relatiA'e  contrast 
betAveen  the  bone  and  cell  caA’ities  is  lost:  if 
too  den.se.  the  entire  mastoid  is  fogged.  eA’en 
though  the  cells  are  occluded  by  i)us. 

The  use  of  standard  angles  cannot  be  stressed 
too  strongly.  These  angles  shoidd  not  be 
guessed  at.  but  should  be  mea.sured  by  Avhat- 
eA’er  means  the  individual  worker  prefers.  It 
is  preferable  to  i)lace  both  mastoids  on  the  same 
film,  in  order  to  facilitate  compai'ison.  as  in  the 
majority  of  cases  only  one  side  is  diseased.  It 
is  obvious  that  the  films  of  the  right  and  left 
mastoids  must  be  similar,  or  comparison  is  diffi- 
cult. For  the  same  reason,  films  of  the  same 
mastoid  made  at  different  times  must  be  simi- 
lar or  the  value  of  the  sub-sequent  examinations 
Avill  be  lost.  While  stereoscopic  films  are  per- 
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haps  jjreferable,  it  is  only  in  exceptional  cases 
that  they  are  essential,  for  instance,  when  an 
accurate  determination  of  the  position  and 
depth  of  the  sinus  is  desired,  where  there  is 
doubt  as  to  a suspicious  shadow  suggestive 
of  bone  destruction,  where  it  is  necessarv"  to 
determine  the  presence  of  diploetic  bone,  or 
where  an  examination  is  required  of  an  un- 
healed operative  area. 

In  the  interpretation  of  the  roentgenogram 
we  must  bear  in  mind  that  we  are  dealing  with 
shadows  of  varying  density,  and  time  must  be 
taken  to  study  them  carefully  for  pathology. 
We  must  be  able  either  to  compare  the  special 
areas  of  one  side  with  corresponding  areas  of 
the  opposite  side,  or,  if  this  is  not  possible, 
to  compare  the  mastoid  with  our  mental  pic- 
ture of  what  the  normal  appearance  should  be. 
Therefore,  the  roentgenogram  of  the  two  mas- 
toids  should  be  as  nearly  alike  in  density  and 
contrast  as  it  is  possible  to  make  them.  Or- 
dinarily, the  surgeon  needs  only  to  know  the 
type  of  mastoid,  the  degree  of  involvement  of 
the  cells  and  bony  trabeculae,  and  the  pres- 
ence or  absence  of  cavity  formation,  to  pass 
judgment  on  the  treatment  of  a case.  How- 
ever, it  is  essential  to  stress  the  fact  that  all 
roentgenographic  examinations  are  only  a part 
of  a more  complete  general  examination.  The 
history,  the  clinical  evidence  and  the  patholog- 
ical laboratory  findings  should  be  correlated 
with  the  roentgenographic  findings  in  the 
final  summing  up  of  a case.  Therefore,  close 
cooperation  is  necessary  between  the  surgeon 
and  the  roentgenologist. 

There  is  considerable  difference  of  opinion 
among  surgeons  regarding  the  modus  operandi 
in  mastoid  disease.  Some  advise  early  opera- 
tion and  others  take  the  more  conservative 
view,  and  attempt  to  clear  up  a condition  with- 
out operation,  and  it  is  here  the  roentgeno- 
gram may  have  considerable  bearing  on  the 
final  decision. 

It  is  obvious  that  operations  would  be  per- 
formed in  many  cases  which  are  X-rayed  even 
if  no  roentgenogram  had  been  made.  How- 
ever, in  cases  where  operation  is  clearly  in- 
dicated by  the  clinical  evidence,  the  knowledge 
of  the  regional  anatomy  and  the  pathological 
variation  from  the  normal  as  indicated  on  the 
film  is  often  of  invaluable  assistance  to  the 
surgeon. 

Before  proceeding  further  with  the  discus- 
sion of  the  interpretation  of  roentgenograms 
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of  the  mastoid,  we  will  briefly  review  the 
anatomical  landmarks  and  development  of  the 
mastoid  process. 

The  temporal  bone  contains  certain  land- 
marks which  are  employed  as  guides  in  operat- 
ing and  describing  a pathological  condition 
within  the  mastoid. 

Generally  speaking,  the  mastoid  process 
may  be  identified  under  two  distinct  types,  the 
non-cellular  and  the  pneumatic,  the  essential 
difference  existing  in  the  cellular  structure  of 
the  area  between  the  posterior  canal  Avail  in 
front,  the  tegmen  tympani  aboA'e,  the  limiting 
border  of  the  mastoid  behind  and  the  tip  be- 
low. The  relations  of  the  canal,  antrum  and 
sinus  are  practically  the  same  in  both  types. 

The  non-cellular  type  of  mastoid  may  be 
further  sub-divided  into  (1)  undeveloped  or 
infantile,  (2)  diploetic,  and  (3)  sclerotic,  and 
from  a radiographic  standpoint,  A-ery  little  dis- 
tinction can  be  made  betAveen  them.  They  all 
present  a more  or  less  dense  homogeneous 
shadoAv,  deA'oid  of  cellular  detail.  According 
to  Law,  the  diploetic  type  of  mastoid  Avill  show 
a fine  mesliAvork  of  diploe,  usually  near  the 
tip,  and  necessitates  a technically  perfect  film 
to  make  detection  possible.  The  infantile  and 
diploetic  types  are  the  result  of  a deA^elop- 
mental  failure  in  cellularization.  The  sclerotic 
type,  on  the  other  hand,  is  due  to  a chronic 
inflammatory  process  which  has  caused  the 
obliteration  of  preA'iously  existing  cells,  and 
re2Dlaced  them  Avith  hard  eburnated  bone.  This 
bone  is  much  harder  than  the  normal  bone  of 
an  undevelojAed  mastoid.  A roentgenogram  of 
this  tyjAe,  combined  Avith  a history  of  chronic 
su2A2:)uration,  is  usually  indicatiA’e  of  sclerosis. 
As  stated  above,  hoAveA’er,  the  differentiation 
betAveen  these  three  types  is  usually  difficult. 

The  jAneumatic  type  of  mastoid  may  con- 
sist of  large,  small  or  mixed  cells,  or  there 
may  be  a combination  of  the  cellular  and  non- 
cellular  tyjAes.  The  size  and  cellular  a^AiAear- 
ance  of  the  normal  mastoid  A^aries  a great  deal 
in  different  individuals,  yet  it  has  been  deter- 
mined from  specimens  and  roentgenograms 
that  the  two  pneumatic  mastoids  are  essen- 
tially symmetrical  in  the  same  individual,  Avith 
A'ery  feAV  excejAtions.  This  is  a very  fortunate 
ruling  of  Nature,  as  a comjAarison  of  the  two 
mastoids  heljAS  materially  in  the  interjAretaticAii 
of  the  roentgenogram. 

A ]Aneumatic  mastoid  may  be  very  small,  or 
it  may  be  quite  extensive.  According  to  LaAV, 
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the  averajre  mastoid  measures  one  and  onedialf 
inches  from  the  tip  to  the  teirmen  and  about 
one  inch  from  the  posterior  canal  wall  to  the 
center  of  the  i)osterior  border  of  the  process. 
The  cells  fre(iuently  extend  well  forward  into 
the  zygomatic  region.  uj)ward  into  the 
.s(|uauious  portion  of  the  temporal  bone,  and 
j)osteriorly  into  the  occij)ital  bone. 

'I'he  mastoid  antrum  is  located  above  and 
slightly  posterior  to  the  auditory  meati.  It 
cannot,  as  a rule,  be  identified  as  an  individual 
cell  l)elng  superimposed  b}’  smaller  cells  nearer 
the  cortex.  It  is  in  this  region  that  the  first 
changes  of  an  acute  mastoiditis  become  evident. 

du.st  behind  the  auditory  canal  is  a dense 
area  of  non-cellular  bone  which  is  the  posterior 
canal  wall.  This  is  an  important  landmark, 
for  within  this  wall,  is  the  facial  nerve.  An- 
other most  important  anatomical  landmark  is 
the  lateral  sinus,  which  can  often  be  seen 
throughout  its  longitudinal  and  sigmoid  por- 
tions. Sometimes  it  shows  very  clearly  and 
sometimes  very  faintly,  or  not  at  all.  The  I’ea- 
son  for  this  is  quite  evident  when  the  cellular 
structure  surrounding  the  sinus  is  considered. 
In  the  normal  pneumatic  mastoid,  the  sinus 
groove  is  usually  only  faintly  visualized,  but  in 
the  pathological  or  undeveloped  type  the  visi- 
bility is  increa.sed.  due  to  the  increased  densit}' 
of  the  .surrounding  area.  The  sinus  may  be 
.situated  anteriorly,  posteriorly  or  in  a median 
position,  in  relation  to  the  posterior  canal  wall, 
which  information  is  of  considerable  impor- 
tance to  the  surgeon. 

Tlie  mastoid  emissary  vein  may  occupy  a 
po.sition  anywhere  between  the  tip  of  the  mas- 
toid and  the  knee  of  the  sinus.  When  seen  on 
the  roentgeogram,  it  should  be  reported  to  the 
surgeon,  so  as  to  avoid  accidental  injury  and 
unnecessary  bleeding  during  operation. 

The  foregoing  pertains  to  the  adult  type  of 
mastoid.  Lntil  recently,  it  has  been  the  gen- 
eral opinion  of  roentgenologists,  as  well  as 
otologist.s,  that  in  children  under  three  years 
of  age  a roentgenogram  of  the  mastoid  process 
would  yield  practically  no  information,  because 
pneumatization  had  not  taken  place  to  any  ex- 
tent, excei)t  in  very  unusual  cases.  Recent  roent- 
genologic studies  and  observations,  however, 
with  the  employment  of  more  perfected  tech- 
nique, have  proven  this  opinion  to  be  incorrect. 

In  a roentgenologic  study  of  forty-six  (46) 
children  under  five  years  of  age,  seven  of  whom 
were  less  than  one  year  old,  Evans  concludes: 


“Pneumatic  mastoid  structure  is  frequently  ob- 
served before  the  end  of  the  first  year  of  life. 
The  adult  mastoid  structure  can  be  observed 
as  early  as  the  second  year.” 

^lartin,  in  a recent  article  states : “After 
the  age  of  six  months,  a cavity  having  the 
shape  of  the  mastoid,  can  be  demonstrated  be- 
low the  tegnien  tympani  and  behind  the  ex- 
ternal auditory  meatus,  in  good  roentgeno- 
grams. This  cavity  A'aries  markedly  in  size 
and  may  measure  three-fourths  of  an  inch  in 
diameter  and  shoAv  definite  cell  structure  by 
nine  months,  though  such  excessive  develop- 
ment is  unusual. 

Granger,  in  a recent  study  of  a large  num- 
ber of  infants,  concludes  that  in  radiographs  of 
health}^  mastoids  of  infants  under  one  year  of 
age,  one  sees  only  the  large  mastoid  antrum, 
and  in  those  from  one  to  two  A’ears  of  a<ie, 

* * O / 

besides  the  mastoid  antrum,  the  clear  osseous 
substance  of  the  mastoid  can  be  seen.  After 
the  second  year,  the  mastoid  begins  to  pneuma- 
tize, the  cells  are  of  the  diploetic  type,  and  the 
anterior  wall  of  the  lateral  sinus,  only  slightly 
visible  at  first,  becomes  more  distinct  as  pneu- 
matization progx’esses. 

From  the  foregoing  radiograixhic  and  ana- 
tomic data,  one  must  conclude  that  it  is  possi- 
ble to  diagnose  radiographically,  mastoid 
pathologA'  in  infants  and  children,  provided 
satisfactory  films  are  obtained.  After  having 
examined  a considerable  number  of  babies,  in 
many  of  Avhom  mastoid  infection  was  only  sus- 
})ected,  there  is  no  longer  any  doubt  in  my 
mind  as  to  the  real  value  of  the  roentgen  ex- 
amination. Pus.  or  granulation  tissue.  Avill 
produce  a demonstrable  difference  in  the 
shadow  on  the  affected  side  Avhen  compared 
with  the  normal  side,  though  double  infec- 
tions make  interpretation  more  difficult. 

It  is  true  that  some  cases  are  encountered 
where  the  development  is  so  poor  that  little 
information  can  be  obtained,  but  fortunately 
the}'  are  not  common.  At  any  rate,  I believe, 
any  infant  of  any  age  in  whom  mastoid  infec- 
tion is  suspected,  is  entitled  to  an  attempt  at 
a satisfactory  roentgenogram. 

In  the  interpretation  of  a mastoid  roentgeno- 
gram, the  following  are  to  be  looked  for : 

1.  Anatomic  structure  and  development. 

2.  Variations  in  density. 

3.  Softening  and  absorption  of  bony  walls 
and  intercellular  septa. 

4.  Appearance  of  tegmen  and  sinus  groove. 
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In  a normal  pneumatic  mastoid,  the  cell 
■walls  stand  ont  as  definite  dense  shadows  sur- 
rounding the  clear  transparent  areas,  or  air 
si)aces.  Anythin^  in  the  locality  of  the  mas- 
toid. either  intra-  or  extra-mastoidal,  which  of- 
fers added  resistance  to  the  roentgen  ray,  will 
cause  a change  in  the  transparency  of  the  cells 
of  varying  degrees.  There  may,  or  may  not  be, 
obliteration  of  the  intercellular  septa,  depend- 
ing upon  the  condition. 

As  stated  before,  increased  density  and  cloud- 
ing of  the  cells  intensifies  the  line  of  the  sinus 
groove  and  causes  it  to  stand  out  more  clearly, 
which  may  be  the  only  sign  of  mild  patholog\\ 
A slight  haze  or  cloud  over  the  region  of  the 
mastoid  cells,  with  no  change  in  the  cell  walls, 
is  usually  indicative  of  mild  acute  inflamma- 
tion, which  may  be  only  a contiguous  hy- 
peremia, or  edema,  incident  to  acute  otitis 
media.  However,  it  becomes  evident  that  such 
conditions  as  furunculosis  or  eczema  of  the  ex- 
ternal auditory  canal  and  post-auricular  aden- 
itis or  cellulitis,  may  produce  the  same  degree 
of  opacity  and  must  be  considered  in  making 
a differential  diagnosis. 

A more  marked  increase  of  density  and 
clouding  of  the  cells  is  indicative  of  exudate, 
or  pus  and  granulation.  The  roentgenogram 
shows  an  increase  of  the  clouding  of  the  cells 
in  direct  proportion  to  the  amount  of  pus  pres- 
ent. These  changes  in  density  may  involve  the 
entire  mastoid  process,  or  may  be  found  in 
localized  areas  within  it.  If  the  discharge  of 
pus  is  free  and  the  type  of  mastoid  is  favorable, 
resolution  may  occur  and  the  purulent  mas- 
toiditis may  gradually  clear  up  without  any 
definite  change  in  the  bony  trabeculae.  On  the 
other  hand,  if  the  formation  of  pus  is  in  excess 
of  the  drainage,  the  2)us  accumulates  in  the  cells 
until  pressure  takes  jilace.  With  the  increased 
])ressure  of  the  encaiosulated  jius,  something 
must  give  way.  If  the  cortex  is  thin,  the  ^dus 
may  break  through  at  that  i:)oint,  or  if  it  is 
sufficiently  thick,  the  j^ressure  exerted  on  the 
intercellular  se})ta  causes  them  to  soften  and 
break  down,  due  to  shutting  off  of  the  blood 
sui:)ply. 

In  a mastoid  2)rocess  that  contains  cells  with 
moderately  thick  walls,  the  early  destructive 
changes  can  be  detected  on  a good  roentgeno- 
gram by  a thinning  of  the  walls.  When  the 
process  jirogresses  to  necrosis  and  destruction, 
the  separate  cells  begin  to  break  down  and 
form  one  large  cell  or  cavity,  and  if  it  con- 


tinues far  enough,  most  or  all  the  se2)ta  are 
destroyed  and  we  have  a large  abscess  for- 
mation, or  a coalescent  mastoiditis. 

According  to  Law,  this  breaking  down  proc- 
ess usually  begins  at  the  knee  of  the  sinus, 
although  occasionally  at  the  tiji.  If  the  necro- 
sis continues  further,  the  sinus  wall  becomes 
uncovered  and  the  sinus  ex2)osed,  causing  a 
2)ei-isinus  abscess.  The  necrosis  may  also  oc- 
cur above  the  antrum  and  the  tegmen,  accom- 
panied by  erosion  of  the  inner  table  and  the 
exposure  of  the  dura,  with  the  formation  of 
an  ejiidural  ab.scess.  Therefore,  in  studying 
mastoid  ' roentgenograms,  the  sinus  wall  and 
tegmen  should  be  carefully  inspected  for  any 
erosion  or  solution  in  continuity. 

The  roentgenogram,  properly  interpreted, 
may  be  of  invaluable  assistance  to  the  surgeon 
in  determining  whether  or  not  o^jeration  is  in- 
dicated in  a 2)articular  case.  In  determining 
this  point,  the  anatomical  .structure  of  the  mas- 
toid as  well  as  the  structural  changes  must  be 
taken  in  consideration.  If  the  case  is  to  be 
treated  conservatively,  free  drainage  is  abso- 
lutely necessary.  As  the  mastoid  must  drain 
through  the  antrum,  the  size  of  the  cells  iu 
this  region  jflays  a very  im^wrtant  role.  Large 
cells  naturally  allow  better  drainage  than 
small  cells,  which  easily  become  blocked  by  pus 
or  swelling  and  edema  of  the  mucous  mem- 
brane. thereby  obstructing  drainage.  There- 
fore, a mastoid  which  contains  large  cells  in 
the  antral  region  is  more  ajit  to  im^irove  with- 
out o^^eration  than  one  with  small  cells.  In 
this  tyi)e  of  case,  sub.secjuent  roentgenograms 
made  at  suitable  intervals  will  indicate  which 
way  the  case  is  develo[)ing.  Needless  to  say, 
the  clinical  evidence  should  be  given  due  con- 
sideration. Repeated  attacks  of  otitic  infec- 
tions will  2)roduce  delinite  osteitic  changes 
within  the  mastoid  2^1‘ocess,  ranging  from 
thickening  of  the  cell  trabeculae  to  marked 
sclerosis  and  eburnation,  dejjending  ip^on  the 
severity  and  chronicity  of  the  infection. 

These  conditions  can  usually  be  definitely 
recognized  in  the  roentgenogram  and  may  in- 
volve i^art  or  all  of  the  mastoid  j^rocess. 

Occasionally  in  cases  of  chronic  otitis  media, 
a condition  known  as  cholesteatoma  will  result 
in  destructive  changes  in  the  mastoid  process, 
which  radiograi)hically  resembles  a cystic  for- 
mation and  contains  gelatinous  material  mi.xed 
with  debris  with  foul  odor.  It  may  vary  iu 
size  from  a small  area  to  one  including  the 
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entire  mastoid  and  usually  shows  a definite 
limitin<T  border  of  increased  density-  due  to  the 
resulting  osteitis.  This  condition  should  be 
differentiated  from:  (1)  an  abscess  cavity, 
(2)  a large  jmeumatic  cell,  and  (3)  a cyst, 
Avhich  as  a nde  is  not  diflicult. 

In  post-operative  cases  veiw  valuable  infor- 
mation may  be  obtained  from  the  roentgeno- 
<n-am.  when  the  necessitv  arises  for  investiira- 
tion.  to  determine  the  causes  for  persistent 
discharge  and  delayed  healing.  A roentgeno- 
<rram  of  the  case  will  reveal  the  entire  opera- 
tive field,  and,  if  any  cells  were  not  removed, 
they  can  be  readily  located. 

Stereoscopic  films  are  preferred  in  this  ex- 
amination in  order  to  better  locate  the  posi- 
tion of  the  remaining  cells,  if  any  are  found. 
In  a complete  oi^eration.  the  roentgenogram 
shows  the  clear  excavated  area,  devoid  of  cellu- 
lar structure,  with  the  sinus  clearly  A'isible  and 
the  border  of  the  operated  field  well  de.^ned. 

Summary 

1.  The  roentgenogram  is  a valuable  diag- 
nostic aid  in  the  study  of  mastoid  disease. 

2.  Accuract’  in  roentgen  diagnosis  is  de- 
pendent upon  careful  and  painstaking  tech- 

. nicpie.  careful  and  thorough  study  and  inter- 
pretation of  the  roentgenogram,  and  proper  co- 
operation between  the  otologist  and  roentgeno- 
logist. 

3.  A roentgenogram  of  the  mastoid  should 
reveal  the  following  information: 

(a)  Anatomical  data. 

(b)  Abnormal  variations  in  density. 

(c)  Absence  or  presence  of  destructive 
changes. 

(d)  Absence  or  presence  of  productive  or 
sclerotic  changes. 

(e)  Whether  or  not  a pathological  process 
is  progressive. 

4.  In  infants  and  children  the  presence  of 
pathological  conditions  of  the  mastoid  can 
usually  be  detected  in  good  roentgenograms. 

5.  Kadiographic  findings  should  be  corre- 
lated with  the  history,  the  clinical  evidence  and 
the  pathological  laboratory  findings  in  the  final 
summing  up  of  a case. 
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TRICHINIASIS— FIVE  CASES  IN  ONE 
FAMILY— WITH  RESULTS  OF  SKIN 
TESTS.* 

OSCAR  SWINEFORD.  jR.,  M.  D.. 
and 

W.  W.  WADDELL,  jR.,  M.  D..t 
University,  Va. 

Trichiniasis  or  trichinosis  is  not  a common 
disease  in  the  Landed  States  if  available  records 
are  an  indication  of  its  incidence.  It  is  prob- 
ably much  more  prevalent  than  v.-e  believe  and 
there  is  no  doubt  that  many  mild  cases  escape 
recognition.  Even  typical  cases  with  severe 
manifestations  may  be  readily  confused  with 
more  familiar  diseases. 

A review  of  the  literature  for  the  past  ten 
years  reveals  only  one  significant  development. 
Bachmann,’^  working  with  guinea  pigs  and 
rabbits,  developed  an  intradermal  test  and  a 
precipitin  test  for  the  diagnosis  of  experi- 
mental trichiniasis.  There  have  been  several 
instances  in  which  these  tests  have  been  posi- 
tive in  human  beings. 

The  findings  in  five  cases  in  one  family  with 
observations  on  the  diagnostic  problems  which 
arose  are  presented,  together  with  the  results 
of  skin  tests  performed  with  an  extract  of 
trichinae,  accoi’ding  to  the  method  of  Bach- 
mann. 

The  excellent  articles  of  Blumer,^  Aldridge,'’ 
Conner,^  and  Opie®  should  be  consulted  for 
details  not  included  in  the  following  very  brief 
review  of  the  more  practical  aspects  of  this 
infection. 

Etiology:  In  man  the  disease  comes  from 
eating  raw  or  partly  cooked  flesh  from  hogs 
infested  with  trichinae  or  trichinella  spiralis, 

•Read  by  title  before  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 

tFrom  the  Departments  of  Clinical  Laboratories  and  of 
Pediatrics.  University  of  Virginia  Medical  School.  University, 
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a small  ovoviviparons  nematode  or  round 
worm.  The  adult  female,  which  is  3 to  4 mm. 
long,  is  about  twice  as  large  as  the  male. 

A brief  review  of  the  life  cycle  of  the  tri- 
china simplifies  and  anticipates  the  clinical 
and  pathological  features  of  the  disease.  The 
worm  may  exist  in  an  inactive,  encysted,  nearly 
mature  form  in  the  skeletal  muscle  of  any 
animal,  more  commonly  in  the  rat  and  hog. 
When  this  muscle  is  eaten  by  another  animal 
the  cyst  wall  is  digested  by  the  gastric  juice 
of  the  new  host  and  the  hitherto  inactive  larvae 
set  free.  They  mature  rapidly  in  the  small 
intestine.  The  females,  after  copulation,  bur- 
row into  the  intestinal  mucosa  far  enough  to 
discharge  living  embryos  into  the  lymph 
spaces,  four  to  seven  days  after  ingestion,^ 

These  young  embryos,  about  1,000  from  each 
fertilized  female,  then  invade  the  intestinal 
wall.  Some  may  appear  in  the  peritoneal  cav- 
it}',  but  the  majority  follow  the  lymph  vessels 
to  the  blood  stream  by  which,  after  passing- 
through  the  lungs,  they  are  promptly  distri- 
buted throughout  the  body. 

At  this  stage  they  exert  a selective  ])oint  of 
attack.  They  invade  and  enter  individual 
skeletal  muscle  fibers,  which  soon  degenerate. 
Other  tissues  are  not  si)ecifically  a fleeted.  In 
two  or  three  weeks  the  embryos  lune  grown 
almost  to  adult  size  and  have  coiled  up  in  the 
cyst  which  promj:)tly  forms  about  them.  There 
is  no  further  development  of  the  embryo, 
which  remains  quiescent  until  eaten  by  another 
animal.  Then  the  life  cycle  is  repeated. 

Grey  rats  are  believed  to  be  very  commonly 
infested  and,  being  cannibals,  tend  to  perpetu- 
ate the  disease.  Hogs  are  thought  to  become 
infested  from  garbage  into  Avhich  rats  or  un- 
cooked pork  have  been  thrown.  Infected  meat 
may  be  rendered  safe  by  heating  for  a few 
minutes  to  160  degrees  F.,  or  by  cooling  to 
5 degrees  C.  for  twenty  days.  Fecal  contami- 
nation from  infected  animals  or  persons  does 
not  produce  the  disease  because  the  parasite 
does  not  withstand  gastric  dige.stion  unless  it 
is  encysted. 

Clinical  Features:  The  growth,  fertilization 
and  j:)rocreation  of  the  trichinae  in  the  intes- 
tine are  frequently  associated  with  gastro- 
intestinal symptoms  which  are  not  at  all  dis- 
tinctive. The  characteristic  symptoms  appear 
during  the  second  Aveek  Avhen  the  embryos, 
carried  by  the  blood,  invade  skeletal  muscle 
fibers  and  produce  Avidespread  acute  myositis. 


Typically  the  myositis  is  most  marked  in  the 
deltoids,  gastrocnemii,  intercostals,  diaphragm, 
tongue,  and  extrinsic  eye  muscles.  As  a result 
they  become  SAvollen,  firm,  tender,  and  painful 
on  motion.  Moving  the  arms,  walking,  breath- 
ing, chewing,  talking,  and  use  of  the  eyes 
cause  pain.  The  SAvelling  is  usually  more 
obAuous  around  the  eyes  than  elseAvhere,  but 
is  also  quite  characteristically  found  in  the  feet 
and  legs.  The  widespread  myositis  is  accom- 
panied by  feA^er  and  leucocytosis.  Indeed,  the 
fever  and  toxemia  may  be  typhoidal  in  char- 
acter. IMany  bizarre  manifestations  may  occur 
during  this  period  of  invasion  by  the  em- 
bryos.^ For  example,  instances  of  exophthal- 
mos, encephalitis,  myocarditis,  tonsillitis, 
meningitis,  polyserositis,  otitis  media,  and  se- 
lective involvement  of  only  one  muscle  group 
haA'e  been  recorded.  It  is  interesting  to  note 
that  the  lungs  seem  to  be  irritated  by  the 
passage  of  many  parasites,  with  the  result 
that  bronchitis,  pneumonia,  and  asthma  are 
frequently  present.  Opie^  has  demonstrated 
collections  of  eosinophiles  in  the  lungs  of  tri- 
chinoAis  guinea  pigs. 

Symptoms  begin  to  subside  Avhen  Avhole- 
sale  invasion  of  muscle  fibers  ceases,  and  dis- 
appear Avhen  all  the  embryos  become  encysted, 
three  to  ten  Aveeks  after  eating  the  infested 
pork. 

It  is  quite  obvious  that  the  severity  and 
duration  of  the  SAunptoms  will  vary  directly 
with  the  number  of  embryos  reaching  the 
muscles  and  that  many  cases  will  be  so  mild 
as  to  escape  detection. 

The  diagnosis  is  easy  if  the  disease  is  sus- 
pected. The  gastrointestinal  symptoms  are 
not  distinctive  and  are  usually  thought  to  be 
due  to  dysentery,  a dietary  indiscretion,  or 
summer  diarrhea.  The  muscle  pains  and  fever 
are  frequently  mistaken  for  grippe  or  mild 
influenza,  or,  when  more  seA*ere,  they  may 
simulate  acute  arthritis,  rheumatic  feA’er,  early 
poliomyelitis  or  early  osteomyelitis.  The 
edema  of  the  eyes  strongly  suggests  nephritic 
edema  or  disease  of  the  paranasal  sinuses. 
The  bronchitis,  asthma,  and  pneumonia  are 
rarely  attributed  to  trichiniasis,  though  they 
may  be  the  most  obvious  manifestations  of  the 
disease.  X-ray  examination  of  the  lungs  may, 
with  the  physical  signs,  lead  to  an  erroneous 
diagnosis  of  tuberculosis.  Somnolent,  toxic 
cases  may  be  mistaken  for  typhoid  or  encepha- 
litis. 
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Wlit'n  tricliiniasis  is  suspected  early,  the 
adult  parasites  lua}’  sometimes  be  found  in 
tlie  stools.  I)uriu<r  the  period  of  invasion 
embryos  may  be  found  in  the  blood  stream. 
They  are  reailily  demonstrated  in  the  periph- 
eral l)lood  if  about  T)  c.c.  are  laked  in  3 per  cent 
acetic  acid.  centrifu<red.  and  the  sediment  ex- 
amined. After  the  muscles  have  been  invaded, 
the  embryos  may  be  found  with  ease  in  a small 
bit  of  fresh,  or  bxed  and  stained  muscle, 
preferably  taken  from  the  musculotendinous 
junction  of  the  <:astrocnemius.  In  stained 
preparations  the  accoinj^anying  myositis  may 
be  severe  and.  indeed,  if  the  infestation  is 
slifrbt.  may  be  the  only  evidence  of  the  dis- 
ease unless  serial  sections  of  several  bits  of 
tissue  are  examined.  The  cA’sts  with  the  coiled 
parasites  are  readily  recognized,  the  cysts 
staining  pink  and  the  embrvos  blue  with 
hematoxylin  and  eosin. 

Eosinopbilia  is  typical.  It  iisually  appears 
in  bve  to  eight  days.  It  varies  from  6 to  (5(' 
per  cent  in  indivi(lual  cases  and  from  day  to 
day  in  the  same  case.  The  1 nding  of  0 to 
10  per  cent  eosinophiles  in  the  blood  smear 
should  alone  suggest  the  possibility  of  trichi- 
niasis.  Cases  which  are  very  mild  or  very  severe 
or  those  complicated  by  pneumonia  sometimes 
fail  to  show  eo.sinophilia.  The  percentage  of 
eosinoi)hiles  is  not  an  index  of  the  severity  of 
the  disease. 

Uachmann,^  realizing  the  importance  of  an 
earlv  diagnosis,  working  Avith  rabbits  and 
iruinea  pigs,  repoi'ted  the  presence  of  detectable 
precipitins  as  early  as  the  twentieth  day.  He 
also  developed  a technique  for  skin  testing, 
using  an  extract  of  poAvdered  trichinae  as  the 
antigen.  Avhich  gave  positiA'e  results  on  the  hfth 
day.  His  experiments  seem  to  be  sufficiently 
Avell  controlled  to  establish  the  speci  icity  of 
his  results. 

'I'he  prognosis  varies  directly  Avith  the  in- 
tensity of  the  infestation.  Available  statistics 
shoAv  the  death  rate  to  be  someAvhat  oA-er  6 
per  cent.  This  figure  is  probably  much  too 
liigh  and  cannot  be  accepted  as  a reliable  in- 
dex of  the  prognosis.  Many  cases  are  unques- 
tional)lA’  not  diagnosed  and  are,  therefore,  not 
included  in  the  statistics,  Avhich  are  based 
largely  on  the  cases  recorded  in  the  registra- 
tion area  of  the  U.  S.  Department  of  Com- 
merce. In  fatal  cases  death  is  usually  due  to 
pneumonia  or  toxemia.  The  pneumonia  may 
Itegin  during  the  period  of  invasion  Avhen  the 


trichinae  are  passing  through  the  lungs  or 
later.  Avhen  the  myositis  in  the  intercostals  and 
diai)hragm  promotes  hypostasis  by  markedly 
reducing  the  respiratory  excursion.  With  en- 
cystment  there  is  usually  a return  of  normal 
■function.  Sequellae  are  very  rare  though  oc- 
casionally muscle  pains  persist  for  years. 

No  specific  treatment  has  been  found.  Many 
remedies,  including  convalescent  serum  and  ir- 
radiation, haAe  been  tried.  Theoretically, 
anthelmintics  and  tho.se  cathartics  Avhich  act 
upon  the  jejunum  and  ileum  administered  dur- 
ing the  incubation  period  should  decrease  the 
number  of  invadiim  trichinae.  Unfortunatelv 
the  diagnosis  is  rarely  suspected  this  early. 
After  invasion  has  begun,  it  is  obvious  that 
little  benefit  c-ould  be  derived  from  these 
measures. 

Durinjr  the  stage  of  invasion  and  before  en- 
cystment  has  begun,  intravenous  anthelmintics 
seem  logical.  It  is  not  unlikely  that  the  faA’or- 
able  reports  from  the  clinical  use  of  arsphena- 
mine®  and  tartar  emetic,'  and  the  experimental 
use  of  neutrofiavine®  are  due  to  their  use  dur- 
ing this  stage.  One  of  us  had  one  mild  case 
a feAv  years  ago  Avhich  responded  to  tartar 
emetic  exactly  as  did  the  case  reported  by 
Grove.^ 

After  the  inA’Ositis  and  edema  are  Avell  es- 
tablished, it  does  not  seem  logical  to  expect 
appreciable  improvement  from  any  form  of 
specific  therapy.  Indeed,  the  treatment  must 
be  purely  symptomatic  and  directed  towards 
the  relief  of  pain  and  the  elimination  of  toxins. 

The  Outhreak:  The  mother  of  seA’en  chil- 
dren. 11.  9,  8.  5,  2,  and  1 year  old  tAvins.  died 
in  the  hospital  of  pneumonia  (a  revieAv  of  her 
record  suggests  that  she  had  tricliiniasis.  but 
this  Avas  not  proAen).  The  father  Avas  physi- 
cally and  economically  unable  to  provide 
adequate  care  for  the  children.  The  chief 
articles  of  diet  AA'ere  home  cured  ham  and 
bread.  Frequently  the  ham  Avas  not  cooked 
at  all.  The  hogs  from  Avhich  the  hams  Avere 
cut  had  been  fed  on  garbage  in  Avhich  a num- 
ber of  dead  rats  had  been  found.  The  relevant 
features  of  each  case  folloAvs: 

Case  I : Claude  G.,  a boy,  aged  5 A’ears,  was 
admitted  to  the  L'niA’ersity  of  Virginia  Hos- 
pital on  January  2,  1930,  complaining  of 
“asthma"  and  “feA'er." 

The  past  history  Avas  unimportant  except  for 
asthma. 

PliA’sical  examination  shoAved  a fairly  well 
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nourished  white  boy  obviously  acutely  ill  and 
very  irritable.  The  throat  was  slightly  in 
jected,  breath  sounds  were  wheezing  in  char- 
acter, and  musical  and  moist  rales  were  heard. 
Expiration  was  somewhat  prolonged.  The 
liver  edge  was  palpable  3 cm.  below  the  ribs  in 
the  mid-clavicular  line.  Rectal  temperature 
on  admission  was  102.6  degrees. 

On  January  Tth,  five  days  after  admission, 
the  child’s  condition  was  obvioush^  more  alarm- 
ing. Rectal  temperature  was  103.6  degrees. 
He  complained  of  slight  pain  when  his  arms 
were  moved,  the  pain  apparently  being 
referred  to  the  shoidder  regions.  An  X-ray 
of  the  chest  taken  at  this  time  was  suggestive 
of  tuberculosis.  On  January  12th  there  was 
marked  tenderness  of  the  thighs,  particularly 
on  the  left  side.  The  child  lay  with  the  ex- 
tremities in  a flexed  position  and  bitterly  re- 
sented any  efforts  to  move  him.  The  abdomen 
was  distended  and  there  was  some  generalized 
tenderness.  Osteomyelitis  of  the  left  femur 
was  suspected  but  an  X-ray  of  this  region 
was  normal.  The  following  day  edema  was 
noticed  for  the  first  time,  appearing  first 
in  the  ankles,  then  in  the  face,  and,  later,  in 
the  neck,  hands,  lower  legs,  and  mastoid  region. 
Examination  of  the  ears  at  this  time  showed 
a red  bulging  drum  on  the  left  side.  Myringo- 
tomy was  performed  and  thick  pus  obtained. 
The  following  day  respiration  became  difficult 
and  chest  examination*  showed  difluse  pneu- 
monia. At  the  same  time  an  indurated  swollen 
area  appeared  in  the  submental  region  and  the 
patient  had  difficulty  in  o]:)ening  his  mouth. 
The  patient  rapidly  lost  ground,  abdominal 
distention  and  edema  increasing.  Death  oc- 
curred on  January  24th,  twenty-two  days  after 
admission. 

Examination  of  the  urine  Avas  negative. 
Specimens  of  blood  at  the  height  of  the  ill- 
ness failed  to  agglutinate  bacillus  abortus, 
bacillus  typhosis,  or  bacillus  tularense. 

Blood  examinations  at  the  time  of  admis- 
sion were  as  follows : Hemoglobin  65  per  cent, 
red  blood  cells  4,250,000,  Avhite  blood  cells 
15,000,  p.m.n.s  85  per  cent,  lymph  14  per  cent, 
l.m.n.s  1 per  cent.  Stool  examination  shoAved 
ova  of  ascaris  lumbricoides.  Wassermann  and 
intradermal  tuberculin  tests  AA^ere  negatiA^e. 
Twelve  days  after  admission  the  blood  find- 
ings were : P.m.n.s  63  per  cent,  lymph’s.  15 
per  cent,  l.m.n.s  3 per  cent,  eosin.  19  per  cent. 


a fcAV  macrocytes,  slight  anisocytosis  and  dif- 
fuse polychromatophilia. 

A sample  of  blood  examined  January  18th 
shoAved  the  presence  of  trichina  embryos. 
Blood  cultures  Avere  sterile. 

Biopsy  from  the  gastrocnemius  muscle  on 
January  20th  shoAved  the  muscle  heavily  in- 
fested Avith  trichinae. 

The  jAOsitiA’e  autopsy  findings  Avei'e  edema  of 
the  feet  and  ankles,  fatty  liver  and  kidneys, 
and  congestion  of  the  transverse  colon.  Num- 
erous sections  of  the  lung  failed  to  shoAv  the 
presence  of  trichinae  or  collections  of  eosino- 
philes. 

Case  II : Robert  G.,  an  11  year  old  boy,  Avas 
admitted  to  the  hospital  for  tonsillectomy,  and 
for  observation  because  of  trichiniasis  infec- 
tion in  a brother.  For  tAvo  Aveeks  previous 
to  admission  the  boy  had  seemed  droAvsy  and 
listless.  There  had  been  no  miiscle  tenderness, 
no  edema,  and  no  gastrointestinal  symptoms. 
At  no  time  during  his  stay  in  the  hospital  did 
he  show  symptoms  of  infection  Avith  trichinae, 
other  than  a slight  temperature. 

Urinalysis  and  blood  Wassermann  were 
negatiA^e.  Examination  of  the  blood  shoAved 
hemoglobin  95  per  cent,  red  blood  cells 
4,420,000,  Avhite  blood  cells  10,600,  p.m.n.s  74 
per  cent,  lymph's.  14  per  cent,  l.m  n.s  4 per 
cent,  eosin.  12  ])er  cent.  Other  blood  exami- 
nations shoAved  an  eosinophilia  as  high  as  41 
per  cent.  Tavo  c.c.  of  jAeripheral  blood  shoAved 
no  trichinae.  A biopsy  from  the  gastrocnemius 
muscle  shoAved  no  embryos,  but  a very  definite 
myositis. 

Case  III:  Frances  G.,  a 9 year  old  girl  Avas 
admitted  to  the  hospital  for  observation  on 
account  of  trichiniasis  in  another  member  of 
her  family. 

Past  history  Avas  unimportant. 

The  admission  examination  showed  the 
child  Avell  nourished  and  someAvhat  irritable. 
The  rectal  temperature  on  admission  Avas  101.2 
degrees  F.  The  face  was  flushed  and  slight 
edema  of  the  lids  was  evident.  The  pharynx 
and  tonsils  Avere  slightly  inflamed  and  the  cer- 
vical, axillary  and  inguinal  glands  were 
palpable.  Rales  Avere  heard  throughout  both 
lungs.  They  disappeared  after  three  days. 
There  Avas  no  edema  of  the  extremities  and 
muscle  tendernes.s  was  not  elicited.  Two  days 
after  admission  the  edema  of  the  lids  had  in- 
creased and  there  was  slight  edema  of  the 
ankles.  By  the  following  day  edema  had  in- 
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creased  and  was  pitting  in  character  over  the 
tibiae.  There  were  no  gastrointestinal  symp- 
toms. All  symptoms  and  signs  were  absent 
at  the  time  of  discharge  from  the  hospital. 

The  urinalysis  on  admission  was  negative. 
Blood  IVassermann  was  negative.  The  stool 
shoAved  ova  of  ascaris  lumbricoides,  trichi- 
uris,  and  cysts  of  ameba  coli,  but  no  tri- 
chinae. Blood  examination  Avas  as  IoIIoaa’s  : 
IVh  ite  blood  cells  LOGO,  p.m.n.s  Go  per  cent, 
lymph's.  27  per  cent,  eosin.  8 per  cent.  Subse- 
(juent  blood  examinations  shoAved  an  increasing 
eosinophilia,  the  maximum  percentage  being 
28  cent.  No  trichinae  were  found  in  the 
})eri2Aheral  blood.  A biojASA’  from  the  gastroc- 
nemius muscle  shoAved  no  trichinae  in  the 
muscle,  although  a A'ery  definite  myositis  Avas 
jn-esent. 

Case  IV : Fannie  G.,  a AAdiite  a'iih  8 vears 
of  age.  Avas  admitted  to  the  hosjAital  on  Janu- 
ary 20.  11)30.  com})laining  of  ^Aain  in  the  arms 
and  legs  and  dilliculty  in  walking  on  account 
of  jAain,  these  symptoms  being  first  noticed 
four  days  before  admission.  ConstiiAation  had 
been  present  for  several  days. 

The  following  physical  findings  Avere  noted : 
The  throat  Avas  slightly  inflamed.  The  muscles 
of  the  extremities  apjAeared  tender,  and  lAassiA'e 
lAAotion  of  the  arms  and  legs  caused  jAain. 
There  Avas  slight  edema  of  the  extremities, 
Avhile  edema  of  the  eyelids  was  distinct.  The 
abdomen  a^AjAeared  distended.  Edema  and 
muscle  tenderness  and  irritabilitA’  became  more 
marked  as  the  illness  [Arogressed.  TAvelve  days 
after  admission  the  child  deA^eloped  a croupy 
c*ough.  IlesjAiration  became  rajAid  and  exami- 
nation of  the  chest  showed  the  jAresence  of 
bronchojAneumonia.  An  X-ray  of  the  chest 
taken  on  the  folloAving  day  verified  this  diag- 
nosis. Chest  signs  lAersisted  for  ten  days,  dur- 
ing Avhich  jAeriod  the  child  aiA^Aeared  very  ill. 
Recovery  Avas  conijAlete  and  the  jAatient  was 
discharged  from  the  hosjAital  on  February  20, 
1!)30.  one  nuAiith  after  admission. 

Laboratory  Examinations:  Urinalysis  was 
negative.  Stool  shoAA^ed  ova  of  ascaris  lumbri- 
c-oides.  IVassermann  Avas  strongly  [positive. 
Subsequent  blood  examinations  shoAved  an 
eosinophilia  as  high  as  12  per  cent,  Avhite  blood 
cells  8.300,  JA  m.n.s  70  ^Aer  cent.  lynqAh's  21  per 
cent,  eosin.  9 per  cent.  Larvae  of  trichinella 
spiralis  were  found  in  3 c.c.  of  jAeripheral  blood, 
and  a biojAsy  from  the  gastrocnemius  muscle 
shoAved  the  coiled  fcArms  of  the  [Aarasite.  Sub- 
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sequent  blood  examinations  shoAved  an  eosino- 
lAhilia  as  high  as  31  per  cent. 

Case  V : Ola  iSIae  G.,  a 2 year  old  infant, 
was  admitted  for  observation  on  account  of  a 
proA’en  case  of  trichiniasis  in  her  famih’.  For 
three  Aveeks  jArevious  to  admission  the  child 
had  suffered  from  diarrhea,  with  four  or  fiAe 
watery  yellowish  stools  a day.  The  presence 
of  muscle  tenderness  jArevious  to  admission 
could  not  be  determined. 

Physical  examination  shoAved  a well  de- 
AelojAed  child.  Rectal  temperature  Avas  99.4 
degrees  F.  The  face  and  eyelids  a^Apeared 
jAutfy.  There  Avas  slight  jAitting  edema  over 
the  tibiae.  The  child  Avas  irritable  and  cried 
when  handled,  as  if  in  jAain.  Two  daj’S  after 
admission  edema  of  the  lids  had  increased. 

Urinalysis  was  negative.  The  blood  Was- 
sermann  was  doubtful.  Examination  of  the 
blood  shoAved  hemoglobin  75  per  cent,  red 
blood  cells  3,970.000,  white  blood  cells  9,100, 
^A.m.n.s  39  jAer  cent.  lymiAh's.  38  per  cent,  l.m.n.s 
4 jAer  cent,  trans.  5 per  cent,  eosin.  14  jAer 
cent.  Subsequent  blood  examinations  shoAved 
no  further  increase  in  eosinojAhiles.  No  tri- 
chinae were  demonstrated  in  2 c.c.  of  jAerijAh- 
eral  blood.  A biopsy  from  the  gastrocnemius 
muscle  showed  numerous  coiled  embryos.  Re- 
covery was  uneventful. 

The  incidence  in  these  cases  of  the  more 
common  manifestations  of  trichiniasis  AA’ith 
observations  on  the  effect  of  treatment,  etc.,  is 
summarized  in  Table  I. 

It  will  be  noted  that  irritability  occurred 
four  times  and  droAvsiness  once,  muscle  pains 
three  times,  edema  four  times,  diarrhea  once, 
constijAation  once,  jAueumonia  or  bronchitis 
three  times,  feA'er  fiA*e  times,  leucocytosis  fiA’e 
times,  eosino^Ahilia  five  times,  other  lAarasites  in 
stools  four  times,  trichinae  in  blood  three  times, 
trichinae  in  muscle  three  times,  Avith  mai’ked 
myositis  in  the  other  tAvo.  One  died.  An- 
other AAhas  critically  ill.  Two  had  mild  but 
tjqAical  symiAtoms  Avhich  might  easily  haA’e  been 
OA-erlooked.  The  other  had  no  subjective  symjA- 
toms  AvhateA'er  but  had  tA'pical  laboratory 
findings.  It  is  obAdous  that  the  last  case  Avould 
never  have  been  susjAected  had  he  not  been 
a member  of  this  family. 

Tartar  emetic  was  tried  in  four  of  the  cases, 
in  doses  recommended  by  GroA’e,^  without  a^A- 
jAarent  benefit.  ImjArovement  in  the  fourth 
case  Avas  coincident  with  the  administration  of 
neoarsphenamine.  after  a thorough  trial  of  tar- 
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Table  I 


Case 

Claude 

Robert 

F RANGES 

Fannie 

Ola  Mae 

Total 

Admitted: 

1/2/30 

1/22/30 j 

1/22/30 

1/22/30 

1/22/30 

Irritable 

+ 

Drowsy  ‘• 

0 

-b 

-b 

-b 

4 

Muscular  pain 
and  tenderness 

+ 

0 

0 

-b 

+ 

3 

Edema 

-b 

0 

-b 

-b 

+ 

4 

Diarrhea 

0 

0 

0 

0 

+ 

1 

Constipation 

0 

0 

0 

-b 

0 

1 

Pneumonia 

-b 

0 

0 

+ 

0 

2 

Bronchitis 

-b 

0 

-b 

-b 

0 

3 

Fever 

100-104 

99-101 

99.5-103 

100-102 

99.5-101.2 

5 

Laboratory 

Findings; 

Leucocytosis 

12-15000 

10-13000 

5-1000 

7-12000 

9-13000 

4 

Eosinophilia 

0-19% 

12-41% 

8-28% 

9-31% 

11-21% 

5 

Parasites  in 
stools 

Ascaris 

0 

Ascaris 

trichiuris 

ameba 

Ascaris 

Ascaris 

4 

Trichinae  in  blood 

+ 

0 

+ 

-b 

0 

3 

Biopsy 

+ 

Myositis 

Myositis 

+ 

+ 

5 

Skin  test 

None  done 

+ + + + 

-b  + -b  + 

+ + + + 

-b-b 

4 

Treatment: 

tartar 

emetic 

N.  G. 

0 

N.  G. 

N.  G. 

Neoarsph 

N.  G. 

N.  G. 

Severity 

Died 

Mild 

Moderate 

Severe 

Moderate 

tar  emetic.  The  neoarsphenamine  was  not  ad- 
ministered, however,  until  the  child  had  been 
ill  more  than  two  weeks,  when  spontaneous 
recovery  might  be  expected. 

The  first  case  was  suspected  of  having  polio- 
myelitis and  osteonn’elitis  before  the  facial 
edema  and  eosinophilia  appeared.  An  X-ray 
film  of  his  chest  had  the  appearance  of  active 
tuberculosis.  He  also  developed  otitis  media 
and  tenderness  over  his  mastoid. 

It  is  interesting  that  no  trichinae  or  collec- 
tions of  eosinophiles  were  found  in  the  lungs 
at  autopsy. 

One  of  the  hams  was  obtained  and  was  found 
to  contain  one  to  four  trichinae  per  low  power 
microscopic  field.  Using  the  technique  of  Bach- 
mann,i  the  trichinae  were  separated  from  por- 
tions of  ground  ham  by  digestion  with  arti- 
ficial gastric  juice,  followed  by  repeated  wash- 


ings with  water.  The  trichinae  were  then 
dried  and  powdered  and  extracted  (1:100) 
with  Coca’s  solution.  ' This  extract  was  in- 
jected intradermally  into  four  living  children 
and  examined  after  twenty  minutes,  one  hour, 
five  hours,  and  twenty-four  hours.  The  extract- 
ing fluid  was  used  as  a control  in  the  children. 
Two  adults  were  injected  with  the  extract 
and  the  extracting  fluid  as  additional  controls. 
The  results  of  the  tests  are  summarized  in 
Table  II.  The  api^earance  of  the  reaction  was 
very  similar  to  that  of  a positive  tuberculin 
reaction.  It  will  be  noted  that  in  three  of  the 
cases  the  test  was  sti'ongly  positive  in  at  least 
one  of  the  readings,  but  only  moderately  posi- 
tive in  the  fourth  case,  and  then  at  two  and 
one-half  hours.  With  the  exception  of  the  con- 
trols just  mentioned,  no  effort  was  made  to 
determine  the  specificity  of  the  skin  reactions. 
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Table  II 


Time  after  injection 

Robert 

Fr.ances 

Fannie 

Ola 

Mae 

Control  1 

Control  2 

test 

con- 

trol 

test 

con- 

trol 

test 

con- 

trol 

test 

con- 

trol 

test 

con- 

trol 

test 

con- 

trol 

20  min. 

+ + + + 

0 

4- + 

0 ' 

+ + 

0 

0 

0 

+ 

0 

0 

0 

1 hr. 

-h-h 

0 

-f-F-h 

0 

+ 

0 

0 

0 

0 

0 

0 

0 

2]/2  hrs.* 

+ + 

0 

5 hrs. 

-f + -f 

0 

+ + 

0 

+ + 

0 

+ 

0 

0 

0 

0 

0 

24  hrs. 

0 

0 

+ + 

0 

+ F + + 

0 

0 

0 

0 

0 

0 

0 

*Xot  recorded  except  in  case  of  Ola  Mae. 

The  precipitin  test  of  Bacliniaiin  was  also 
performed,  usintr  the  same  antigen  (as  in  the 
intradernial  test)  overlaid  on  the  sera  of  the 
same  four  children.  The  results  of  these  tests 
Avere  not  conclusive  because  of  some  precipita- 
tion in  the  controls.  Further  tests  Avere  pre- 
A’ented  by  the  small  quantity  of  available  anti- 
gen. 

SUAIMARY 

1.  The  more  important  clinical  and  patho- 
logical features  of  trichiniasis  are  reA’ieAved 
briefly. 

2.  FiA’e  cases  of  trichiniasis  occurring  in 
one  family  are  presented. 

3.  The  source  of  the  outbreak  Avas  an  un- 
cooked ham  Avhich  Avas  found  to  haAe  one  to 
four  trichinae  per  Ioav  poAver  field. 

4.  Intradermal  tests,  after  the  manner  of 
Bachmann,  with  an  extract  of  dried  trichinae 
digested  from  the  ham,  were  positiAe  in  the 
four  surviving  cases. 

5.  Should  its  specificity  be  proven  for 
humans,  further  use  of  the  skin  test  might 
eventuate  in  sufficiently  early  diagnoses  to 
make  catharsis  and  oral  and  intraA'enous  an- 
thelmintics efficient  remedies  for  this  disease. 

C.  Trichiniasis  is  probably  far  more  com- 
mon than  is  commonly  believed.  Certainly  one 
and  probably  three  of  the  milder  cases  Avould 
not  have  been  diagnosed  had  not  the  other 
tAvo  been  seA’ere  and  typical. 

7.  It  should  be  emphasized  that  trichiniasis 
may  be  readily  confused  with  dysenterv, 
bronchitis,  acute  asthma,  pneumonia,  early 
poliomyelitis,  acute  pulmonary  tuberculosis, 
early  osteomyelitis,  early  rheumatic  feA^er, 
nephritis,  meningitis,  typhoid  fever,  and  poly- 
serositis. 


8.  Treatment  Avith  tartar  emetic,  after  the 
manner  of  Grove,  Avas  definitely  not  helpful. 
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REPORT  OF  NINE  HUNDRED  CONSECU- 
TIVE ABDOMINAL  OPERATIONS.* 

G.  H.  REESE,  M.  D..  Petersburg,  Va. 

Some  time  ago  the  Avriter  published  the 
records  of  his  first  feAv  hundred  cases  of  ab- 
dominal surgery.  He  then  had  in  mind  the 
continuance  of  this  course  from  time  to  time 
for  the  information  of  his  friends,  for  any 
statistical  value  such  a course  might  haA'e  in 
giving  a cross  section  of  the  type  of  surgery 
met  with  in  small  general  hospitals,  as  Avell  as 
for  the  information  of  those  Avho  Avish  to  knoAV 
the  kind  of  work  a community  is  receiving, 
Avhether  it  be  good  or  ill. 

In  casting  about  for  a fitting  subject  of  a 
paper  to  be  read  before  this  society,  the  writer 

•Read  by  title  at  the  sixty-second  annual  meeting  of  the  Med- 

ical Society  of  Virginia,  in  Roanoke,  October  6-8,  1931. 
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felt  that  he  could  do  no  better  than  submit 
an  amplification  of  these  reports.  He  wished 
to  present  somethin<x  difi’erent  from  his  aver- 
age medical  paper,  to  get  away  as  far  as  pos 
sible  from  the  banalities  of  limited  case  re 
ports,  featuring  only  items  of  favorable  im- 
port, wbich  rarely  reveal  anything  of  direct 
value  concerning  a surgeon's  average  work  or 
worth. 

With  the  exception  of  a number  of  hernio- 
plasties  done  in  a munition  plant  hospital  dur- 
ing the  war  days,  the  records  of  which  are  not 
available,  but  in  which  there  was  no  mortality, 
this  paper  contains  the  complete  record  of  all 
the  abdominal  surgery  ever  done  by  the  writer 
up  to  July  15,  1931.  The  omission  of  the 
above  mentioned  unrecorded  work  increased 
slightl}^  the  writer's  mortality  rate,  but  for 
better  or  for  worse  this  paper  is  a surgical 
confession  and  as  such  is  probably  unique  in 
the  history  of  this  society. 

Operations  noted  here  are  consecutive.  They 
were  taken  as  they  came,  prepared  for  opera- 
tion as  best  they  might  be,  and  none  were 
refused  operation  when  such  a course  seemed 
indicated. 

Ijisted  below  are  infants  and  those  who  had 
jjassed  the  allotted  span  of  human  life,  many 
others  who  were  in  desperate  straits  from  toxe- 
mia and  infection,  Avhile  not  a few  were  the 
victims  of  traumatisms,  all  of  which  carry 
such  well  known  oj^erative  hazards,  that  it  is 
futile  here  to  enumerate  them. 

These  operations  were  done  in  the  Peters- 
burg, Hopewell,  and  Central  State  Hospitals, 
and  are  there  recorded. 

Listed  below  will  be  found : 


158  Acute  appendicitis  — catarrhal. 
Suppurative,  gangrenous 

0 

0 

34  Appendiceal  abscess  __  

2 

5.88 

32  Diffuse  peritonitis  of  appendi- 
ceal origin 

6 

18,75 

58  Chronic  appendicitis 

1 

1.7 

Total  of  224  cases  of  acute  ap- 
pendicitis, appendiceal  ab- 
scess, and  peritonitis. 

Total  mortality  of  these  three 

groups  _ — — — 

3.61 

Total  of  282  abdominal  dis- 
eases arising  from  the  ap- 
pendix. 

Percentage  of  total  mortality 
arising  from  the  appendix 

3.33 

164  Gonorrhoeal  salpingitis  with  all 
pathology  arising  therefrom  — 

3 

1.8 

8 Cholecystostomy  __  __  - 

0 

0 

7 Cholecystectomy  __  _ 

2 

28.6 

7 Ovarian  sclerosis  - 

0 

0 

74  Hernias  of  various  kinds 

2 

2.74 

6 Mechanical  obstruction  of  in- 
testine   3 50. 

4 Intussusception  1 25. 

3 Perforating  duodenal  ulcer 1 33.33 

10  Retroflexed  uterus  0 0 

1 Rupture  of  the  liver 0 0 

1 Rupture  of  the  sigmoid 0 0 

10  T.  B.  peritonitis  0 0 

1 Gastrostomy  0 0 

13  Caesarean  sections  1 7.7 

1 Endothelioma  of  ovaries  in  7- 

year-old  child  0 0 

6 Exploratory,  mostly  for  trau- 

matism   0 0 

62  Hysterectomies  for  fibroids 2 3.22 

1 Toxaemias  of  pregnancy  (free- 

ing of  adhesions)  0 0 

24  Ovarian  cysts  0 0 

15  Ectopic  pregnancies  (13  rup- 
tured, 2 unruptured)  0 0 

7 Gunshot  wounds  of  abdomen 4 57.14 

2 Gunshot  wounds  of  abdomen  and 

thorax  combined  2 100 

1 Stab  wound  of  stomach 1 100 

1 Gastric  ulcer  0 0 

1 Acute  pancreatitis  0 0 

188  Sterilization  of  feebleminded 
with  removal  of  appendix  in 
practically  all  cases,  as  well 
as  any  other  existing  pelvic 

pathology  0 0 

Total  of  900  cases  operated  on. 

Total  operative  deaths 31. 

Percentage  of  total  mortality 3.44 


The  urge  to  explain  some  of  these  deaths  is 
well  nigh  irresistible,  but  such  a course  woidd 
perhaps  be  tiresome,  certainly  time-consuming, 
so  the  writer  will  content  himself  by  statin'! 
that  more  than  one-third  of  this  mortality  is 
represented  by  those  who  had  passed  threescore 
years  and  ten  and  by  abdominal  traumatisms. 
It  should  not  be  forgotten  that  many  patients 
die  in  spite  of  operation  and  not  as  a result 
of  such  a procedure.  It  is  manifestly  unjust, 
in  cases  of  ruptured  intestines  and  in  strangu- 
lated bowels,  particularly  in  the  aged,  all  of 
which  are  uniformly  fatal  without  operation, 
to  assess  a surgeon  with  a high  mortality  rate 
when  he  operates  and  saves  from  40  to  60  per 
cent  of  these  patients.  But  such  is  our  present 
method  of  classification. 

After  all,  what  do  statistics  such  as  these 
mean?  They  mean  absolutely  nothing  of  note 
to  the  writer  or  any  one  else,  unless  they  meas- 
ure up  with  the  best  the  country  affords.  War- 
basse  states  that  the  mortality  from  diseases 
of  the  appendix  of  all  forms  in  the  hands  of 
experienced  operators,  range  from  2 to  7 per 
cent.  Some  surgeons  have  100  cases  represent- 
ing all  kinds  without  a death. 

In  his  tenth  edition  of  Surgery,  just  off  the 
press,  Da  Costa  reports  100  cases  of  grave 
acute  appendicitis  operated  on  by  himself. 
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Keen,  and  Hearn,  with  eight  deaths — 8 per  cent 
cent  mortality. 

He  cites  Burgess'  500  consecutive  operations 
with  forty  deaths — 8 per  cent  mortality.  In 
this  series  of  500  cases,  when  infection  Avas 
limited  to  the  appendix,  the  mortality  Avas  .75 
per  cent  (135  cases)  ; when  there  Avas  circum- 
scribed abscess,  it  Avas  4.61  per  cent  (213 
cases)  ; when  there  Avas  dilfuse  spreading 
peritonitis,  it  Avas  19.07  ])er  cent. 

By  the  anoci  method,  Crile  has  been  able 
to  reduce  his  deaths  to  only  tAvo  in  391  cases 
of  acute  appendicitis,  with  and  Avithoiit  peri- 
tonitis, Avith  the  addition  of  narcotization  in 
the  A'ery  seAere  cases.  This  is  .51  of  1 per  cent, 
and  is  the  best  report  on  combined  diseases  of 
the  appendix  the  writer  can  find;  but  un- 
fortunately it  is  not  specific. 

DeaA'er  reports  566  cases  Avith  an  aggregate 
mortalitv’  of  5 i^er  cent.  In  abscess  about  a 
necrotic  and  perforated  appendix  it  Avas  12 
l)er  cent.  In  cases  of  diffuse  peritonitis,  the 
mortality  rate  Avas  31  per  cent. 

Coffey  in  1906  collected  13,445  reports  of 
operations  for  acute  appendicitis  Avith  a mor 
tality  of  7.4  per  cent. 

According  to  H.  C.  LoAve,  the  death  rate 
from  appendicitis  in  the  Hnited  States  is  over 
10  ])er  cent  and  is  increasing.  These  reports 
might  he  multiplied  indefinitely  but  their  tenor 
is  all  the  same. 

The  Avriter  selected  appendicitis  Avith  its 
associated  pathology  for  comment  because  it  is 
ahvays  with  us,  in  all  of  its  portentious  mani 
testations;  and  because  it  is  always  the  largest 
factor  in  any  general  surgical  record;  and  be 
cause  a knoAvledge  of  tlie  peritoneum  and  the 
handling  of  jAeritonitis  is  perhaps  the  best 
knoAvii  gauge  of  a man’s  abilit}’  as  an  abdomi- 
nal surgeon. 

Tlie  postoperative  treatment  of  these  cases 
has  been  the  simplest  possible.  As  a rule  noth- 
ing is  prescribed  except  fluids  and  rest,  rest 
being  assured  b}"  ample  morphinization  for  the 
first  feAV  days.  The  maxim  for  postoperative 
cases  should  l)e:  “GiA'e  them  fluids  and  let 
them  alone.”  This  cannot  be  empha.sized  too 
strongly. 

Fluids  are  given  by  the  rectum,  under  the 
skin,  and  by  mouth,  Avhen  tolerated.  Only  cases 
of  seA'ere  shock  or  marked  dehydration  an* 
giA'en  fluids  intraA'enously.  Any  intravenous 
solution  is  liable  at  times  to  produce  a severe 
reaction,  or  create  trouble  in  some  other  form. 


regardless  of  care  in  preparation  or  adminis- 
tration. Furthermore,  ‘AVater  giAen  intra- 
venously is  rapidly  eliminated  from  the  body. 
Water  absorbed  through  membranes  or  tis- 
sues is  retained  in  much  larger  amounts. 
Water,  to  be  most  useful,  should  have  a bio- 
logic pass.” 

Unless  a patient  is  practically  moribund  on 
admission,  or  is  rendered  so  bn  the  operating- 
table,  the  aboA'e  simple  treatment  is  usually 
ample.  When  either  of  the  aboA'e  conditions 
are  encountered,  emergency  measures  are  of 
course  imperative. 

Heroic  postoperative  treatment  is  generally 
an  apology  for  poor  surgeiy.  This  should  be 
guarded  against  as  far  as  possible  by  a care- 
ful jAreoperative  appraisal  of  the  patient’s  re- 
sources and  by  proper  preoperative  treatment, 
folloAved  by  operatiA’e  measures  designed  tliere- 
from  to  safeguard  the  patient’s  vitality.  It  is 
here  in  these  desperate  cases  that  good  judg- 
ment, speed,  skill,  and  precision  on  part  of 
the  surgeon  are  often  the  patient's  only  chance 
of  life.  Under  any  circumstances,  prolonged 
anaesthetics  and  operations  are  deplorable.  It 
has  been  proven  by  phenolphthalein  exci-etion 
that  kidney  function  is  often  impaired  in  di- 
rect proportion  to  length  of  etherization  and 
operation,  eAen  to  the  point  of  complete  sup- 
pression. Other  vital  centers  suffer  in  unison, 
and  the  toxic  and  debilitated  patients  too  often 
fail  to  make  the  grade. 

Appendiceal  and  other  abscess  cases  hav'' 
been  opened  and  drained.  NeA’er  has  the  Avriter 
dug  an  appendix  from  an  abscess  Avail.  If  the 
appendix  is  free,  or  accessible  Avithout  undue 
traumatism,  it  should  be  removed;  but  ad- 
hesions should  not  be  broken  down  and  infec- 
tion spread  in  order  to  secure  an  organ  that 
is  no  longer  the  principal  pathology.  It  is  here 
removed  solely  to  prevent  future  trouble. 

In  case  of  ruptured  appendix  Avith  difl’use 
peritonitis,  unless  the  condition  of  the  patient 
lArohibits,  this  organ  shoidd  be  I’emoA'ed.  If 
the  [Aeritonitis  is  far  advanced  and  the  pa- 
tient's condition  desperate,  merely  drain,  or 
else  follow  Oschner’s  advice  and  treatment  for 
these  cases  and  do  not  operate  until  localiza- 
tion of  infection  takes  place.  All  cases  of 
diffuse  peritonitis,  in  addition  to  removing  or 
closing  the  focus  of  infection,  Avhen  deemed 
advisable,  haA’e  been  treated  by  incision,  limited 
drainage,  FoAvler’s  position,  IMurphy's  drip, 
and  morphine. 
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No  drugs  or  enemas  of  any  kind  are  used  to 
secure  bowel  action. 

Food  by  mouth  is  prohibited  until  peristalsi'S 
is  re-established.  Water  by  mouth  is  allowed 
when  tolerated. 

In  most  cases  this  is  surprisingly  early  and 
entirely  harmless. 

It  is  trite  to  remark  that  anyone  doing  ab- 
dominal surgery  has  grave  responsibilities  to 
shoulder.  Perhaps  the  greatest  task  of  all  is 
deciding  what  is  to  be  done  with  a doubtful 
case.  Here  the  Golden  Rule  is  the  only  rule 
to  follow.  Such  a course  does  not  amplify  an 
operative  record,  nor  does  it  gather  in  the 
shekels;  but  it  does  maintain  the  integrity  of 
the  profession  and  the  surgeon’s  self-respect. 

The  surgical  attitude  toward  disease,  of  at- 
tack, attack,  attack,  encountered  at  times,  is, 
to  phrase  it  mildly,  merely  a form  of  operative 
mania.  Surgical  problems  are  not  so  simple 
that  they  can  be  solved  by  any  one  course  of 
action.  Surgical  procedure  grades  from  watch- 
ful waiting  through  palliative  measures,  on  to 
operation  for  radical  cure.  No  one  of  these 
is  of  sufficient  importance  in  itself  to  be  called 
surgery.  It  is  just  as  important  at  times  not 
to  operate  as  it  is  at  other  times  to  ojierate. 
For  instance,  it  is  highly  radical  to  operate 
on  a case  of  postpartum  infection,  and  equally 
radical  not  to  operate  on  a case  of  suspected 
ruptured  intestine. 

Being  human  and  subject  to  all  the  limita- 
tions such  a statement  connotes,  the  writer  dis- 
claims any  idea  of  preaching,  in  calling  at- 
tention to  the  perfectly  obvious  and  often 
stated  fact  that  there  are  entirely  too  many 
ill-timed,  radical,  and  destructive  operations 
being  done,  which  often  leave  the  patient  dead. 
criiDpled  or  otherwise  jeopardized  for  the  rest 
of  his  life,  and  which  require  the  minimum 
of  skill  or  knowledge  to  perform.  Particularly 
is  this  true  where  extensive  surgery  is  doin' 
in  the  face  of  acute  infection.  Such  work  is 
unsurgical,  is  done  every  day,  leads  inevitably 
to  a high  mortality,  and  cannot  be  too  re- 
peatedly or  too  severely  condemned. 

It  is  futile  for  the  average  man,  or  any  man 
for  that  matter,  to  expect  to  do  good  surgery 
Avithout  a certain  degree  of  respect  for  the  pre- 
cept and  example  of  our  outstanding  leaders  in 
this  specialty,  and  without  a thorough  ground- 
ing in  the  basic  medical  sciences,  fortitied  by 
a comprehensive  knowledge  of  surgical  prin- 
ciples, all  based  on  a character  rigid  enough 


to  back  his  own  judgment.  After  all  is  said 
and  done,  good  surgery  depends  almost  en- 
tirely on  good  judgment.  This  is  developed, 
never  created,  by  intense  study,  keen  observa- 
tion and  experience. 

In  closing,  a quotation  from  a recent  article 
by  Cushing  seems  apiDropriate.  “Surgical 
judgment,  indeed,  is  more  or  less  an  inspira 
tional  quality  which  is  variable  and  elusive, 
all  surgeons  being  conscious  of  havin<>’  it  in 
hand  on  some  occasions,  of  losing  it  on  others. 

“It  is  a good  deal  like  a game  which  even 
the  best  and  most  consistent  player  foozles  for 
some  unaccountable  reason  at  certain  times. 
It  may  be  likened  without  being  trivial  to  a 
form  of  major  sport,  which  is  played  against 
an  invisible  but  utterly  relentle.ss  antagonist, 
quick  to  take  advantage  of  every  misplay  and 
faulty  move,  and  Avhen  the  time  comes  to  mak  ' 
public  one’s  score,  it  is  done  someAvhat  apolo- 
getically, but  Avith  the  expectation  that  others 
may  profit  by  it,  and  with  the  assurance  thev 
Avill  come  to  improA^e  upon  it.” 
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DISCIPLINE  IN  TUBERCULOSIS.- 

J.  E.  K.  FLANNAGAN.  M.  D.,  Salem,  Va. 

Medical  Director,  Mount  Regis  Sanatorium. 

It  is  generall}^  known  that  the  three  cardi- 
nal principles  in  the  treatment  of  tuberculosis 
are  rest,  food  and  fresh  air.  It  is  also  appar- 
ent that  few  among  those  outside  the  medical 
jirofession  and,  I am  sorry  to  say,  not  such  a 
great  number  in  the  profession,  appreciate  the. 
relative  value  of  the  three.  If  rest  Avere  popu- 
larized as  the  cardinal  principle,  I am  sure 
better  results  would  be  obtained  toAvard  the 
eradication  of  the  disease.  The  application  of 
the  factors  involved,  however,  rather  than  the 
factors  per  se,  is  the  purpose  of  this  paper. 

We  knoAv  that  intelligent  advice  to  the  pa- 
tient and  the  patient’s  family  constitute  the 
greatest  service  of  the  physician  in  handling  a 
case  of  tuberculosis.  Drugs  are  palliative  only. 
Surgery  is  of  great  value  in  selected  cases,  but 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
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is  applicable  to  i-elatively  few,  and  then  must 
always  be  followed  by  the  same  management 
as  in  non-surgical  cases.  The  burden  of  ob- 
taining a cure  of  tuberculosis  is  distinctly  upon 
the  patient,  and  in  order  that  his  elforts  be 
directed  in  the  proper  channels  he  must  re- 
ceive explicit  instructions  from  his  doctor. 

It  is  generally  conceded  that  sanatorium 
treatment  offers  the  easiest  and  most  satisfac- 
tory method  of  getting  the  proper  start  toward 
securing  an  arrest  or  cure  of  tubercidosis.  But 
all  patients  cannot  have  the  advantages  af- 
forded by  a sanatorium,  and  many  must  at- 
tempt the  cure  at  home.  So.  whether  in  the 
sanatorium  or  at  home,  the  question  is  the 
same.  How  must  the  tubercidous  patient  be 
instructed  and  what  are  the  methods  of  disci- 
pline conducive  to  the  best  results? 

The  road  to  recovery  is  hard,  long  and 
tortuous  and  it  is  almost  beyond  the  powers 
of  the  most  stalwart,  either  within  or  outside 
of  a sanatorium,  to  adhere  rigidly  and  at  all 
times  to  the  course  outlined  for  him.  It  is, 
therefore,  necessary  that  the  form  of  discipline 
employed  by  his  doctor  be  effectively  applied. 
F or  the  doctor  must  be  the  disciplinarian. 

It  has  been  mv  privilege  to  have  been  inti- 
mately associated  with  all  of  the  Virginia 
State  Sanatoria  and  several  outside  the  State, 
notably  among  the  latter  being  Trudeau  Sana- 
torium at  Saranac  Lake.  This  association  has 
enabled  me  to  fairly  accurately  evaluate  the 
varying  methods  employed.  The  methods  in 
each  differ  in  certain  particulars,  but  there  are 
only  two  radical  differences  in  approach  to  the 
problem. 

These  differences  depend  to  some  extent 
upon  the  number  and  type  of  patient  in  the 
institution  and  the  attitude  of  mind  of  the 
management.  In  municipal  sanatoria,  es- 
pecially when  the  number  of  patients  is  large 
and  made  up  from  individuals  in  all  walks  of 
life,  it  is  often — usually,  I might  say — a mat- 
ter of  “obey  the  rules  or  get  out.*’  The  attitude 
is  assumed  that  the  rules  are  made  for  the 
benefit  of  the  patients,  as  are  the  specific  gen- 
eral orders  for  each  individual,  and  the  patient 
Avho  is  so  little  interested  in  his  own  welfare 
as  to  disregard  the  rules  does  not  deserve  the 
time  and  patience  of  the  management.  Ho 
should  make  way  for  a more  conscientious 
sufferer. 

The  other  viewpoint,  and  the  one  more  often 
assumed  by  private  institutions,  is  this:  Tlie 


rules  are  made  for  the  benefit  of  each  patient. 
Each  patient  pays  for  the  advice  he  gets.  If 
he  does  not  wish  to  get  his  money's  worth  or 
to  get  the  maximum  results  by  following  the 
rules,  then  no  one  is  hurt  but  himself.  There 
is,  of  course,  much  to  be  said  for  both  methods 
and,  as  is  usually  the  case,  the  ideal  solution 
is  neither  the  one  nor  tlie  other,  but  some- 
where between  the  two. 

Rules  mean  nothing  to  the  average  patient 
unless  he  knows  it  is  to  his  advantage  to  obey 
them,  and  therein  lies  the  secret  of  effective 
discipline.  The  reason  for  most  breaches  of 
discipline  is  the  patient  is  either  thoughtless 
or  he  is  not  fully  convinced  that  the  rules  are 
beneficial,  but  like  the  small  boy  he  adopts  the 
attitude  that  rules  are  framed  but  to  plague 
him  and  to  restrict  his  lil)erty. 

The  group  psychology  of  the  average  patient 
body  is  very  similar  to  that  of  a gi’oup  of 
school  children.  To  them  “playing  hookey'’ 
is  a lot  of  fun  and  does  no  harm  unless  they 
are  caught.  The  thought,  then,  to  instill  into 
the  mind  of  each  patient,  is  this : When  he 
breaks  a rule  he  is  not  getting  away  with  any- 
thing. He  is  only  lessening  his  chances  of  re- 
covery. On  one  occasion  a patient,  (juite  dis- 
ginmtled,  approached  me  in  this  manner:  “Doc- 
tor, I feel  fine  and  am  tired  of  staying  in  bed 
all  night  and  all  day  long.  I want  some  exer- 
cise.” I replied.  “All  right,  take  all  you  want. 
It  will  not  bother  me  or  anyone  else.”  In  great 
surprise  he  said,  “But  is  it  all  right  ?”  I re- 
plied, “Sure,  it's  perfectly  all  right.  It  simply 
means  that  you  will  not  get  well  as  quickly, 
and  possibly  not  all.  But  I would  also  advise 
you  not  to  stay  here.  It’s  (juite  all  right  with 
us  if  you  do,  but  it  seems  foolish  to  pay  for 
advice  that  you  don't  take.”  The  man’s  whole 
outlook  changed.  He  did  not  take  exercise  un- 
til it  was  advised  and  was  in  other  resj)ects  a 
model  patient,  whereas,  until  that  time  he  wa.s 
chronically  dissatisfied.  I have  also  sjmken  to 
many  other  patients  in  a similar  way  and  with 
equal!}"  good  results.  It  is,  of  course,  piefer- 
able  to  give  the  patient  the  proper  instructions 
and  the  reason  at  length  for  them  at  the  lime 
he  starts  the  “cui’e,”  but  failing  in  this  the 
above  jirocedure  is  quite  effective. 

I do  not  wish  to  convey  the  idea  that  ther*^ 
should  be  no  inviolable  rules.  Every  institu- 
tion must  have  certain  regulations,  breach  of 
which  should  incur  speedy  dismissal.  But 
such  rules  should  be  very  few  and  limited  to 
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<rross  misconduct  or  behavior  that  harms  others 
or  lowers  the  morale  of  the  institution.  Every 
sanatorium  has  on  occasion  the  misfortune  to 
admit  a constant  trouble-maker.  Such  a one 
can  and  often  does  destroy  the  morale  of  a 
laro;e  group  of  patients,  and  when  his  trouble- 
making  tendency  is  discovered  he  should  he 
dismissed  as  promptly  as  possible. 

In  state  sanatorium  practice  I have  heard 
several  different  patients  express  their  reason 
for  <roin£r  to  a state  institution  rather  than  a 
private  one  in  somewhat  these  Avords,  "T  came 
hej-e  rather  than  to  a private  place  because  here 
they  make  you  toe  the  mark.  In  those  expen- 
sive places  you  pay  a lot  of  money  and  do  what 
you  please.  That’s  no  Avay  to  get  Avell.”  At 
that  time  I did  not  fully  appreciate  the  in- 
justice and  absurdity  of  such  an  indictment. 
In  this  connection,  I need  only  say  that  as  a 
general  rule  in  all  sanatoria.  State,  municipal 
and  private,  it  is  the  patient  who  is  having  his 
charges  paid  by  someone  other  than  himself 
Avho  gives  most  trouble. 

If  patients  can  be  convinced  that  the  chances 
of  a cure  are  in  direct  proportion  to  the  rigid- 
ness with  which  the  prescribed  routine  is  ad- 
hered to,  the  job  is  made  much  easier  for  all 
concerned.  It  will  not  do  to  assume  that  the 
patient  knows  this  fact. 

I have  in  mind  a certain  pavilion  at  one  of 
our  Virginia  Sanatoria.  This  building  has 
two  Avards  separated  by  interA’ening  rooms. 
The  patients  on  one  ward  took  pride  in  ad- 
hering strictly  to  the  rules  and  following  the 
doctors’  orders  implicitly.  A patient  Avho  fell 
short  in  any  particular  was  immediately 
“jacked  up”  by  the  others.  A certain  spirit 
prevailed  which  made  that  ward  the  pride  of 
the  sanatorium.  The  other  Avard,  though  un- 
der the  same  roof^  Avas  entirely  different  and 
the  patients  there  Avere  constantly  causing  trou- 
ble. It  required  the  observation  of  but  a few 
months  to  note  the  vast  difference  in  results. 
Many  expedients  were  attempted  to  bring  the 
morale  of  the  “bad  end”  up  to  the  standard 
of  the  other  one.  Patients  were  shulHed  from 
one  ward  to  the  other.  The  worse  offenders 
Avere  dismissed.  But  the  “good  end”  remained 
good  and  the  “bad  end”  bad.  An  intangible 
something  that  can  only  approximately  be  de- 
fined as  “spirit”  kept  the  situation  unchanged. 
Had  both  groups  got  off  on  the  right  foot  as 
did  the  one,  the  difficulty  might  have  been 
obviated. 


It  is  my  opinion  that  Ave  sanatorium  men 
as  Avell  as  jAractitioners  take  too  much  for 
granted  in  dealijig  Avith  the  tuberculosis  pa- 
tient. When  a man  goes  on  the  cure  every- 
thing is  neAV  to  liini.  He  can  only  learn  from 
the  doctor  and  his  felloAv  patients,  and  he  is 
more  likely  than  not  to  folloAv  the  example 
of  the  latter.  Thus,  each  patient  should  be 
initiated  into  sanatorium  routine  l)y  receiving 
a heart  to  heart  talk  by  the  i)hysician  in 
charge.  The  doctor  should  explain  the  reason 
and  necessity  for  the  regulations  goA’erning 
the  sanatoi-ium  as  a whole,  and  the  specific  or- 
ders that  Avill  be  given  to  the  patient  himself. 
The  whys  and  Avherefores  should  be  carefully 
gone  over,  the  detail  of  the  talk  necessarily 
depending  on  the  tyjje  and  intelligence  of  the 
particular  patient.  In  addition  to  the  initial 
talk,  subsequent  informal  discussion  and  talks 
both  betAveen  the  doctor  and  the  individual  and 
from  the  doctor  to  a group  of  patients  should 
be  the  rule. 

Although  specific  knoAvledge  of  tuberculosis 
may  be  harmful  in  certain  instances,  it  is  my 
firm  belief  that  a general  knoAvledge  of  the 
reasons  for  the  rules  governing  a patient  on 
the  cure,  by  the  patient  himself,  is  conducive 
to  far  better  discipline  than  may  be  had  other- 
Avise.  It  is  hardly  reasonable  to  expect  a pa- 
tient of  ordinary  intelligence  to  blindly  fol- 
loAv  instructions  that  have  no  meaning  to  him. 
On  the  contrary,  Avell  instructed  patients  avIio 
have  yielded  themseh’es  unreserA'eredly  to 
rules,  the  advisability  of  which  they  under- 
stand and  approve,  will,  Avhen  they  return 
home  imj^roved,  so  order  their  liA’es  that  the 
period  of  home  cure  Avill  be  appreciably  short- 
ened. 

So  much  for  sanatorium  discipline.  What 
about  home  discipline  for  the  tuberculous  pa- 
tient? Of  this  little  need  be  said.  If  disci- 
pline in  the  application  of  the  thoroughly  tried 
principles  of  treatment  obtains  results  at  Avell 
conducted  sanatoria,  superior  to  ordinary  home 
cure,  then  discipline  in  the  home  should  by 
all  means  be  applied  to  such  cases  as  cannot 
be  hospitalized.  This  ])uts  it  squarely  up  to 
the  doctor.  Upon  him  rests  the  burden  of  mak- 
ing the  patient  and  those  responsible  for  his 
cure  see  that  “the  laAv  (of  cure)  be  taught  and 
the  reason  thereof”  and  hold  them  rigidly  to 
it  by  the  method  Avhich  many  an  old  famih' 
doctor  has  long  had  at  his  command.  If  the 
patient  has  confidence  in  the  doctor  and  the  pa- 
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tient's  attendants  have  the  average  amount  of 
gray  matter,  the  same  sort  of  heart  to  heart 
talk  outlined  above  ■will  produce  results,  and 
the  reading  of  the  “riot  act”  when  necessary 
by  the  doctor  will  prove  as  effective  as  it  ever 
did. 

It  will  be  understood,  I hope,  why  I have 
not  specitically  defined  what  the  rules  for  tak- 
ing care  of  a tuberculosis  case  are.  These,  of 
course,  vary  with  the  type  and  amount  of  dis- 
ease present  in  the  individual  and  with  other 
factors  pertaining  to  institutional  or  home 
management.  In  as  specific  a way  as  possible 
they  have  been  ably  set  forth  by  others.  I do 
wish  to  emphasize  the  necessity  of  getting  the 
will  of  the  patient  behind  the  rules  necessary. 

The  issues  of  life  and  death  hang  in  a 
thorough  imderstanding  and  application  of 
discipline  in  the  care  of  tuberculous  patients 
If  I have  helped  in  any  way  toward  a better 
understanding  of  its  import,  the  reading  of  this 
paper  Avill  not  have  been  in  vain. 


OBSTETRICAL  ANESTHESIA  IN 
COUNTRY  PRACTICE.* 

L.  H.  HOOVER,  M.  D..  Clarksville,  Va. 

subject  toda}’  is  one  which  I think  is 
of  interest  to  all  physicians  doing  countr}’  ob- 
stetrics. 

The  city  physician  with  hospital  facilities 
is  not  considered  in  this  paper,  as  he  has  as- 
sistants and  apparatus  at  his  call  to  use  any 
number  of  anesthestics  in  his  obstetrical  cases. 

( )ur  greatest  desire  when  called  to  an  ob- 
stetrical case  is  to  accomplish  or  assist  the  de- 
liverv  with  the  least  amount  of  suffering  to  the 
mother  and  no  harmful  results  to  the  baby. 

There  is  at  present  no  anesthetic  which  will 
give  us  a painless  child  birth,  and  probably 
never  will  Ave  find  one;  however,  in  consider- 
ing an  anesthetic  Ave  must  consider  several 
important  points,  as  follows : 

1.  The  mother's  safetA'  during  and  after  the 
anesthetic. 

2.  The  baby’s  safetA’  during  labor  and  after 
birth. 

3.  The  place  and  condition  Avhere  Ave  use 
the  anesthetic. 

4.  Will  it  relax  the  perineum  and  prevent 
deep  lacerations. 

5.  Will  it  i^rolong  labor, 

0.  Can  we  control  it  at  all  times. 

T.  Will  the  cost  be  small. 

•Read  before  the  Southside  Virginia  Medical  Association,  Peters- 
burg, Va.,  December  8,  1931. 


Could  we  find  an  anesthetic  Avhich  Avould 
fulfil  all  these  it  would  be  100  per  cent,  but 
we  cannot,  so  must  try  to  come  as  near  to  it 
as  possible.  We  try  to  use  some  aid  in  the 
first  stage  to  ease  the  patient  and  give  her  con- 
fidence to  carry  on  through  the  procedure.  The 
best  here  is  morphine  sulphate,  gi-.  145  ^.nd 
sodium  amytal,  gr.  iii,  repeated  as  needed. 

I Avill  noAv  take  anesthetics  used  and  dis- 
cuss them  as  to  use  in  country  practice. 

“TAvilight  sleep”  (morphia,  gr.  ^ and  sco- 
l^olamine,  gr.  1/200)  has  been  and  can  be  used 
in  the  hospital,  but  not  in  the  country  because 
it  cannot  be  controlled  Avithout  trained  help 
to  giA’e  repeated  doses  of  it.  Statistics  esti- 
mate from  its  use  an  increased  infant  mor- 
tality of  1 to  2 per  cent;  labor  is  often  pro- 
longed in  the  second  stage,  causing  an  increase 
in  instrumental  deliveries,  thus  lacerating 
mother  and  endangering  baby,  and  the  patient 
often  has  to  be  restrained  by  mechanical 
means;  so,  of  late  years,  this  has  been  dis- 
carded by  most  good  obstetricians  even  in  hos- 
pital practice.  GAvathmey's  method  of  rectal 
anesthesia  is  very  popular  in  hospital  work, 
but  is  not  practical  in  the  country  on  account 
of  expense,  considerable  amount  of  apparatus 
needed  and  a nurse  to  watch  the  patient ; also, 
it  cannot  be  controlled  at  home,  and  after  it 
is  given  we  can  only  Avait  and  hope  all  Avill  be 
well. 

Spinal  anesthesia  will  not  do  in  the  coun- 
try, because  the  technique  of  administration 
is  difficult.  Position  of  the  patient  after  the 
injection  is  giA’en  has  to  be  thoroughh’  under- 
stood or  you  will  get  a failure  or  even  a 
fatality;  the  duration  is  too  short  to  be  of 
much  use  in  the  first  stage,  and  we  cannot 
control  it  after  it  has  been  given.  Often  there 
folloAvs  a prolonged  labor,  for  it  relaxes  the 
al)dominal  muscles  so  they  do  not  help  expel 
the  foetus.  In  the  country  Ave  ha\’e  likeAvise 
no  one  to  check  the  blood  pressure  and  pulse 
of  patient. 

The  gases,  ethylene  and  nitrous  oxide.  I Avill 
touch  lightly,  as  they  are  not  practical  for  our 
use.  Ethylene  is  highly  inflammable  if  used 
near  an  open  lamp,  which  most  of  us  are  ac- 
customed to  use  in  our  work.  Nitrous  oxide 
needs  a trained  anesthetist,  expensive  appa- 
ratus, is  expensive,  and  does  not  relax  the  pa- 
tient as  does  ether  or  chloi’oform.  Ether  is 
claimed  by  some  authorities  to  be  the  best 
anesthetic  most  easily  adapted  to  all  occasions. 
I differ  from  them  for  the  reasons  that  ether 
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gives  off  an  inflammable  vapor  -which  may  ex- 
plode by  lamp  light;  it  causes  nausea  and 
vomiting  -vsdiich  are  liable  to  bring  on  post- 
partum hemorrhage;  there  is  more  danger  of 
pneumonia,  the  bulk  is  greater,  action  slower, 
reaction  longer,  relaxation  less  complete  in 
as  short  a time,  and  is  not  as  easily  controlled 
as  chloroform. 

Chloroform  in  my  humble  experience  and 
opinion  is  the  best  anesthetic  for  the  country 
physician,  in  resjiect  to  the  points  I mentioned 
at  first — safety  to  the  mother,  safety  to  the 
baby,  use  at  any  place  since  it  -will  not  ex- 
plode, -will  relax  the  perineum,  can  be  easily 
controlled,  has  small  bulk  and  cost,  and  any- 
one can  administer  it  -with  drop  bottle,  or  pa- 
tient can  hold  inhaler  to  her  own  nose,  drop- 
ping it  -when  she  relaxes  enough. 

I base  my  belief  on  339  cases  on  which  I 
have  used  chloroform  as  anesthetic  in  the  past 
five  years.  Revie-wing  these,  I find  one  ma- 
ternal death;  patient  had  what  looked  to  be 
a cerebral  hemorrhage  after  giving  birth  to  a 
hydrocephalus  baby.  Therefore,  I did  not 
blame  the  chloroform.  Having  had  only  one 
death  in  339,  I think  it  safe  for  the  mothers, 
as  I have  follo-v\’ed  them  closely  in  many  cases 
for  four  or  five  years  after  delivery.  Eight  of 
the  babies  were  still-born,  so  I consider  it  safe 
for  the  babies. 

I use  chloroform  entirely  in  the  second  stage, 
morphine  or  sodium  amytal  in  the  first. 

Start  chloroform  at  the  beginning  of  second 
stage  and  gradually  increase  amount  until  we 
have  complete  relaxation  when  the  head  reaches 
the  perineum;  then  the  head  can  be  delivered 
between  pains,  or  an  episiotomy  done  if  neces- 
sary. The  patient  is  not  conscious  of  the  head 
passing  over  the  perineum. 

Now,  if  the  pains  lag  under  the  anesthetic, 
I use  3 to  5 drops  of  pitocin,  controlling  the 
])ains  with  my  hand  on  perineum,  and  increas- 
ing or  decreasing  chloroform. 

The  perineum  is  usually  relaxed,  as  I have 
had  few  bad  tears  even  in  primipara.  The 
anesthetic  can  be  stopped  at  any  time,  and  is 
easily  controlled.  The  patient  reacts  easily, 
with  no  nausea  or  vomiting  and  no  shock. 
Babies  cry  almost  at  once,  with  little  resusci- 
tation and,  in  my  observations,  no  after- 
effects. Therefore,  as  I said  before,  in  my 
opinion  chloroform  is  the  best  anesthetic  for 
the  country  physician. 


DIABETIC  COMA— A REPORT  OF 
TWENTY-TWO  CASES.* 

DUDLEY  C.  ASHTON,  M.  D.,  Richmond,  Va. 

From  the  Department  of  Medicine,  Medical  College  of  Virginia. 

This  is  a survey  of  twenty-two  patients  with 
severe  diabetic  acidosis  who  were  studied  in 
the  Hospital  Division  of  the  Medical  College 
of  Virginia  in  the  last  four  years.  The  usual 
clinical  and  laboratory  criteria  were  considered 
in  establishing  the  diagnosis  and  we  feel  rela- 
tively certain  that  these  cases  are  ty[)ical  of 
the  acidosis  occurriiiir  in  diabetes.  There  were, 
however,  in  certain  of  the  cases,  complicating 
factors  which  apparently  had  marked  effects 
on  the  prognosis. 

Notwithstanding  the  marked  improvement 
in  the  handling  of  the  diabetic  patient  since 
the  advent  of  insulin  therapy,  diabetic  acido- 
sis is  still  a serious  problem.  For  that  reason 
the  diabetic  patient  should  always  be  under 
close  surveillance  and  should  be  advised  and 
forewarned  accordingly.  In  general,  acidosis 
develops  for  thi’ee  reasons:  (1)  dietary  indis 
cretion,  (2)  the  omission  of  insulin,  or  (3)  the 
onset  of  infection.  The  physiological  disturb- 
ance that  ushers  in  the  coma  symptom-complex 
is  not  entirely  clear.  In  general  there  is  an 
increase  in  the  blood  sugar,  a reduction  of  the 
carbon  dioxide  combining  power  of  the  plasma, 
and  an  increase  in  the  ketone  bodies  of  the 
blood  and  urine.  Coma  may  occur,  however, 
when  at  least  one  of  these  findings  is  normal. 
Lemann,  Oliver,  and  Evans  have  all  reported 
cases  of  diabetic  coma  in  which  acetone  bodies 
were  not  demonstrable  in  the  urine.  On  the 
other  hand,  the  blood  sugar  may  be  very  high 
(1,710  mgs.  per  hundred  c.c.)  without  the  ad- 
vent of  acidosis.  At  any  rate,  the  occurrence 
of  coma  is  the  end  result  of  a profound  meta- 
bolic disturbance  in  which  fatty  acid  intoxica- 
tion and  hyperglycemia  are  the  rule  rather 
than  the  exception. 

In  analyzing  our  case  records  we  find  the 
usual  symptoms  and  signs  occurring.  Weak- 
ness, nausea,  vomiting,  headache,  and  increas- 
ing drowsiness  were  the  principal  complaints. 
Two  patients  complained  of  severe  abdominal 
pain,  so  severe  that  an  acute  surgical  emer- 
gency was  suspected  until  the  true  state  of 
affairs  was  determined.  The  physical  phenom- 
ena encountered  on  examination  were  also 
characteristic.  Dehydration,  soft  eyeball,  and 
Kus.smaul  respirations,  were  noted  in  most  of 

*Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 
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tlie  cases.  The  body  teiuj^eratures  in  this  series 
were  not  markedly  reduced.  The  highest  tem- 
perature recorded  on  admission  was  99. h de- 
grees F.  and  the  lowest  96.8  degrees  F.  In 
half  of  the  cases  there  was  a note  that  the 
observer  detected  the  odor  of  acetone  on  the 
bi-eath. 

The  laboratory  findings  in  all  of  our  cases 
Avere  essentially  true  to  type.  The  blood  sugar 
was  in  every  instance  elevated:  the  urine 
showed  marked  glycosuria  and  ketonuria  in- 
variably. and  the  cai‘l)on  dioxide  combining 
power  Avas  uniformly  very  Ioav  excejA  in  four 
instances  Avhere  the  determination  Avas  madf' 
seA’eral  hours  after  treatment  vras  instituted. 
I'he  average  leukocyte  count  on  admission  Avas 
IS.rkK).  vaiwing  from  a Ioav  of  1.400  to  a high 
of  24.200.  In  tAvelve  patients,  the  count  Avas 
over  10.000.  In  the  favorable  cases  the  counts 
returned  to  normal  as  .soon  as  the  dehydratuui 
Avas  relieved. 

'I’he  essential  principles  of  therapj^  were  the 
treatment  of  shock,  the  administration  of  fluids 
and  the  use  of  insulin  in  frequent  doses.  Gas- 
tric lavage  Avas  employed  especially  in  the  cases 
in  Avhich  Aomiting  Avas  present.  AVe  belieA'e  it 
to  be  an  extreme!}'  A’aluable  adjunct  in  treat- 


ment. It  rids  the  stomach  of  undigested  and 
partially  digested  residue  and  enables  the  pa- 
tient to  retain  food  and  fluids  much  sooner 
than  otherAvise  Avould  be  the  case.  Aspiration 
of  the  stomach  also  i-educes  the  size  of  the  dis- 
tended organ  Avhich  in  the  dilated  condition 
may  interfere  Avith  respiration. 

Inasmuch  as  dehydration  Avas  such  an  im- 
portant factor  in  the  production  of  the  clini- 
cal picture,  attempt  Avas  made  to  restore  the 
fluid  content  as  rapidly  as  possible.  Glucose 
in  5 i^er  cent  solution  Avas  giA’en  intravenously 
in  amounts  varying  from  five  hundred  to  one 
thousand  c.c.  tAvice  or  three  times  Avithin  the 
hrst  tAventy-four  hours.  Frequently  after  the 
first  administration  the  patient  became  con- 
scious to  the  extent  that  fluids  might  be  taken 
by  mouth,  and  from  then  on  fluid  regulafion 
Avas  much  easier.  The  amount  of  insulin  used 
Avas  variable.  The  largest  amount  given  in 
this  series  was  tAvo  hundred  and  fifty-five  units 
in  tAA'enty-four  hours,  Avhile  the  smallest  Avas 
eiglity  units  in  twenty-four  hours.  Our  method 
is  to  giA’e  from  tAventy  to  fifty  units  intra- 
A'enously  on  admission  and  folloAV  Avith  thirty 
units  every  hour  for  three  or  four  doses.  No 
definite  rule  can  be  stated — each  case  requiring 


TABLE  I 


Tot.al  No. 

.Average  Age 

Oldest 

1 

Youngest 

Males 

Females 

White 

Colored 

22 

• 34.7 

52 

1 6 

' 

6 

16 

14 

8 

TABLE  II 


Total  No. 

Total  No.  Deaths 

Per  Cent 

Coma  Alone  Per  Cent 

Coma  with 
Co-MPLICATIONS 

Per  Cent 

22 

36 

2 9 

6 

27 

TABLE  III 


FATAL  CASES 


Name 

Age 

Sex 

R.ace 

No.  Hrs.  in  Coma 
ON  Admission 

Blood 

Sugar 

Co. .2  \'OLS. 
Per  Cent 

Complications 

Ti.me  in 
Hospital 

L.G. 

52 

F 

W 

? 

530 

10 

Pul.  Tbc 

5 hours. 

F.G. 

6 

F 

C 

36 

380 

8 hours. 

S T. 

45 

F 

W 

36 

480 

11.8 

Abcess  of  Leg 

16  hours. 

B.M. 

7 

F 

W 

12 

540 

13.5 

17  hours. 

R.M. 

38 

F 

C 

8 

450 

39.2* 

Gangrene  of  right  foot 

and  leg 

12  hours. 

A.H. 

50 

F 

W 

24 

410 

34.2* 

G.  U.  Tract  infection.  . 

7 weeks. 

M.I. 

53 

F 

C 

24 

330 

16.4 

Mycocardial  insuffiency. 

12  days. 

P.M. 

50 

F 

C 

6 

540 

Cerebral  Hemorrhage . . 

6 days. 

* Determination  made  after  treatment  was  begun. 
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a clilFerent  amount.  IVlien  the  patients  be- 
came sufficiently  conscious  to  take  fluids  by 
mouth,  they  received  a carbohydrate-containin<j 
liquid,  usually  orano-e  juice  sweetened  with  a 
small  amount  of  cane  sufiar.  This  was  mixed 
so  that  each  six  ounces  contained  twenty-five 
jrrams  of  carbohydrate.  It  was  "iven  every 
two  or  three  hours.  Insulin  in  the  ratio  of  one 
unit  per  gram  of  carbohydrate  was  adminis- 
tered at  the  same  time.  IVe  realize  that  there 
are  those  who  opj^ose  the  administration  of 
carbohydrates  in  large  amounts,  but  we  be- 
lieve the  furnishing  of  food,  and  the  restock- 
ing of  glycogen-poor  tissues  are  useful  thera- 
peutic aids. 

In  general,  the  disappearance  of  acidosis  was 
noted  in  the  laboratory  examinations  before  it 
was  detectable  clinically.  Ketonuria  had 
usually  decreased  and  the  carbon  dioxide  com- 
bining power  of  the  blood  had  increased  hours 
before  the  patient's  drowsiness  and  air  hunger 
had  perceptibly  lessened.  The  reason  for  this 
phenomenon  is  that  time  is  required  for  the 
restoration  of  normal  physiologic  function  even 
after  the  causative  factors  of  acid  intoxication 
have  been  counteracted. 

The  mortality  rate  in  our  series,  when  one 
considers  the  total  number  of  deaths,  is  (]uite 
large.  As  may  be  seen  from  Chart  III,  there 
were  eight  deaths  out  of  a total  number  of 
twenty-two  patients.  Of  these  eight,  however, 
only  two  died  from  uncomplicated  coma.  In 
three  patients  death  occurred  after  the  clini- 
cal and  laboratory  phenomena  of  coma  had 
disappeared,  as  may  be  noted  in  the  chart. 
These  patients  aoparently  succumbed  as  the 
result  of  infection  in  the  genito-urinary  tract, 
myocardial  insufficiency  and  cerebral  hemor- 
rhage, respectively.  Three  other  cases  had  as 
complicating  factors  pulmonary  tubercidosis. 
abscess  of  the  leg  and  gangrene  of  foot  and 
leg.  These  patients  all  died  within  a short 
while  after  admission.  The  two  apj)arently 
uncornj^licated  fatalities  occurred  in  children. 
They  had  both  iieen  in  coma  for  relatively 
long  periods  of  time,  and  this,  of  course,  is 
of  serious  import  as  far  as  the  prognosis  is 
concerned. 

Lnfortunately,  permission  for  necropsy  was 
obtained  in  none  of  the  fatal  cases.  As  Joslin 
has  so  aptly  stated,  diabetic  deaths  often  cause 
us  to  lose  faith  in  insulin  until  ])ost-mortem 
findings  show  the  hopelessness  of  the  situation 
and  renew  our  confidence  in  this  most  valuable 
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therapeutic  agent.  It  is  probable,  at  least,  that 
some  of  our  deaths  may  be  explained  by  the 
occurrence  of  some  unrecognized  or  unrecog- 
nizable pathologic  lesion  that  would  entirely 
vitiate  the  normal  usefulness  of  the  extract  of 
the  Islets  of  Langerhans. 
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THE  ETIOLOGY  AND  TREATMENT  OF 
ENURESIS.* 

JOHN  S.  WEITZEL,  M.  D.,  Richmond,  Va. 

The  fallacy  of  selecting  certain  etiologic  fac- 
tors and  inaugurating  a .specific  course  of  treat- 
ment for  the  cases  of  enuresis  coming  under 
oui-  observation  becomes  more  apjiarent  when 
this  condition  is  carefully  reviewed. 

No  condition,  in  my  judgment,  presents  as 
vagne  a picture  as  the  average  child  with 
enuresis,  and  no  condition,  common  as  it  is 
among  children,  can  cause  as  much  mental 
distress  both  to  the  parent  and  child. 

In  reviewing  the  literature  it  is  very  diffi- 
cult to  in‘e.sent  this  subject  in  a brief  and  con- 
( rete  fashion;  however,  in  considering  the 
etiology,  IVyldei-,  in  the  Medical  Journal  and 
Record^  March,  1920,  makes  tliis  enlightening 
statement : “In  the  fir.st  i)lace  enuresis  is  not 
a di.sease  but  is  only  a symptom  that  may  be 
caused  by  many  conditions  of  widely  divergent 
jiathologv  and  much  that  has  been  wi'itten  that 
seems  to  be  almost  contradictoi-y  is  absolutely 
correct,  for  the  difi'erent  authors  are  describ- 
ing dill'erent  cases  with  entirely  difi'erent  causa- 
tions.” 

*Read  by  title  at  the  sixty-second  annual  meeting  of  the  Med- 
ical Society  of  Virginia,  in  Roanoke,  October  6-8,  1931. 
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I consider  enuresis  to  be  satisfactorily  di- 
vided into  two  classes,  enuresis  vera  and 
pseudo-enuresis. 

Adrien  Bleyer,  in  Am.  Jour.  Din.  Children., 
November,  1928,  defines  enuresis  vera  as  that 
type  of  enuresis  in  which  dissociation  between 
the  brain  and  the  voluntary  nervous  system,  as 
concerns  the  physiology  of  micturition,  actu- 
ally appears  to  exist,  while  pseudo-enuresis  is 
reserved  for  that  type  of  defective  control 
v.  hich  can  be  relieved  by  measures  designed  to 
influence  the  will  or  to  obtain  the  cooperation 
of  the  child. 

It  is  somewhat  difficult  in  some  cases  to  draw 
a line  of  demarcation  between  enuresis  vera 
and  pseudo-enuresis.  We  know  from  experi- 
ence that  the  average  case  presents  no  tangible 
anomaly  or  infirmity,  definitely  causative  in 
nature. 

Anatomically  there  seems  to  be  a vesicular 
atony,  involving  the  sphinchter,  which  could  be 
reasonabl}’  based  on  a neurosis.  This  anatomic 
or  ^physiologic  peculiarity  does  not  reside  ex- 
ternal to  the  orifice  of  the  bladder.  Enuresis 
in  effect,  therefore,  would  be  a disturbance  of 
the  physiology  of  micturition,  due  to  a dis- 
turbance in  the  bladder  itself,  which  places  it 
beyond  the  control  of  the  will. 

Under  the  heading  of  enuresis  vera  I might 
mention  the  following  causes — cystitis,  renal  or 
A'esical  calculus,  adherent  prepuce,  balanitis, 
l)himosis,  epispadias,  hypospadias,  narrow- 
meatus.  pin-worms,  anal  fissure,  rectual  poly- 
pus, vulvo-vaginitis,  adherent  clitoris,  skin  dis- 
eases, syphilis,  tuberculosis,  alteration  of  the 
thyroid  or  pituitary  gland,  urethral  stricture, 
congenital  anomalies  of  urethra,  spina  bifida 
occulta,  dysenteric  ulceration,  and  chronic  con- 
gestion of  the  lower  bowel,  as  also  endocrine 
disturbances,  such  as  cretins,  congential  myxo- 
dema,  mongols  and  other  types  of  idiocy.  Like- 
wise vesicular  atony,  neurosis,  either  unstable 
or  Pindeveloi)ed  nervous  systems  that  interfere 
with  the  cerebral  control  over  the  spinal  cen- 
ter must  be  considered.  This  deficient  cerebral 
function  is  expressed  by  the  failure  of  the  re- 
flex which  contracts  the  urethral  sphincter 
when  the  vesical  tension  enters  into  action. 
Other  conditions  that  might  be  mentioned  are 
anemia,  malnutrition,  inherited  nervous  consti- 
tution, chorea,  epilepsy,  hysteria,  headaches, 
neuralgia  accompanied  by  lack  of  tone  of  the 
vesical  sphincter,  highly  acid,  highly  concen- 
trated or  highly  alkaline  urine  and  excretion 


of  large  amounts  from  excessive  fluid  intake, 
in  addition  to  which  we  might  add  heredity 
such  as  alcoholics  or  epileptics,  enlarged  or  dis- 
eased tonsils,  and  adenoids. 

The  age  of  the  child  is  usually  from  five  to 
seven  years.  Seasonal  changes,  such  as  mid- 
winter, indicating  the  hygroscopic  and  baro- 
metric effect  on  the  mechanism  of  micturition, 
hyperesthesia  or  hypoesthesia,  hypertonia  or 
hypotonia  of  the  vesical  sphincters  are  all  to  be 
borne  in  mind. 

Under  the  heading  of  pseudo-enuresis  I 
might  mention  the  following  causes — vaga- 
tonias  j^roduced  by  psychic  stimuli,  extreme 
nervousness  and  neurasthenia,  and,  lastly, 
habit,  such  as  masturbation,  etc. 

To  refresh  our  memories  I might  mention  a 
few  of  the  salient  points  in  the  physiology'  of 
normal  micturition.  While  urine  is  accumulat- 
ing in  the  bladder  the  organ  performs  rhythmic 
movements.  These  gradually  increase  in  force 
until  some  urine  is  forced  past  the  internal 
sphincter  and  then  micturition  takes  places  re- 
flexly.  The  passage  of  a few  drops  of  urine 
through  the  internal  sphincter  stimulates  the 
sensory  nerve-endings  of  the  pelvic  nerve ; as 
a result,  the  sphincter  of  the  bladder  is  reflexly 
inhibited,  and  the  bladder  muscles  contract 
and  void  the  contents.  Micturition  is  there- 
fore a reflex  act,  the  spinal  center  for  which  is 
situated  in  the  lumbar  spinal  cord.  In  infants 
urine  is  voided  by  the  stimulation  of  the  sen- 
sory nerve-ending  of  the  pelvic  nerve.  After 
eighteen  months  or  certainly  by  three  years  of 
age  this  reflex  is  under  cerebral  control  unless 
this  cerebral  control  is  cut  off  by  excitement. 

Kerley  mentions  faulty  development  as  a 
cause  of  enuresis,  but  states  that  in  about  ninety 
per  cent  of  cases  the  cause  is  unexplained. 

Abt  mentions  acid  urine,  alkaline  urine,  mal- 
formation of  the  bladder  and  urethra,  epilepsy, 
spina  bifida,  spina  bifida  occulta,  compression, 
myelitis,  cerebral  lesions,  fistula  and  oxyuris. 

Holt  enumerates  a continued  infantile  condi- 
tion. anything  increasing  irritability  of  the 
spinal  center,  anything  interfering  with  cere- 
bral control  over  the  center  and  anything  in- 
creasing irritability  of  the  terminal  filaments 
of  the  bladder  nerves. 

Church  and  Peterson  speak  of  it  as  a partial 
somnambulsim  and  as  a physiological  stigmata 
of  degeneration. 

White  and  iMartin  call  it  a functional  dis- 
ease of  unknown  pause. 
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Porter  and  Carter  give  as  the  principal 
cause,  improper  training,  and  the  establish- 
ment of  a neurotic  habit. 

Peer  mentions  fault}^  training,  nocturnal 
epilepsy,  juvenile  hysterics,  and  considers  it  an 
evidence  of  a hereditary  stigmata  of  degenera- 
tive inferiority. 

Crozer  Griffith  discusses  phimosis,  preputial 
adhesions,  adherent  clitoris,  vulvo-vaginitis, 
balanitis,  renal  calculus,  rectal  fissure,  thread 
'worms,  adenoids,  foreign  bodies  in  the  nose, 
esical  calculus,  hyper-acidity  and  hyper- 
alkalinity of  urine,  malnutrition,  anemia, 
chorea,  epilepsy,  headache,  neurasthenia,  hys- 
teria. improper  food  or  clothes,  fright,  excite- 
ment, thyroid  insufficiency,  fatigue,  and  too 
heaA’V'  bed  covers. 

This  discussion  of  causes  could  be  carried 
on  ad  infinitum^  as  every  text  consulted  or 
every  author  reviewed  brings  out  some  new 
suggestions  as  to  causation,  which  emphasizes 
tlie  fact  that  there  is  not  at  the  present  time 
any  very  definite  idea  as  to  the  cause  or,  rather, 
tliere  is  a general  idea  pervading  the  literature 
that  anything  that  disturbs  us  either  mentally 
or  physically  may  give  rise  to  this  symptom. 

I.  J.  Muldower,  in  Arcdiiven  of  Pediatric'f. 
July,  1927,  believes  that  enuresis  has  a definite 
relation  to  vagotonia,  not  the  vagotonias  of  in- 
feriors. but  vagotonias  who  are  not  only  nor- 
mal but  above  normal.  He  mentions  two  chil- 
dren who  developed  severe  attacks  of  vomiting 
when  they  started  to  school,  so  much  so  that  it 
was  necessary  to  keep  them  at  home  for  some- 
time. Their  progress  on  resuming  school  was 
I'l'illiant.  To  my  mind  these  children  were 
vagotonics. 

“You  tell  people  shocking  neAvs,  and  with 
Avhat  results?  Some  will  develoi^  indigestion, 
others  will  faint,  while  still  others  will  have 
incontinence  of  feces  or  urine,  such  stimuli  as 
would  hardly  etfect  a non-vagotonic.  The 
above  illustrates  vagotonic  manifestations  pro- 
duced by  psychic  stimuli. 

“Examples  of  vagotonia  caused  by  manifest 
endocrine  stimuli  are  shown  by  palpitation, 
tremors,  flushing,  etc.,  as  in  Graves’  disease,  and 
tiushing,  sweating,  abnormal  fear  and  nervous- 
ness as  in  puberty  and  menopause.  Bearing  the 
above  in  mind,  may  Ave  not  deduce  that  since 
in  simple  goitre  and  symptomless  puberty  and 
menopause  where  there  are  manifest  changes 
in  the  endocrines,  may  we  not  also  have  vago- 


tonic manifestations  Avith  presumed  or  latent 
disturbance  of  the  endocrines  ? 

“Peripheral  stimulations  are  found  in  A'agin- 
itis,  adherent  clitoris,  phimosis  and  pinAvorms.” 

Most  of  MuldoAver’s  cases  showed  frank 
symptoms  of  general  vagotonia,  in  addition  to 
Avhicli  Avas  local  vagotonia.  If  Avhat  Avas  said 
is  true,  Ave  can  easily  understand  Avhy  fear  of 
the  teacher,  parent,  or  another  child,  re- 
primand ; sensitiveness  of  its  being  superior  or 
inferior  in  performing  its  tasks  at  school  or 
play;  and  other  minor  irritations,  mental  and 
physical,  of  no  consequence  to  the  normal  child, 
Avill  so  etfect  a vagotonic  as  to  cause  incon- 
tinence. The  same  holds  true  of  children  Avho 
are  under  school  age.  So  much  for  enuresis 
diurna. 

“To  explain  nocturnal  enuresis  we  must  not 
forget  that,  of  all  human  beings,  children  are 
the  most  imaginatiA^e  and  hence  are  prone  to 
dreams.  Thus,  dreams  of  a fight,  or  falling 
off  the  bed,  of  drowning,  of  being  bitten  by  a 
dog,  Avill  cause  nocturnal  enuresis.  These  chil- 
dren will  frequently  he  affected  by  very  pleas- 
ant and  excitable  dreams.  It  is  Avell  knoAvn 
that  when  a normal  child  becomes  feverish  it 
becomes  incontinent.  This  is  explained  first 
because  there  is  irritation  of  the  sympathetic 
nervous  system,  and,  secondly,  because  such  pa- 
tients have  dreams  or  phantasies.  This,  I be- 
lieve, is  the  logical  explanation  of  the  modus 
operand!  of  enuresis." 

TkEATM  ENT 

With  the  etiologic  factors  varying  so  greatly, 
it  is  so  evident  .that  views  concerning  therapy 
Avould  be  unsettled. 

In  every  case  the  treatment  must  be  guided 
by  the  most  prol)al)le  etilogic  factor,  after  the 
elimination  of  Avhich  your  attention  should  be 
applied  to  the  general  toning  of  the  body,  care- 
ful bland  diet,  avoiding  coffee,  tea,  SAveets,  the 
usual  fluid  intake  routine,  fresh  air,,  and  aAmid- 
ance  of  physical  and  mental  strain.  A mod- 
erately hard  bed,  covers  not  too  Avarm,  should 
be  used,  and  mental  excitement  and  late  hours 
should  be  avoided. 

For  hypertonia,  bromides  and  belladonna 
should  he  used,  and  some  authorities  are  re- 
porting excellent  results  from  pituitary  extract. 
For  hypotonia,  mix  Ammica  or  strychnia  are 
advisable.  Coillog,  RankoAvistich  and  Wert- 
inghoff  suggest  massage  of  the  bladder  and 
electricity  for  toning  up  the  A^esical  innerva- 
tion. It  is  helpful  to  use  ps3’'chic  influence. 
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biich  as  avoiding  public  exhibition,  avoiding 
late  hours,  insisting  on  rest  at  mid-day  with 
every  precaution  to  avoid  fatigue.  Principal 
meal  should  be  given  at  mid-day.  Systematic 
and  periodic  emptying  of  the  bladder  is  ad- 
visable. Careful  cysto.'^copic  and  proctoscopic 
examinations  are  to  be  made  if  necessary. 

Potassium  citrate  for  liighly  acid  urine,  or 
dilute  nitro-muriatic  acid  for  highly  alkaline 
urine  are  to  be  used  when  indicated.  General 
tonic  treatment  with  iron,  arsenic,  etc.,  is  help- 
ful. 

The  pasage  of  cold  urethral  sounds  has 
been  very  successful  in  the  hands  of  some  au- 
thorities. 

Systematic  waking  at  night  to  prevent  the 
bladder  from  becoming  o^■er  distended  should 
be  practiced. 

Education  of  the  sphincter  of  the  bladder  by 
having  the  child,  when  he  goes  to  urinate,  prac- 
tice the  stop-start  routine,  as  long  as  the 
urine  lasts,  educating  and  developing  the 
.'^])hincter  muscles  in  this  way. 

Some  authorities  recommend  the  injection  of 
saline  .'Solutions  under  the  skin  in  the  perineal 
and  pubic  regions,  elevating  the  foot  of  the  bed. 
discontinuing  fluid  after  four  P.  M..  encourage- 
iiient  and  rewards. 

Rewards  in  my  experience,  after  the  ana- 
tomic abnormality  has  been  removed,  and  in 
cases  when  no  abnormality  was  found,  have 
been  very  successful,  paying  the  child  and  tak- 
ing it  away  for  a dry  or  wet  bed  as  the  case 
may  be. 

('rothers.  in  Clinical  Pedi-atrics.  mentions  in 
detail  the  customary  method  advised  for 
enuresis  in  an  out-patient  department.  You 
are  all  probably  familiar  with  this.  He  states 
his  great  objection  to  the  plan  is  that  all  the 
Avork  is  put  u})on  the  mother.  A better  Avay 
is  to  lift  from  the  child  the  weight  of  exaspera- 
tion and  of  emotion  with  which  he  has  been 
surrounded,  and  teach  him  hotv  to  behave  him- 
self. In  order  to  carry  out  the  training  plan, 
it  is  essential  to  make  it  easier  to  stay  dry  than 
to  become  wet.  Instead  of  taking  the  child 
up  at  regular  intervals,  he  suggests  making  the 
child  get  up  itself,  and  tvhen  the  bed  is  found 
Avet.  making  the  child  get  up  half  hour  earlier. 
washin<r  and  drA'in"  its  own  bedclothes.  He 
does  not  restrict  Avater,  nor  does  he  restrict  the 
diet,  and  uses  no  drugs.  ReAvards.  but  espe- 
cially recognition  of  good  AAork.  are  used  at 


discretion.  He  states  that  he  has  used  it  in 
children  from  tAvo  and  one-half  years  up. 

Investigation  of  the  intellectual  leA'el  of  the 
patient  might  he  indicated. 

Stimulation  of  the  sympathetic  nerves  by  ap- 
plying pressure  to  am*  points  of  tenderness 
along  the  spine  has  been  suggested.  IVe  might 
go  on  and  find  other  suggestions,  but  this  is 
sufficient  to  sIioav  that  there  is  no  uniformity 
(d  ideas  as  to  treatment.  This  fact.  hoAveAer, 
stands  out  that  belladonna  or  atropine  are.  or 
seem  to  be.  the  stand-hy  for  all,  or  nearly  all, 
cases:  and  yet.  Avhat  does  belladonna  do.  and 
hoAv  does  it  act  i 

Hare  says  it  is  eliminated  through  the  kid- 
neys almost  as  rapidly  as  it  is  absorbed  from 
the  stomach.  If  it  is  a sedative  to  umstriated 
muscles,  does  it  not  tend  to  relax  the  unstriated 
muscle  of  the  vesical  sphincter  and  increase  the 
incontinence  f And  if  it  is  excreted  almost  as 
.'•oon  as  it  is  absorbed  from  the  stomach.  Avhat 
local  effect  on  the  terminal  nerAe  filaments  can 
Ave  expect  if  we  get  the  child  up  frecpiently  to 
em^tty  the  bladder,  or  if  he  empties  it  involun- 
tarily in  bed  ! 

Paul  Freud,  in  the  Medical  Clinic.  Novem- 
ber. reports  a simple  and  harmless  meth- 

od Avhich  gave  him  good  results.  He  based 
his  treatment  on  Head's  discovery  that  there  is 
a reflex  sympathy  betAveen  the  internal  organs 
and  those  skin  zones  Avhich  deriA  e their  sensory 
nei’A’es  from  the  same  segment  of  the  spinal 
cord.  On  disease  of  an  internal  organ  the  cor- 
responding skin  zone  sIioavs  hyperesthesia. 
Conversely,  stimulation  of  such  a skin  zone 
causes  hyperemia  and.  therefore,  increased 
function  of  the  correspomling  organ.  It  Avas 
necessary  to  find  a stimulus  that  Avould  cause 
intense  and  long-continued  hyperemia  of  the 
organ  Avithout  injuring  the  skin.  A degree  of 
heat  high  enough  for  the  jmrpose  burns  the 
skin.  But  intense  cold  applied  to  the  skin  for 
a little  Avhile  causes  long  continued  hyperemia 
of  the  organ.  So  he  used  ethyl  chlorid  on  the 
Head's  skin  zone  corresponding  to  the  bladder 
in  2S  cases  of  enuresis  nocturna.  The  skin  areas 
to  Avhich  the  cold  Avas  applied  remained  hy- 
peremic  for  a long  time.  The  bladder  is  in- 
nerA'ated  by  the  :2nd  and  -Ith  sacral  segments; 
so  the  cold  AA  as  applied  over  the  sacrum  and  in 
a feAv  ca.ses  just  above  the  symphysis  over  an 
area  as  large  as  the  palm  of  the  hand.  Gen- 
eially  one  or  tAvo  applications  at  intervals  of 
8 to  I days  Avere  enough  to  cure  the  comlition 
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which  in  15  of  23  cases  liad  lasted  longer  than 
2 months. 

In  summarizing  the  etiology  and  treatment 
of  enuresis  diurna  and  nocturna.  our  natural 
deductions  compel  us  to  state : 

1.  So  far,  no  single  detin ite  etiologic  factor 
has  been  found  to  account  for  enuresis. 

2.  Stiimdation  of  the  sympathetic  nervous 
system  in  vagotonics  is  an  important  factor. 

3.  No  fluid  should  be  taken  after  four  P.  M. 
A two  to  three-hour  i-est  after  the  mid-day  meal 
is  e.ssential. 

L Empty  the  bladder  befoi’e  retiring,  and 
again  at  midnight. 

5.  Encouragement  with  gold  star  chart  or 
money  stimulates  the  subconscious  control  over 
the  higher  centers  and  strengthens  the  will. 

0.  iMedicines  have  proven  to  be  of  no  direct 
benefit. 

Aside  from  anatomical  and  physiological  ab- 
normalities, I believe  the  large  percentage  of 
these  cases  are  simply  a habit  condition,  and 
with  sympathy  and  encouragement,  together 
with  the  proper  regime  and  care,  this  habit 
can  be  broken. 

Maury  Place. 


Miscellaneous 

Practical  Rules  for  Mental  Health."'' 

1.  Neither  run  away  fi'om  emotions  nor  yet 

fight  them.  . . . It  is  like  guiding  spirited 

horses — you  guide,  they  obey,  not  their  own  im- 
pulses. but  your  will. 

2.  Be  efficient  in  what  you  do.  ...  In 
short,  do  not  drive  your  tacks  with  a sledge- 
hammer. There  is  a better,  less  fatiguing  way. 
Find  out  how-  easily  you  can  do  things  well, 
and  take  pride  in  such  skill. 

3.  Do  one  thing  at  a time. 

4.  IMake  clean-cut  practical  decisions.  . . . 
Finally  decisions  must  lie  valued,  not  as  irre- 
vocable oaths  or  unretractable  contracts,  but  as 
mere  decisions,  subject  to  change  in  the  face  of 
new  facts  or  additional  knowledge. 

5.  Do  not  accept  hurry  as  a necessary  part 

of  modern  life.  . . . Quality  of  work,  not 

quantity,  spells  success,  and  (juality  is  destroyed 
by  burry. 

(■).  The  worst  enemy  of  efficiency,  as  well  as 
tlie  best  ally  of  nervousne.ss,  is  worry.  Worry 

♦Formulated  by  Austan  F.  Riggs,  M.  D..  in  “Just  Nerves.*’  See 
“The  Normal  Mind,”  by  William  H.  Burham,  Ph.  D..  page  671. 


is  a complete  circle  of  inefficient  thougbt  whirl- 
ing about  a pivot  of  fear.  To  avoid  it,  consider 
first  whether  the  problem  in  hand  is  actually 
your  business.  If  it  is  not,  turn  to  something 
that  is.  If  it  is  your  busine.ss,  decide  next 
whether  it  be  your  business  now. 

7.  Keep  work,  play,  rest  and  exercise  in 

their  proper  relative  proportions;  not  only  in 
the  space  of  decades,  but  year  by  year,  montli  by 
month,  week  by  week,  and  day  by  day.  . . . 

Such  a life  absorlis  emergencies  without  strain. 

8.  Shun  the  New  England  conscience. 

9.  Energy  is  often  wasted  b}^  a jieculiar  proc- 

ess which  many  peojile  seem  to  think  necessary 
before  they  can  do  anything,  especially  any- 
thing that  promises  to  be  difficult.  . . . 

When  a decision  has  been  reached,  when  some- 
thing has  to  be  done,  waste  no  time  in  mobilizing 
e.xtra  energy,  just  do  it. 

10.  Lastly,  to  avoid  breaks  in  character, 

breaks  between  your  ideals  and  your  everyday 
actions,  recognize  that  your  problem  is  funda- 
mentally the  same  as  every  one  else's,  no  mat- 
ter what  your  particular  job  may  be.  . . . 

Do  not  criticize  your  part  in  the  play,  study  it, 
understand  it,  and  then  play  it,  sick  or  well, 
rich  or  poor,  Avith  faith.  Avith  courage,  and  Avith 
proper  grace. 

Child  Tuberculosis  and  the  Doctor. 

The  folloAving  points  in  tuberculosis  control, 
stated  by  Dr.  Roy  K.  Flanuagan,  Director  of 
the  Tuberculosis  Out-Patient  Service  of  the 
State  Department  of  Health,  are  known  to  many 
physicians  but  are  often  OA'erlooked  in  practice: 

1.  Tubercidosis  is  not  killing  as  many  people 
as  formerly,  but  it  is  still  recorded  as  tbe  most 
fruitful  cause  of  death. 

2.  Tuberculosis  is  surely  infectious  to  inti- 
mate contacts.  Tuberculosis,  before  it  is  knoAvn 
to  be  tuberculosis,  breeds  tuberculosis. 

3.  After  infection  has  taken  place  tubercu- 
losis is  sloAV  in  nianife.sting  itself,  giving  ample 
time  for  cure. 

4.  In  every  home  in  Avhich  there  is  or  has 
been  a recent  case  of  tuberculosis,  there  are  other 
latent  cases  ahvays.  Though  sIoav  it  is  sure. 

5.  These  latent  cases  keep  the  disease  alive 
in  the  community.  They  should  be  found. 

6.  It  is  possible  to  find  early  cases  of  tuber- 
culosis, eA^en  in  babyhood. 

7.  It  is  the  duty  of  the  family  iihysician  to 
find  the  child  tuberculosis  latent  in  the  families 
in  Avhich  he  practices. 

8.  The  discoA’ery  of  latent  cases  by  a physi- 
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cian  in  the  families  of  his  clientele  is  not  diffi- 
cult. 

9.  The  tuberculin  intradermal  test  for  tu- 
berculosis is  simple  and  accurate. 

10.  The  intradermal  tuberculin  test  is  made 
just  as  in  g-ivino;  the  Schick  test  for  diphtheria, 
by  injectin"  intradermally  (not  subcutane- 
ously) with  a line  needle  and  a graduated 
syringe  .1  c.c.  of  a 1 in  1000  dilution  of  Old 
Tuberculin  and  reading  the  reaction  on  the 
second  day  thei’eafter.  If  the  reaction  is  nega- 
tive. another  injection  of  .1  c.c.  of  a 1-100  dilu- 
tion is  given  for  a reading  after  another  forty- 
eight  hour  interval.  If  still  negative  infection 
with  tuberculosis  may  be  considered  absent. 

11.  The  reading  and  interpretation  of  the 
tuberculin  reaction  may  be  readily  learned  by 
those  unfamiliar  with  it.  A verbal  description 
is  inadequate,  the  reading  must  be  demonstrated. 

1'2.  A positive  tuberculin  reaction  in  a child 
though  definitely  indicating  infection  with  tu- 
berculosis. does  not  necessarily  indicate  cause 
for  alarm  or  need  for  extraordinary  measures. 
It  does  indicate  need  for  careful  physical  exami- 
nation, for  an  X-ray  diagnosis,  for  necessary 
corrective  measures,  for  care  as  to  diet  and  ex- 
ercise. The  parent  should  know  all  the  facts, 
but  the  child  should  rarely  be  told  that  he  is 
sick  and  he  should  not  be  treated  as  though  he 
were,  and  certainly  the  ijublic  should  not  be  in- 
formed. He  should,  however,  be  kept  under 
medical  observation  until  beyond  puberty. 

13.  The  tuberculin  X-ray  unit  of  the  Out- 
Patient  Service  of  the  State  Health  Department 
is  a demonstration  and  consultation  service 
simply,  and  is  at  the  service  of  physicians. 

14.  Physicians  are  urged  to  utilize  this  serv- 
ice as  an  aid  in  dealing  more  adequately  with 
their  own  tuberculosis  problems. 

Should  there  be  sufficient  demand,  tuberculin 
test  material  at  moderate  cost  will  be  distributed 
by  the  Out-Patient  Service  to  physicians  who 
wish  to  test  children  in  their  practice. 


THE  MAX  WHO  WINS 

The  man  who  wins  is  the  man  who  does. 

The  man  who  makes  things  hum  and  buzz. 

The  man  who  works  and  the  man  who  acts. 

Who  builds  on  a basis  of  solid  facts. 

Who  doesn’t  sit  down  to  mope  and  dream. 

But  who  humps  ahead  with  the  force  of  steam. 
Who  hasn't  time  to  fuss  and  fret. 

But  gets  there  every  time — you  bet. 

— 9e/ec/t’rf. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

Presidext — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  P.  McDotcell.  Larchmont, 
Norfolk. 

Secret-vry — Mrs.  James  K.  Hall,  3011  Seminary  Ave- 
nue, Richmond. 

Treasurer — Mrs.  Reuben  F.  Simms.  2034  Park  Ave- 
nue, Richmond. 

President’s  Message. 

The  American  Medical  Association  conven- 
tion will  be  held  in  New  Orleans,  May  9th- 13th. 
and,  of  course,  the  AVoman's  Auxiliary  will 
convene  at  the  same  time.  A delightful  pro- 
gram has  been  arranged  and  a cordial  invita- 
tion has  been  extended  by  the  hostess  Auxiliary. 

It  will  be  a wonderful  opportunity  to  see 
this  historic  old  city.  ^Many  of  the  quaint  cus- 
toms and  old  homes  of  its  early  French  settlers 
still  remain  and  these  give  New  Orleans  a 
glamour  and  an  atmosphei-e  of  romance  diti'er- 
ent  from  any  other  city  in  America.  AVe  hope 
many  will  take  advantage  of  this  privilege  and 
that  Ahrginia  will  have  a large  representation. 

i\Irs.  Hodges  re(]uests  that  any  ladies  who  ex- 
pect to  go  to  New  Orleans  communicate  with 
her  AT  ONCE,  so  she  can  send  the  Credential  cards, 
etc.,  to  them. 

All  ladies  are  invited  to  attend  the  business 
sessions  and  social  functions  regardless  of 
whether  they  are  delegates  or  not. 

Many  Auxiliaries  report  they  have  adopted 
the  Study  Program  recommended  by  the  Na- 
tional Auxiliary  and  find  it  gives  zest  and  in- 
terest to  their  meetings. 

AAT  are  glad  to  report  that  the  new  president 
of  the  Richmond  Auxiliary.  !Mrs.  Lee  E.  Sutton, 
has  appointed  ^Irs.  Joseph  Bear  as  Program 
Chairman.  She  has  planned  a series  of  medi- 
cal subjects  to  be  studied  and  discussed  at  the 
monthly  meetings.  AA"e  need  this  "self-educa- 
tion," for,  as  a rule,  doctors’  wives  are  not  well- 
informed  and  depend  too  much  upon  their  hus- 
bands. Medicine,  perhaps  more  than  any  other 
science,  is  making  rapid  strides  and  we  must 
study  to  keep  in  touch  with  its  wonderful  de- 
velopments. AA"e  hope  other  A^irginia  Auxil- 
iaries will  be  inspired  to  do  likewise. 

Dr.  AA'illiam  F.  Drewry,  Director  of  the  ^'tate 
Bureau  of  ^lental  Hygiene,  gave  an  address  be- 
fore the  AA’oman's  Auxiliary  of  the  Richmond 
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Academy  of  Medicine  on  February  26th.  The 
subject  of  his  address  was  “Why  Interest  in 
Mental  Hygiene?” 

Preliminary  Program 
for 

Woman's  Auxiliary 
to  the 

American  Medical  Association 

Tenth  Annual  Meeting 
New  Orleans 
May  9-13,  1932 

Headquarters:  Jerusalem  Temple, 

1137  St.  Charles  Avenue 

Monday,  May  9,  1932 

6:00  P.  M. — National  Board  Dinner  and  Pre-Conven- 
tion Meeting  (for  Board  Members,  only), 
Orleans  Club,  5005  St.  Charles  Ave. 

Tickets  $1.50 

Tuesday,  May  10,  1932 

9:00  A.  M. — General  Meeting Jerusalem  Temple 

Mrs.  Arthur  B.  McGlothlan,  presiding 

12:30  P.  M. — Buffet  Luncheon Jerusalem  Temple 

Tickets  $1.00 

2:00  P.  M. — Walk  through  Vicux  Carre,  with  guides. 
Starting  from  the  Patio  Royale. 

4:00  P.  M. — Tea Patio  Royale 

8:00  P.  M. — General  Meeting  of  the  American  Medi- 
cal Association Auditorium 

Wednesday,  May  11,  1932 

9:00  A.  M. — General  Meeting Jerusalem  Temple 

Mrs.  Arthur  B.  McGlothlan,  presiding 
12:30  P.  M. — * Auxiliary  Luncheon, 

Southern  Yacht  Club 
(12  minutes  from  Canal  Street  or  Jerusalem 
Temple.  Luncheon  tickets,  $1.50;  transpor- 
tation, 25  cts.) 

2:30  P.  M. — Post-Convention  Board  Meeting, 

Southern  Yacht  Club 
2:30  P.  M. — *Through  Garden  Gates;  Glimpses  of 
New  Orleans. 

4:00  P.  M. — Teas  in  Private  Residences. 

New  Oiu.eans  Country  Club 
8:30  P.  M. — Divertissements  in  the  Garden. 

10:00  P.  M.— Buffet  Supper. 

Negro  Spirituals — Courtesy  of  the  Woman’s 
Auxiliary  to  the  Louisiana  State  Medical  So- 
ciety. 

Thursday,  May  12,  1932 

9:00  A.  M. — General  Meeting Jerusalem  Temple 

Mrs.  Walter  Jackson  Freeman,  presiding 
10:00  to  10:50,  and 

11:00  to  11:50 — Special  Round  Table  Conferences, 

Jerusalem  Temple 

12:00  M. — Buffet  Luncheon Jerusalem  Temple 

Tickets  $1.00 

1:00  P.  M. — *Trip  to  Oak  Alley  Plantation;  visiting 
Spillway.  Returning  at  6:00  P.  M.  (Round 
trip,  $2  per  person) 
or 

2:00  P.  M. — ^"^Round  trip  over  Lake  Pontchartrain, 
via  New  Bridges.  ($2  per  person) 
or 

2:30  P.  M. — *Trip  to  Versailes  Plantation,  Battle 
Field  of  New  Orleans;  Docks  and  Wharves 
(Round  trip,  $1  per  person) 
or 

2:30  P.  M.  • — *Delgado  Museum  and  City  Park; 
Newcomb  Art  School  and  Audubon  Park 
(Round  trip,  $1  per  person) 


2:30  P.  M. — *Mayan  Exhibit Tulane  University 

(Round  trip,  25  cts.  per  person) 

9:00  P.  M. — President’s  Reception  and  Ball, 

Auditorium 

Friday,  May  13,  1932 

9:00  A.  M. — *Trip  to  Gulf  Coast — Leaving  L.  & N. 
Station  at  9:00  A.  M.,  returning  to  New  Or- 
leans at  6:00  P.  M.  (Round  trip,  including 
luncheon  and  beautiful  scenic  drive  along  the 
coast,  $6.00  per  person) 

10:00  A.  M. — Golf  Tournament Metairie  Golf  Club 

^Transportation  paid  by  individual 
All  trips  start  from  Jerusalem  Temple 


All  women  attending  the  convention  are  invited 
to  participate  in  this  entire  program  whether  they 
are  members  of  the  Auxiliary  or  not. 

Items  of  Interest. 

The  following  items  in  regard  to  work  being 
clone  by  the  various  Auxiliaries  are  from  the 
monthly  report  prepared  by  Mrs.  Milton  P. 
Overholser,  Harrisonville,  Mo.,  chairman  of  the 
Committee  of  Press  and  Publicity  of  the  Na- 
tional Auxiliary : 

Htgeia 

In  his  annual  report  to  the  A.  IM.  A.  House 
of  Delegates,  Mr.  F.  Y.  Cargill,  circulation 
manager,  states  that  the  Auxiliary  is  the  only 
source  from  which  Hygeia  subscriptions  are 
received  that  showed  a gain  in  1931  over  1930. 

In  addition  to  personal  subscriptions,  the 
Auxiliaries  have  sent  Ilygeia  to  kState  legisla- 
tors, to  city,  rural  and  parochial  schools,  Y.  M. 
C.  A.’s,  Y.  W.  C.  A.’s,  Parent-Teacher  Asso- 
ciations, Red  Cross,  Visiting  Nurses’  Associa- 
tions, Libraries,  Judges  of  County  Courts,  and 
to  other  places  where  they  thought  the  magazine 
would  serve  a useful  purpose. 

South  Carolina 

The  Editor  of  a recent  Journal  of  the  South 
Carolina  Medical  Association  writes  of  the 
Auxiliary  as  follows:  “The  South  Carolina 
branch  of  this  great  National  Organization  is 
moving  along  in  a splendid  way.  Some  of  the 
larger  cities  have  engaged  in  activities  of  major 
importance  to  the  health  of  the  people.  One 
of  the  projects  is  that  of  promoting  the  circu- 
lation of  Ilygeia^  the  greatest  health  magazine 
ever  published  in  the  United  States.  Another 
most  worthy  aim  is  that  of  establishing  a Stu- 
dent Loan  Fund  with  the  idea  of  providing 
aid,  where  needed,  for  the  sons  and  daughters 
of  our  medical  men  who  desire  to  attend  our 
medical  schools.” 

In  “Reciprocity  Day”  the  large  Greenville, 
South  Carolina  Auxiliary  carried  out  recom- 
mendations of  the  National  Educational  and 
Public  Relations  chairmen.  On  this  day  repre- 
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sentatives  of  all  "Women's  Clubs  were  invited 
to  meet  with  the  Auxiliary.  Instructive  ad- 
dresses on  the  timely  subjects  of  ‘Tligh  Bloo>l 
Pressure”  and  Correct  Posture,  were  given  by 
two  local  physicians,  followed  by  interesting 
questions  from  and  discussions  with  the  audi- 
ence. 

The  South  Carolina  Auxiliary  is  making  a 
splendid  record  this  year  in  its  two  outstand- 
ing objectives;  TJygeia  and  the  Student  Loan 
Fund.  For  the  latter,  $2.00  per  member  is  the 
goal  set. 

Minnesota 

The  Organization  and  Public  Relations 
achiei’ements  in  ^Minnesota  are  Avoidhy  to  l;e 
known  and  read  by  all  Auxiliaries.  A higii 
percentage  of  ^Minnesota's  counties  are  or- 
ganized 100  per  cent.  A fine  item  in  the  Pub- 
lic Relations  report  has  to  do  Avith  an  essay 
contest  on  the  subject  of  Tulierculosis.  To  the 
high  school  boys  and  girls  in  the  State,  the 
Minnesota  Auxiliary  gaA'e  tAvo  loving  cups  for 
essays  on  Tuberculosis.  From  the  173  essays 
received  ten  were  selected  as  the  best.  The 
writers  of  these  were  brought  to  ^Minneapolis 
one  at  a time,  and  the  essays  Avere  broadcast 
oA'er  AVCCO.  Much  publicity  was  given  the 
Auxiliary  and  this  project  thi’ough  the  TAviu 
City  papers.  These  essays  were  printed,  widely 
read,  and  much  discussed. 

Neav  Mexico 

It  is  interesting  to  knoAV  that  the  State  Auxil- 
iary of  New  Mexico  is  one  Avith  the  Auxiliary 
to  the  Albuquerque  Medical  Society.  The 
members  are  getting  acquainted  and  playing  to- 
gether this  year;  and,  as  Auxiliary  women  in- 
eA’itably  do  in  their  social  relations,  they  are  no 
doubt  forming  unexpected  and  delightful 
friendships. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  letter 
of  January  29th,  the  following  have  been  accepted: 

Abbott  Laboratories 
Bismo — Cymol 
Calco  Chemical  Co.,  Inc. 

Trichlorethylene — Calco 
Tubes  Trichlorethylene — Calco,  1 c.c. 

Riedel-de  Haen,  Inc. 

Decholin 

Decholin  Tablets,  3%  grains 
Decholin-Sodium 

Ampoules  Solution  Decholin-Sodium,  5 per  cent, 
10  c.c. 

Ampoules  Solution  Decholin-Sodium,  20  per  cent, 
10  c.c. 


E.  R.  Squibb  & Sons 
lodobismitol — Squibb 
Nonproprietary  Articles 
Sodium  lodobismuthite 
Trichlorethylene 

The  following  article  has  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Non-medicinal 
Articles  (New  and  Non-official  Remedies,  1931,  p. 
481) : 

Robert  McNeil 

Lubricant — McNeil 

New  and  Non-official  Remedies 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Antimeningococcic  Serum  Polyvalent. — An  anti- 
meningococcus  serum  (NeAv  and  Non-official  Reme- 
dies, 1931,  p.  355,  marketed  in  packages  of  one 
double-ended  vial  containing  15  c.c.,  and  in  packages 
of  two  double-ended  vials  each  containing  15  c.c. 
United  States  Standard  Products  Company,  Wood- 
worth,  Wis. 

Phenobarbital  Sodium. — Sodium  Phenylethylbarbi- 
turate. — The  monosodium  salt  of  phenylethylbarbi- 
turic  acid.  The  actions  and  uses  of  phenobarbital 
sodium  are  the  same  as  those  of  phenobarbital. 
For  hypodermic  injection,  phenobarbital  sodium  is 
used  in  the  form  of  20  per  cent  solution. 

Phenobarbital  Sodium — Gane  and  Ingram. — A 
brand  of  phenobarbital  sodium — N.  N.  R.  It  is 
marketed  in  the  form  of  tablets  containing  1% 
grains.  Gane  and  Ingram,  Inc.,  New  York. 

Sterile  Solution  Skiodan  (40  per  cent  by  volume). — 
Each  cubic  centimeter  contains  skiodan  (New  and 
Non-official  Remedies,  1931,  p.  779),  0.4  Gm.  Win- 
throp  Chemical  Co.,  Inc.,  New  York. 

Brucella  Melitensis  Vaccine. — A bacterial  vaccine 
obtained  from  B.  melitensis  (B.  abortus),  proposed 
for  use  in  the  treatment  of  undulant  fever  caused  by 
the  organism  commonly  known  as  Brucella  abortus 
and  not  by  the  organisms  coming  from  the  goat. 

Brucella  Melitensis  Vaccine — Lederle. — Brucella 
Abortus  Vaccine. — A heat  killed  suspension  of  Bru- 
cella melitensis  organisms  (2,000  million  per  cubic 
centimeter).  The  product  is  marketed  in  packages 
of  one  5 c.c.  vial.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y.  (Jour.  A.  M.  A.,  February  6,  1932,  p. 
479). 

Sodium  lodobismuthite. — Sodium  bismuth  iodide. — 
A compound  formed  by  the  interaction  of  bismuth 
chloride  and  sodium  iodide  in  ethyl  acetate  solution, 
consisting  essentially  of  hydrated  sodium  iodobis- 
muthite  (sodium  bismuth  iodide)  with  inorganic 
salts.  It  contains  approximately  21  per  cent  bismuth, 
62  per  cent  iodide  and  11  per  cent  water  of  hydra- 
tion. This  bismuth  preparation  is  claimed  to  have 
the  quality  of  appearing  in  the  spinal  fluid  and  of 
penetrating  the  brain  tissue. 

lodobismitol. — A solution  of  sodium  iodobismuth- 
ite  (sodium  bismuth  iodide)  in  ethylene  glycol  con- 
taining 0.1  per  cent  acetic  acid.  Each  cubic  centi- 
meter contains  sodium  iodobismuthite  equivalent  to 
0.012  to  0.0138  Gm.  bismuth  and  0.109  to  0.129  Gm. 
sodium  iodide.  lodobismitol  seems  to  be  Avell  ab- 
sorbed and  to  be  excreted  fairly  rapidly.  The  claim 
is  made  for  it  that  it  will  penetrate  the  brain  in  a 
great  majority  of  persons  treated.  E.  R.  Squibb  & 
Sons,  New  York.  (Jour.  A.  M.  A.,  February  13, 
1932,  p.  554). 
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Foods 

The  following  products  have  been  accepted  by  the 
Committee  on  Poods  of  the  American  Medical  Asso- 
ciation fcr  inclusion  in  Accepted  Poods: 

Knox-Jell. — A Gelatine  Dessert  (Charles  B.  Knox 
Gelatine  Company,  Johnstown,  N.  Y.) — Gelatine 
dessert  preparations;  containing  sucrose,  gelatin  and 
citric  or  tartaric  acid;  colored  with  certified  food 
color  or  vegetable  color  and  flavored  with  terpene- 
less  oil  of  lemon,  lime,  or  orange,  or  raspberry  or 
strawberry  extracts.  One  package  (1  pound  10 
ounces),  is  claimed  to  make  one  gallon  of  dessert. 

Propaganda  for  Reform 

Insulin — A Protein. — The  early  investigations  of 
insulin  gave  indications  that  it  is  either  a protein 
or  a protein-like  substance  or  something  closely  as- 
sociated with  proteins  in  nature.  Recent  investiga- 
tions make  it  extremely  probable  that  insulin  is  a 
well-defined  protein  and  that  the  physiologic  activ- 
ity of  this  hormone  is  a property  of  the  insulin 
molecule  itself  or  of  some  special  group  within  it. 
(Jour.  A.  M.  A.,  December  12,  1931,  p.  1803). 

The  Administration  of  Suprarenal  Cortical  Ex- 
tracts.— The  efficacy  of  replacement  therapy  in  cases 
of  Addison’s  disease  by  the  injection  of  suitably 
prepared  extracts  of  the  suprarenal  cortex,  freed  as 
far  as  possible  from  the  epinephrine  liberated  by  the 
medulla  of  the  gland,  has  apparently  been  estab- 
lished. For  patients  that  tolerate  intramuscular  in- 
jection well,  this  is  perhaps  the  preferable  method 
of  administration.  The  intravenous  method  is  in- 
dicated when  the  patient  is  in  crisis  and  an  imme- 
diate response  is  necessary.  The  possibility  of  effec- 
tive oral  administration  has  recently  been  reported 
on.  In  cases  in  which  prolonged  treatment  is  de- 
manded, the  oral  route  may  be  of  preferential  util- 
ity. (Jour.  A.  M.  A.,  January  2,  1932,  p.  52). 

“Infra-Red.” — Under  the  incorrect  and  confusing 
name  “Infra-Red”  the  Iodine  Products  Co.,  of  Caney, 
Kansas,  describes  an  office  test  to  determine  the 
degree  of  acidosis.  The  designation  “Infra-Red”  is 
applied  to  a “super-alkalized  iodide.”  This  test  can 
do  no  more  than  determine  the  titratable  acidity  of 
the  urine.  However,  this  is  not  the  method  of 
choice  in  measuring  the  development  of  an  acidosis. 
(Jour.  A.  M.  A.,  January  2,  1932,  p.  71). 

Average  Optimum  Dosage  of  Cod  Liver  Oil. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  at 
present  the  recommended  dosages  of  cod  liver  oil 
differ  widely.  In  part,  the  varying  effects  that  have 
been  reported  may  no  doubt  be  explained  by  the 
unlike  activity  of  different  brands  of  cod  liver  oil. 
Thus,  while  the  U.  S.  Pharmacopeia  permits  the 
claim  that  the  product  is  biologically  standardized 
if  it  contains  50  vitamin  A units  per  gram  as  de- 
termined by  the  method  given,  certain  brands  now 
in  New  and  Nonofficial  Remedies  guarantee  a po- 
tency of  1,000  U.  S.  P.  vitamin  A units  per  gram, 
and  none  contains  less  than  500  units.  The  vitamin 
D potency  of  cod  liver  oil  is  probably  still  more 
uncertain,  since  no  official  method  of  assay  has  been 
adopted;  hence  it  is  most  difficult  to  compare  dif- 
ferent brands  of  cod  liver  oil  even  if  the  vitamin  D 
potency  and  method  of  assay  are  declared.  In  view 
of  the  foregoing  situation,  the  Council  referee  in 
charge  of  cod  liver  oil  and  cod  liver  oil  preparations 
believed  that  some  effort  should  be  made  to  ascer- 
tain the  amount  of  cod  liver  oil  that  must  be  ad- 
ministered under  ordinary  conditions  to  obtain  the 
effects  attributable  to  cod  liver  oil.  With  a view 
to  obtaining  an  expression  in  regard  to  the  dosage 
of  cod  liver  oil,  an  inquiry  was  formulated  and  sent 


to  nineteen  pediatricians.  From  the  replies  received 
it  was  noted  that  little  reference  is  made  to  the 
possible  physiologic  value  of  the  vitamin  A of  cod 
liver  oil,  and  that  the  consideration  of  dosage  is 
expressed  wholly  in  relation  to  the  vitamin  D con- 
tent, or  in  terms  of  its  effects  in  overcoming  the 
relatively  obvious  physical  manifestations  of  rick- 
ets. In  all  the  opinions  cited,  the  authors  appar- 
ently recognize  the  added  value  of  vitamin  A and 
prescribe  cod  liver  oil  in  preference  to  plain  vios- 
terol.  Viosterol  is  favored,  however,  but  only  as  a 
supplement,  such  as  cod  liver  oil  with  viosterol  10  D. 
Most  of  the  pediatricians  quoted  seem  to  agree  on  a 
dosage  of  three  teaspoonfuls  daily  as  amply  suffi- 
cient to  prevent  and  cure  clinically  evident  rickets. 
In  contrast  to  the  practice  of  physicians  in  former 
years,  most  of  the  pediatricians  begin  the  admin- 
istration of  cod  liver  oil  at  a time  when  the  growth 
begins  to  accelerate — if  not  within  two  weeks,  then 
at  least  before  the  end  of  the  first  month — reaching 
the  maximum  dosage  usually  during  the  third  and 
rarely  later  than  the  fourth  month,  thus  usually 
aborting  the  rickets  in  its  earliest  incipience  and 
hence  obviating  the  use  of  large  doses  later.  There 
appears  to  be  general  agreement  that  it  is  only  dur- 
ing these  first  two  or  three  months  of  most  rapid 
growth  that  the  child  requires  its  maximum  dosage 
of  cod  liver  oil,  which  may  be  continued  as  an 
ample  dosage  on  up  to  two  years  of  age.  The  Coun- 
cil has  decided  that  a dosage  of  three  teaspoonfuls 
(12  C.C.:  3 fiuidrachms)  daily,  may  tentatively  be 
set  as  the  standard  optimum  dosage  of  cod  liver  oil 
for  the  average  infant  at  three  months  of  age.  (Jour. 
A.  M.  A.,  January  23,  1932,  p.  316). 

Thallium  Poisoning. — The  danger  of  poisoning  by 
thallium  has  been  reported  on.  Its  use  as  a rodent 
poison  originated  in  Germany  about  1920.  Later  the 
remedy  was  introduced  as  a depilatory  to  be  applied 
either  locally  as  a cream  or  to  be  taken  internally. 
During  the  past  year  or  so  medical  literature  has 
contained  reports  of  severe  poisoning  following  the 
use  of  a proprietary  depilatory  cream  called  Koremlu, 
which  had  for  its  active  ingredient  thallium  acetate. 
In  its  action,  thallium  seems  definitely  to  select 
nervous  tissue.  There  is  apparently  no  known  cer- 
tain antidote  to  the  action  of  thallium.  It  is  a 
cumulative  poison  of  high  toxicity,  without  taste, 
smell  or  other  warning  properties.  (Jour.  A.  M.  A., 
January  30,  1932,  p.  406). 

Dermal  Absorption  of  Salicylates. — Salicyl  esters 
such  as  methyl  salicylate  (oil  of  wintergreen)  are 
commonly  prescribed  as  constituents  of  ointments, 
liniments  and  local  applications,  on  the  assumption 
that  they  possess  a greater  skin  penetration  owing 
to  their  lipoid  solubility,  than  do  other  salicylates. 
The  amount  of  salicyl  absorbed  under  these  condi- 
tions would  appear  nevertheless  to  be  too  small  for 
definite  systemic  effects.  The  salicyl  compounds 
offer  a good  opportunity  for  testing  the  comparative 
importance  of  lipoid  and  water  solubility,  and  of  the 
chemical  reaction  (basicity  and  acidity)  in  dermal 
absorption.  A recent  study  indicates  that  lipoid 
solubility  may  not  be  as  important  as  some  other 
factors.  Moderate  degrees  of  chemical  reaction 
(basicity  and  acidity),  possessed  by  substances  ap- 
pear to  be  more  important  than  lipoid  solubiiity  for 
penetration  of  the  skin.  Alkalinity,  which  softens 
the  skin,  and  acidity,  which  apparently  hardens  it, 
are  more  important  than  simple  solution  in  the  fatty 
secretion  of  the  skin.  (Jour.  A.  M.  A.,  February  20, 
1932,  p.  643). 
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Editorial 


Adequate  Maternity  Care. 

How  the  Medical  Society  of  the  State  of  New 
York  is  taking  the  lead  in  that  State  to  teach 
the  public  the  need  for  adequate  maternity  care 
is  explained  in  an  article  appearing  in  a recent 
issue  of  the  Xeic  Y oi'k  State  Joxtrnal  of  Medi- 
cine. 

A plan  was  apiiroved  by  the  iNfedical  Society 
to  send  every  phi’sician  in  the  State  copies  of 
a leaflet  for  distribution  to  patients,  with  the 
title : “A  Message  to  Expectant  Mothers  and 
Fathers  from  the  New  York  State  Medical  So- 
ciety." This  circular  outlined  the  fundamentals 
of  maternity  hygiene  advising  medical  care  from 
the  time  the  woman  believes  she  is  pregnant  un- 
til the  doctor  says  she  is  able  to  resume  her  regu- 
lar activities  and  responsibilities  and  to  care 
for  her  baby.  It  concludes : “Labor  begins  with 
pain  in  the  back,  with  or  without  discharge. 
As  soon  as  labor  begins,  send  for  your  doctoi'. 
Take  things  easy  until  he  gets  there.  Ask  him 
NOAV  for  his  card  or  telephone  number  so  you 
will  be  able  to  call  him  immediately.  Attach 

HIS  PHONE  NTTMBER  TO  THIS  CIRCULAR  AND  PLACE 
IT  IN  A PROAIINENT  PLACE.’’ 

These  leaflets  were  not  sent  to  physicians  di- 
rectly by  the  Society,  but  through  the  coopera- 
tion of  the  Maternity  Center  Association  of 
New  York  City,  an  organization  which  con- 
ducted a Mother’s  Day  Campaign  last  year  for 
adequate  maternity  care,  and  is  planning  an- 
other for  1932.  A letter  accompanied  the  cir- 
culars otfering  to  send  phA’sicians  additional 
quantities  if  desired,  and  the  response  from  the 
medical  profession  was  immediate  and  highly 


favorable.  Newspaper  accounts  appeared  in  the 
press  of  the  state,  under  such  captions  as  : "Phy- 
sicians Take  Lead  in  Effort  to  Reduce  iMaternal 
Mortality;”  "Members  of  Medical  Society  Dis- 
tribute Standards  of  Better  ^Maternity  Care  to 
Patients.” 

Copies  of  the  ‘Alessage  to  Expectant  ^Mothers 
and  Fathers”  will  be  sent  on  request  to  physi- 
cians outside  New  York  State,  according  to  in- 
formation received  from  Dr.  George  IV.  Kos- 
mak.  Chairman  Medical  Board  Maternity  Cen- 
ter Association.  1 East  57th  Street.  New  York 
City. 

The  Maternity  Center  Association  was  a logi- 
cal instrument  to  promote  this  activity.  It  had 
already  come  into  prominence  for  its  oavii  ma- 
ternity work,  a study  of  the  records  of  4,720 
pregnant  women  cared  for  by  the  Association 
was  made  by  Dr.  Louis  I.  Dublin  and  published 
in  the  American  Journal,  of  Ohstetrics  and 
GynecoJogi!  (December,  1930).  This  report 
shoAved  a lower  maternal  mortality  rate  for 
mothers  cared  for  by  the  Association  as  com- 
pared with  those  mothers  in  the  same  district 
not  under  its  care.  The  obvious  difference  in 
the  care  received  by  the  two  groups  was  that 
the  Maternity  Center  Association  group  had 
early  and  constant  medical  supervision. 

In  1930  the  Maternity  Center  Association 
launched  a year's  Educational  Campaign,  which 
culminated  on  Mother’s  Day,  May  10, 1931.  Ef- 
forts were  made  to  reach  as  many  persons  in 
this  country  as  possible  through  publicity 
methods  which  stressed  the  facts  that  the  puer- 
peral death  rate  in  the  United  States  was  iin- 
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necessarily  hig-h,  that  it  could  be  reduced  by 
adequate  and  skilled  obstetric  care.  The  object 
of  the  Campaign  was  to  educate  the  public  in 
the  essentials  of  such  caxe.  Daily  and  weekly 
newspapers,  magazines  and  trade  journals  all 
over  the  country  carried  the  material  which 
the  Maternity  Center  Association  sent  out.  The 
Metropolitan  Life  Insurance  Company,  the  Bor- 
den Products  Company,  and  Parke-Davis  and 
Company  devoted  newspaper  and  magazine 
display  advertising  to  the  importance  of  ade- 
quate maternity  care.  Governors  and  mayors 
issued  proclamations  and  health  commissioners 
wrote  articles  and  broadcast  over  the  radio; 
ministers  preached  sermons;  news  reels  in  every 
theatre  in  the  United  States  showed  campaign 
workers  engaged  in  behalf  of  the  work  of  the 
organization. 

Dr.  Greer  Baughman,  Chairman  of  the  iMa- 
ternal  Welfare  Committee  of  the  iMedical  So- 
ciety of  Virginia,  in  commenting  on  this  effort, 
says ; 

It  is  interesting  to  know  what  other  states  are 
doing  to  reduce  the  maternal  and  infant  moT'- 
tality. 

Every  movement  seems  to  emphasize  t)renatal 
and  postnatal  care  and  tries  to  get  the  pregnant 
woman  in  touch  with  her  doctor. 

The  Medical  Society  of  the  State  of  New  York 
is  recommending  that  leaflets  be  sent  to  the  doc- 
tors of  their  State  who  in  turn  will  distribute  to 
their  patients  a pamphlet  entitled  “A  Message 
to  the  Expectant  Mothers  and  Fathers  from  the 
New  York  State  Medical  Society.”  These  leaf- 
lets were  not  sent  to  the  physicians  directly  by 
the  Society  but  through  the  cooperation  of  the 
Maternity  Center  Association  of  New  York 
City.  Copies  of  the  “Message  to  Expectant 
Mothers  and  Fathers”  will  be  sent,  on  request, 
to  physicians  outside  of  New  York  State. 

The  Maternity  Center  Association  was  a logi- 
cal instrument  to  promote  this  activity.  It  has 
already  come  into  prominence  for  its  own  ma- 
ternity work. 

Insulin  Therapy  in  the  Non-Diabetic. 

One  has  noted  in  the  past  few  years  observa- 
tions on  the  use  of  insulin  in  non-diabetic  con- 
ditions. Insulin  therapy  has  been  of  signal 
value  in  the  management  of  diabetics,  but  the 
use  of  this  agent  in  the  non-diabetic  has  yet  to 
be  proved  as  salutary  practice.  One’s  interest 
in  this  matter  may  be  aroused  by  a study  of 


Lueders  and  Watson.*  Their  effort  was  di- 
rected to  discover  whether  insulin  when  applied 
to  non-diabetics  with  malnutrition  promotes 
normal  secretion  of  pancreatic  enzymes  and 
whether  the  striking  gains  in  weight  in  such  a 
group  may  be  attributed  in  part  to  an  increased 
power  of  digestion  and  assimilation  of  food. 

They  note  that  other  investigators  have 
shown  that  the  ingestion  of  the  same  amount 
of  food  without  the  use  of  insulin  produces  com- 
paratively slight  increase  of  weight.  They 
bring  out  also  that  recently,  physiologists  have 
accepted  the  thesis  of  the  increase  of  gastric  and 
intestinal  motility  and  the  hypersecretion  of  the 
pancreas  and  liver  under  the  effect  of  hypogly- 
cemia incident  upon  the  injection  of  insulin. 

Twenty  patients  were  employed  in  this  study. 
The  following  diagnoses  were  made  in  this 
group  of  non-diabetics;  achylia  gastrica,  four; 
pernicious  anemia,  three;  gastroduodenal  new 
growth,  three ; chronic  eczema,  two ; giardiasis, 
two;  visceroptosis,  two;  hyperthyroidism,  one, 
and  senility,  one.  Insulin  was  administered  from 
fifteen  to  thirty  minutes  before  breakfast  and 
dinner.  The  diet  consisted  of  high  carbohy- 
drates and  fat.  Sugar  was  given  to  relieve 
symptoms  of  hypoglycemia.  A diet  of  4,000 
calories  causes  gain  in  weight.  There  was 
quantitative  estimation  of  enzyme  activity ; 
amylolytic,  tryptic,  and  lipolytic. 

In  eighteen  of  these  patients  with  malnutri- 
tion, a measurable  increase  in  concentration  of 
pancreatic  ferments  was  obtained.  Accompany- 
ing this,  there  appeared  in  a number  of  these 
patients  a return  to  a normal  sequence  of  the 
so-called  A,  B,  C bile  fractions.  The  authors 
in  concluding  this  report  affirm  that,  in  their 
opinion,  “the  striking  gain  in  weight  in  most 
of  the  eighteen  patients  receiving  insulin  ther- 
apy was  due,  in  part  to  the  stimulating  effect  of 
insulin  on  external  pancreatic  secretion  and 
bile  and  in  part  to  a normal  digestion  and  as- 
similation of  aliment.” 

Thiocyanate  Therapy  in  Hypertension. 

Observations  on  the  toxic  effects  of  thiocya- 
nate in  cases  of  hypertension  come  in  oppor- 
tunely at  this  time.  Blood  pressure  is  much  on 
the  public  mind.  Laymen  talk  about  blood  ]:)res- 
sure  and  discuss  the  pros  and  cons  of  the  high 
and  low  blood  pressure.  Likewise,  many  thera- 
peutic measures  and  agents  have  been  employed 
by  the  profession  in  the  therapy  of  these  con- 
ditions. 


♦Archives  Internal  Medicine,  February,  1932,  page  330. 
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Hence,  one  may  note  with  interest  the  obser- 
vations of  Goldrin<r  and  Chasis*  on  the  toxic 
effects  of  thiocyanate  that  lias  irained  favor  by 
its  effect  in  reducing  high  blood  pressure.  It  is 
ob.served  by  these  authors  that  freipient  confir- 
mation of  Pauli's  observation,  in  190:3-,  of  the 
potency  of  thiocyanate  in  reducing  high  bloo  1 
pressui’e,  has  caused  tlie  general  acceptance  of 
the  drug  in  this  therapeutic  held.  I'he  aj^ipear- 
ance.  however,  of  toxic  manifestations  thirteen 
times  in  a series  of  seventy-four  trials  in  fifty 
liatients  warranted  a repoi’t  of  this  importan!: 
lihenomenon  in  tlie  use  of  tlie  drug.  They  re- 
call by  reference  to  literature  that  IVestphal 
and  lilum  administered  0.5  gm.  three  times  a 
day  for  eight  to  twelve  days  in  nine  patients 
and  noted  a tendency  to  resiiiratory  inflamma- 
tions. muscle  weakness  and  psychosis;  Takacs 
observed  a paimlar  dermatitis  following  the  ad- 
ministration of  1 Gm.  daily  for  nine  days;  IVeiss 
and  Ruedemann  and  Ayman  observed  like  toxic 
di.sturbances.  Nichols,  who  presented  a sum- 
mary of  this  druir.  recommended  as  a safe  dose 
in  man  1 Gm.  daily,  but  Nerking  noted  toxic 
effects  with  doses  of  from  0.5  to  1 Gm.  daily. 
Others  were  cited  by  these  authors  as  havina' 
noted  toxic  effects  more  or  less  in  the  emjiloy- 
ment  of  this  drug. 

The  authors  used  in  their  stud}’  from  0.13  to 
0.G5  Gm.  three  times  daily  for  from  one  to  four 
weeks.  Of  the  fifty  patients  treated  seventy- 
four  different  times  with  thiocyanate,  thirteen 
presented  toxic  disturbances,  hlleven  of  these 
toxic  jihenomena  disappeared  within  a few 
liours  to  four  days  after  the  drug  was  discon- 
timied.  The  usual  appearance  of  toxic  mani- 
festations was:  muscular  fatigue,  accompanied 
or  followed  by  nausea,  vomiting,  disorientation 
and  mental  confusion;  motor  aphasia;  halluci- 
nations of  si'ght  and  hearing.  In  fatal  cases, 
there  was  progression  of  delirium,  convulsive 
twitcliings,  coma  and  death.  Two  of  the  pa- 
tients died  as  a result  of  thiocyanate  poisoning. 
In  17  per  cent  of  the  patients  receiving  the  drug, 
toxic  manifestations  appeared.  A fall  in  blood 
pre.'^sure,  the  occurrence  of  toxic  signs  and 
death  were  ai)parently  unrelated  to  the  amount 
of  thiocyanate  administered  or  to  the  amount 
of  residual  drug  in  the  body.  The  authors  think 
that  some  persons  show  a distinct  susceptibility 
to  thiocyanate.  At  this  time  they  affirm  that 
to  them  there  is  not  known  any  distinguishing 
marks  by  which  these  persons  can  be  distin- 

♦Archives  Internal  Medicine,  February,  1932,  page  321. 


guished.  Physicians  employing  this  remedy 
may  find  in  this  report  on  the  toxic  manifesta- 
tions interesting  observations  and  a considera- 
tion of  the  articles  cited  in  the  bibliography  will 
give  one  the  German  A'iew  of  the  drug  as  well 
as  important  publications  in  English  by  Ameri- 
can authors. 

The  Effect  of  Bronchial  Asthma  on  the  Circu- 
lation. 

Frequently,  the  problem  of  heart  action  and 
circulatory  conditions  during  an  attack  of 
astlima  are  presented  to  practitioners.  Any 
consideration  of  this  subject  upon  so  large  a 
group  as  fifty  patients  must  arouse  the  interest 
of  the  medical  practitioner.  So  one  may  com- 
ment on  this  report  of  Criep*  who  made  a 
cardiovascular  survey  of  fifty  patients  suffer- 
ing from  bronchial  asthma. 

As  a result  of  prolonged  attacks  of  dyspnoea, 
resulting  in  marked  changes  in  the  lungs,  the 
general  opinion  has  been  that  the  heart  may 
undergo  permanent  and  fixed  pathologic  hyper- 
trophy and  dilatations  but  the  conclusion  of 
this  author  is  that  bronchial  asthma  does  not 
have  a permanent  damaging  effect  on  the  cardio- 
va.scular  system.  Acute  attacks,  it  is  stated,  may 
as  a result  of  the  associated  asphyxia  produce 
transitory  disturbances  in  cardiac  conditions. 

Viscerocardiac  Reflexes. 

Scott  and  Ivyt  have  made  an  experimental 
study  of  this  subject  in  frogs  and  dogs  in  the 
de])artment  of  Physiology  and  Pharmacology 
at  the  Northwestern  University  ^ledical  School. 
Its  bearing  on  the  alleged  association  of  disease 
of  the  biliary  tract  with  cardiac  abnormalities 
in  man  is  brought  out  and.  hence,  should  have 
for  practitioners  an  essential  interest. 

The  authors  review  the  point  of  cardiac  ir- 
regularities induced  reffexh’  from  visceral  ex- 
citation as  siqiported  by  experimental  evidence. 
The  Goltz  ex})eriment  of  tapping  the  viscera  in 
the  frog  and  producing  reflex  slowing  of  the 
heart  is  noted.  Carlson  and  Luckhardt’s  experi- 
ments showinjr  that  in  the  frojif  the  stimulation 
of  the  lungs,  gastro-intestinal  tract  and  genito- 
urinary tract  causes  inhibition  of  cardiac  rate, 
are  noted.  Schrager  and  Ivy  reported  that 
changes  in  blood  pressure  and  heart  rate 
thi’ough  distention  of  the  gall-bladder  and  bi- 
liary ducts  were  not  uniform  and  they  felt  tliat 
the  reaction  of  the  cardiovascular  system  to  dis- 
tention of  the  biliary  system  is  dependent  on 

•Archives  Internal  Medicine.  February,  1932,  paj^e  241. 

fArchives  Internal  Medicine,  February,  1932,  page  227. 
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the  functional  state  of  the  cardiovascular  sys- 
tem at  the  time  the  distention  takes  place. 

Buchhinder,  however,  reported,  accordin<>:  to 
the  authors  of  this  study,  some  interesting-  ex- 
periments in  the  frog  wherein  an  incision  of 
the  gall-bladder  causes  transient  arrest  of  the 
heart,  lasting  from  one  to  ten  seconds,  and  a 
bradycardia  lasting  from  one  to  ten  minutes. 
The  authors  investigated  this  phenomenon  as 
related  to  spillage  of  bile  into  the  peritoneal 
cavity.  They  found  that  the  gall-bladder  and 
biliary  passages  may  be  punched  and  stretched 
without  causing  a change  in  cardiac  rhythm  of 
frogs  that  .show  cardiac  inhibition  on  mechani- 
cal stimulation  of  other  abdominal  viscera. 
They  found  that  the  incision  of  the  gall-bladder 
of  the  frog  so  that  bile  is  si)illed  into  the  upper 
abdominal  cavity,  wdthout  coming  in  contact 
with  the  heart,  causes  cardiac  inhibitions.  They 


Organization. 

Every  law  bearing  on  health  and  preventioii 
of  disease,  evei\Y  statute  of  a medical  nature. 
State  or  Federal,  has  been  enacted  as  a resuL 
of  the  efforts  of  the  medical  practitioners  in 
cooperation  with  those  esi)ecially  interested  in 
health  and  preventive  measures. 

In  order  to  jirotect  the  i)ublic  and  at  the  same 
time  preserve  our  dignity  and  position  as  a pro- 
fession, it  is  very  important  for  the  physicians 
of  the  State  to  be  organized  and  for  the  com- 
ponent society  organizations  to  work  together 
for  the  preservation  of  high  ethical  standards. 
No  organization  can  function  smoothly  and  e.*ti- 
ciently  unless  the  individual  members  work  to- 
gether harmoniously.  It  is  with  a sincere  de- 
sire to  bring  about  this  condition  in  the  Medi- 
cal Society  of  Virginia  that  the  officers  of  this 
society  are  appealing  to  every  committee,  to 
every  member  of  each  committee,  and  to  every 
member  of  each  component  society,  for  coopera 
tion. 

We  must  recognize  that  there  is  a distinct 
need  for  health  workers — both  physicians  and 
nurses — and  it  is  regrettable  that  in  some  locali- 
ties there  is  friction  between  the  health  work- 
ers and  those  in  general  practice.  This  is  an 
unhealthy  and  unpleasant  condition  of  affairs 
and  should  be  corrected  by  conference  and  co- 
operation. 
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further  state  that  observations  of  Schrager  and 
Ivy  on  the  effect  of  distention  of  the  biliary 
passages  in  the  “normal”  dog  have  been  con- 
firmed essentially. 

The  experimental  evidence  does  not.  they 
state,  indicate  positively  the  existence  of  a di- 
rect reflex  connecfion  between  the  biliary  pas- 
sages and  cardiac  activity.  But  the  authors 
remind  the  reader  that  in  the  experiments  per- 
formed on  dogs  and  frogs  up  to  the  ju'esent  time, 
jrresumably  only  normal  mechanisms  have  beeci 
excited.  Patients  considered  in  such  a condi- 
tion have  pathology  in  the  biliary  tract  and 
heart  as  well,  in  all  probability.  Of  course,  say 
the  contributors,  man  may  jrossess  a direct  or 
more  sensitive  viscerocardiac  mechanism  but 
this  is  not  likely  since  all  patients  with  patholo- 
gic conditions  of  the  biliary  tract  or  other  vis- 
cera do  not  manifest  cardiac  abnormalities. 


The  response  of  the  phj^sicians  of  the  State 
to  the  appeal  for  the  general  diphtheria  im- 
munization campaign  throughout  the  State  has 
been  very  gratifying. 

I have  received  letters  from  doctors  all  over 
the  State  expressing  their  approval  and  pledg- 
ing hearty  support  of  the  .scheme.  The  general 
practitioners  in  any  community  could,  by  get- 
ting together  and  cooperating  with  the  health 
workers,  direct  to  their  own  satisfaction  cam- 
paigns for  enlightening  and  instructing  the  pub- 
lic and  the  profession  in  reference  to  numbers 
of  diseases  and  conditions.  If  this  is  true,  and 
undoubtedly  it  is — how  great  is  our  opportiuiity 
and  how  binding  are  the  responsibilities  resting 
on  the  general  practitioner The  busy  doctor 
in  rural  communities  is  often  unable,  because  of 
lack  of  time,  to  stress  the  importance  of  pre- 
ventive measures  and  may  appear  careless  and 
indifferent  in  failing  to  advise  his  patients  in 
these  matters.  In  such  communities  health 
workers  wdth  tact  and  skill  can  easily  demon- 
strate their  usefulness  and  make  a place  and 
name  for  themselves  without  reflecting  on  the 
practitioner,  but  in  the  proper  spirit  aiding  him 
and  cooperating  with  him. 

I wish  here  to  call  attention  also  to  the  work 
being  attempted  by  our  committee  on  Public 
Relations — State  and  County.  Dr.  Alex.  F. 
Robertson  is  chairman,  and  I wdsh  to  recite  here 
a portion  of  his  letter : 


President’s  Message 
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“The  Committee  on  Public  Relations  asks  that  you 
give  us  your  cooperation  in  an  attempt  to  advance 
our  work  largely  through  correspondence.  We  feel 
that  visits  to  the  various  societies  at  the  present 
time  would  entail  an  ill-advised  expense  and  work  a 
hardship  on  the  committee  members. 

“The  work  of  the  Committee  last  year  was  largely 
a consideration  of  state  medicine.  So  far  as  our  own 
State  is  concerned  we  feel  that  we  have  nothing  to 
fear  from  the  activities  of  the  State  Health  Depart- 
ment, under  the  conservative  and  sympathetic  direc- 
tion of  our  new  Commissioner,  Dr.  Draper.  However, 
in  this  connection  we  should  like  a statement  from 
you  as  to  local  conditions,  especially  covering  the 
question  of  infringement  by  health  workers  and 
nurses. 

“In  Federal  encroachment  we  see  our  most  insidi- 
ous attack,  particularly  in  governmental  hospitaliza- 
tion of  all  ex-service  men  for  disabilities  not  incident 
to  service. 

“Extension  of  this  hospitalization  to  the  families 
of  veterans,  to  members  of  Congress,  and  to  civilian 
employees  are  further  steps  along  the  road  to  state 
medicine  which  we  should  vigorously  oppose.  A dis- 
cussion of  this  with  our  own  representatives  in  Con- 
gress, stressing  the  enormous  cost  involved,  would  be 
helpful.  If  we  could  induce  the  American  Legion  to 
substitute  greater  benefits  for  disabilities  of  service 
origin  in  place  of  this  hospitalization  it  would  carry 
enormous  weight. 


Accomack  Medical  Society. 

The  annual  election  of  officers  was  held  dnr- 
in<r  the  December.  1931,  meeting,  at  which  time 
the  following  were  elected  for  the  ensuing  year  : 
Dr.  James  C.  Doughty.  Onancock,  President: 
Dr.  Ira  Hurst,  Parksley,  Vice-President;  Dr. 
John  AV.  Robertson,  Onancock,  Secretary- 
Treasurer  (re-elected). 

Dr.  J.  H.  Hiden,  the  retiring  president,  read 
a very  interesting  article  which  he  has  published 
in  the  Medical  Mento)\  entitled  ‘'Reflections 
upon  the  Difficulties  of  Writing”  (April,  1931, 
issue).  Dr.  Hiden  also  gave  a very  interesting 
resume  of  his  year’s  work  as  president,  stressing 
the  fact  that  notwithstanding  the  general  de- 
I)ression  our  society  ‘'had  held  together.” 

The  February  meeting  was  held  under  the 
auspices  of  the  incoming  i)resident.  Dr. 
Doughty.  Dr.  Rooker  J.  White,  Keller,  reported 
a very  interesting  case  of  Leukemia  Compli- 
cated by  Tyj)hoid  F ever.  Dr.  Gardiner,  of  the 
State  Board  of  Health,  gave  a talk  on  Toxin- 
Antitoxin  Immunization. 

The  question  as  to  whether  the  local  physi- 
cians or  the  Board  of  Health  would  handle  the 
'roxin-Antitoxin  clinics  was  postponed  until  a 


“One  function  of  our  committee  is  to  promote  bet- 
ter feeling  toward  the  profession  by  the  public  and 
we  feel  this  can  be  forwarded  by  having  at  least  one 
meeting  a year  of  general  interest,  open  to  the  public. 

“If  a guest  is  desired,  a list  of  speakers  may  be 
obtained  by  writing  to  Mr.  George  Eutsler,  Associate 
Director,  Extension  Department,  University,  Virginia. 

“Will  you  bring  these  matters  to  the  attention  of 
your  Society?  Your  committee  will  appreciate  any 
suggestions  you  may  wish  to  offer.” 

This  is  a fine  letter  and  should  stimulate  ac- 
tive interest  in  the  matters  referred  to. 

I am  convinced  that  real  progress  has  been 
made  in  the  work  of  coordinating  the  various 
agencies  in  the  State  Society  since  the  meeting 
in  Roanoke,  last  October.  We  have  received 
cordial  and  encouragino-  letters,  indicating  a 
spirit  of  goodwill  and  cooperation,  from  sec- 
tions where  previously  there  existed  some  mis- 
understanding between  physicians  and  health 
agencies. 

I.  C.  Harrison,  iM.  1)..  PreHident^ 
Medical  Society  of  Virginia. 


future  date  on  account  of  the  small  number  in 
attendance  at  the  meeting. 

Dr.  Ira  Hurst  read  an  abstract  of  an  article 
appearing  in  the  current  Journal  of  the  A.  M. 
A.  regarding  shortened  Umbilical  Cord. 

The  Society  ordered  the  Secretary  to  send 
letters  expressing  regret  over  the  enforced  ab- 
sence of  Drs.  Bradshaw  and  Critcher,  incident 
to  their  illness  and  accident,  respectively.  Both 
have  improved  at  this  writing. 

John  W.  Robertson, 
Secretary. 

The  Post-Graduate  Medical  Society  of 

Southern  Virginia 

Held  its  annual  meeting  at  Lawrenceville, 
February  23rd,  at  2 P.  M.  The  invited  guest. 
Dr.  T.  J.  Williams,  professor  of  Obstetrics  at 
the  University  of  Virginia,  gave  a most  inter- 
esting lecture  on  the  subject  of  “Backache  in 
Gynecology.”  The  discussion  was  led  by  Dr. 
J.  Bolling  Jones.  The  presentation  and  dis- 
cussion by  various  physicians  consumed  the  first 
two  hours  of  the  program  and  was  greatly  en- 
joyed. 


Proceedings  of  Societies 
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The  remainder  of  the  program  was  as  fol- 
lows : 

“Indications  for  Contraception” — W.  M.  Bowman,  M. 
D.,  Petersburg. 

“Common  Chronic  Infections  of  the  Cervix  and 
Vagina” — B.  L.  Kendig,  M.  D.,  Victoria. 
“Beginners  Program” — B.  B.  Bagby,  M.  D.,  Director 
Bureau  Child  Health,  Richmond. 

“Anemias  in  Infancy” — W.  B.  Mcllwaine,  M.  D., 
Petersburg. 

“Certain  Aspects  of  Gastro-Intestinal  Hemorrhages”— 
Hyman  Cantor,  M.  D.,  Petersburg. 

Sixty  physicians  attended  the  meeting,  most 
of  them  being  from  the  counties  immediatel}'’ 
adjacent  to  Lawrenceville,  but  there  were  sev- 
eral visitors  from  larger  cities  of  the  State,  in- 
cluding Dr.  I.  C.  Harrison,  President  of  the 
Medical  Society  of  Virginia,  who  made  an  excel- 
lent talk  and  also  discussed  several  of  the  pa- 
pers 

Due  to  the  unavoidable  absence  of  Dr.  Frank 
Mallory,  President  of  the  Society,  the  meeting 
was  presided  over  by  Dr.  Wright  Clarkson, 
Chairman  of  the  Program  Committee. 

The  following  officers  were  elected ; Presi- 
dent, Dr.  W.  W.  Seward.  Surry;  Vice-Presi- 
dents, Dr.  H.  G.  Stoneham,  Waverly,  and  Dr. 
E.  L.  Kendig,  Victoria;  Dr.  Philip  Jacobson, 
Petersburg,  Secretary-Treasurer,  and  Dr. 
Wright  Clarkson,  Chairman  of  the  Steering 
Committee,  were  re-elected. 

The  following  committees  were  also  re-elected : 
Board  of  Censors:  Drs.  T.  F.  Jarratt,  C.  S. 
Dodd,  and  W.  D.  Prince;  and  Puhlic  Health 
and  Legislation : Drs.  J.  B.  Jones,  W.  IM.  Phipps, 
and  L.  O.  Vaughan. 

Drs.  T.  H.  Anderson  and  J.  B.  Vaiden,  of 
Lawrenceville,  acted  on  the  Entertainment 
Committee  and  provided  a delightful  dinner 
following  the  meeting. 

The  James  City-New  Kent  Counties  Medical 
Society 

Held  its  regular  meeting  at  the  Wayside  Inn, 
Toano,  Va.,  March  3rd,  with  the  president,  Dr. 
A.  M.  Sneed,  of  Toano,  in  the  chair.  Eight 
members  were  present. 

There  was  some  discussion  about  the  admin- 
istering of  toxin-antitoxin  to  the  pre-school 
child  and  it  was  decided  by  the  Society  to  have 
a so-called  clinic  for  this  between  March  15th 
and  April  15th,  1932.  This  is  to  be  given  in  the 
doctor’s  office  and  a charge  of  one  dollar  will 
be  made  for  those  able  to  pay. 

The  members  present  voted  to  send  flowers  to 
Dr.  D.  J.  King,  of  Williamsburg,  who  has  been 
confined  to  his  bed  for  the  past  month. 


It  was  decided  to  held  the  next  meeting  at 
Providence  Forge,  Va.,  on  May  5th. 

J.  R.  Tucker, 
Secretary. 

The  Tazewell  County  Medical  Society 

Held  a meeting  on  March  18th,  at  which  time 
the  following  were  elected  to  membership  : Dr. 
S.  E.  Massey,  Amonate;  Dr.  James  Williams, 
Richlands;  Dr.  Rufus  Brittain,  Jewell  Ridge; 
Dr.  William  A.  Seawell,  Raven;  and  Dr.  Her- 
bert A.  Porter,  Boissevain. 

Dr.  J.  W.  Shawver,  Richlands,  is  president, 
and  Dr.  Isaac  Peirce,  Tazewell,  secretary. 
Clinic  by  Norfolk  County  Medical  Society. 

The  Norfolk  County  Medical  Society  held  an- 
other of  its  all  day  clinics  on  March  30th,  start- 
ing at  10:00  A.  M.  The  morning  clinics  were 
at  Protestant  Hospital  and  the  afternoon  ones 
at  St.  Vincent’s  Hospital.  All  of  these  were 
conducted  by  members  of  the  local  society. 
Luncheon  was  served  at  Protestant  Hospital 
following  the  morning  clinics.  Supper  was  at 
the  Country  Club,  following  which  Dr.  1).  Ti. 
Borden,  Professor  of  Surgery  at  the  George 
Washington  School  of  Medicine,  Washington, 
D.  C.,  gave  a talk  on  “Some  Unusual  Intra- 
Abdominal  Lesions,”  showing  moving  jiictui'es. 

The  committee  in  charge  of  arranging  the 
program,  this  year,  was  composed  of  Drs.  Julian 
L.  Rawls,  A.  B.  Hodges,  and  R.  DuVal  .Tones, 
Jr.,  all  of  Norfolk. 

Richmond  Academy  of  Medicine. 

Dr.  Charles  W.  Burr,  of  Philadelphia,  promi- 
nent neurologist  and  professor  of  mental  dis- 
eases at  the  University  of  Pennsylvania,  was 
the  guest  speaker  before  the  Academy  at  its 
regular  meeting  on  March  8th.  Dr.  Burr’s  ad- 
dress  on  “Mental  Diseases  as  a Social  Problem” 
followed  the  annual  dinner  of  the  organization, 
which  was  held  at  Commonwealth  Club.  Dr. 
Burr  is  an  acknowledged  authority  on  his  sub- 
ject and  is  at  present  neurologist  to  several 
Philadelphia  hosjiitals. 

Another  feature  of  the  evening's  program  was 
an  illustrated  talk  on  “Medical  Conditions  in 
India,”  by  Dr.  Fred  J.  Wampler,  director  of 
the  out-patient  clinic  of  the  IMedical  College  of 
Virginia.  Dr.  Wampler  recently  returned  af- 
ter a year  in  India  where  he  served  as  a mem- 
ber of  a conunission  sponsored  by  the  Institute 
of  Social  and  Religious  Research  of  New  York 
to  make  a study  of  group  missions  in  India. 

Dr.  Finley  Gayle  is  president  and  Dr.  Mark 
W.  Peyser  secretary  of  the  Academy. 


58 


VIRGINIA  MEDICAL  MONTHLY 


[April, 


News  Notes 


Dates  for  our  State  Meeting. 

As  announced  last  month,  the  iMedical  So- 
ciety of  Virginia  will  hold  its  sixty-third  an- 
nual meeting  in  Richmond.  The  Richmond 
Academy  of  iMedicine,  which  will  be  the  host 
to  this  meeting,  has  set  the  dates  as  November 
1,  2.  and  3,  1932. 

It  is  hoped  that  doctors  all  over  the  State 
will  reserve  these  dates  and  arrange  to  attend 
the  meeting  here  next  Fall. 

New  Orleans  Meeting  of  the  A.  M.  A. 

Call  has  been  issued  for  the  eighty-third  an- 
nual session  of  the  American  ^ledical  Associa- 
tion to  be  held  in  New  Orleans,  I.,a.,  May  9-13, 
1932.  IVhile  the  House  of  Delegates  will  meet 
on  the  9th,  the  Scientiac  As.sembly  will  not  open 
until  the  general  meeting  on  the  evening  of 
!May  10th.  The  various  sections  of  the  Scientific 
Assembly  will  start  on  Wednesday  at  9 A.  M. 
and  subse(iuently.  according  to  their  programs. 
Dr.  E.  Starr  Judd,  Rochester,  Minn.,  is  presi- 
dent, and  the  president-elect,  to  lx*  installed  at 
the  Tuesday  evening  session  in  the  Municipal 
Auditorium,  is  Dr.  E.  H.  Cary,  of  Dallas, 
Texas.  The  House  of  Delegates  will  hohl 
all  its  meetings  at  the  Roosevelt  Hotel. 

Tho.se  who  have  not  made  hotel  reservations 
should  do  so  at  once.  Dr.  Emmett  Ij.  Irwin, 
Box  14G0,  New  Orleans,  is  chairman  of  the  Com- 
mittee on  Hotels. 

Reduced  railroad  fares  on  the  certificate  plan 
may  be  secured  on  the  basis  of  fare  and  one-half 
for  the  round  trip.  On  this  basis,  the  railroad 
and  Pullman  fai-es  from  several  of  the  larger 
Virginia  cities  would  be  as  follows; 

R.R.  Fare  on  Basis  Pullman 

Fare  and  Half  for  One  Way 


From  Round  Trip  Lower  Upper 

Richmond  $55.43  $11.25  $9.00 

Norfolk  58.88  12  00  9 60 

Petersburg  55  32  11.25  9.00 

Alexandria  59.85  12.00  9.60 

Charlottesville  54.24  10.88  8.70 

Lynchburg  50.97  10.50  8 40 

Roanoke 48.12  9.75  7.80 


P(  )ST-  Co X VEX TI( ) X Cit  t* I SE 
Immediately  following  the  convention,  a de- 
lightful Clause  has  been  arranged.  The  special 
ship  for  the  physicians,  their  wives  and  friends 
Avill  leave  New  Orleans  on  Saturday,  ]\Iay  14th, 
for  a twelve-day  trip  to  Havana,  the  Panama 
Canal  and  Puerto  Cabezas,  the  banana  port  of 


Nicaragua.  F or  further  information  as  to  rates, 
etc.,  address  The  Gardner-Coburn  Tours.  Bien- 
ville Hotel,  N ew  Orleans,  or  Standard  Fruit  & 
Steamshi})  Company,  224  Baronne  Street.  New 
Orleans. 

The  Virginia  Society  of  Oto-Laryngolgy  and 

Ophthalmology 

Is  to  hold  its  annual  meeting  at  the  Cavalier 
Hotel,  Virginia  Beach.  Va  , Saturday,  iMay 
21st,  being  entertained  bv  the  Norfolk  doctors. 
The  program  has  not  been  completed  but  a 
splendid  meeting  is  expected.  Dr.  Clarence 
Porter  Jones.  Newport  News,  is  president;  Dr. 
Courtney  Edmond,  Clifton  Forge,  vice-presi- 
dent ; and  Dr.  H.  Grant  Preston,  Harrisonburg, 
secretary-treasurer. 

Mother’s  Day  Campaign. 

Plans  for  a nation-wide  Mother's  Day  Cam- 
paign to  obtain  better  maternity  care  for  expec- 
tant mothers  are  taking  conci’ete  form  among 
many  organizations,  according  to  announce- 
ment by  the  Maternity  Center  Association,  1 
East  o7th  Street,  New  York  City. 

Last  year  the  Campaign  sponsored  by  the  As- 
sociation culminated  in  a meeting  of  prominent 
citizens  who  voiced  an  indignant  protest 
against  the  high  maternity  death  rate  in  this 
country,  and  demanded  America  provide  its 
mothers  with  more  adequate  maternity  care, 
by  means  of  which,  authorities  maintain,  10,000 
of  the  16,000  mothers  who  die  annually  in  child- 
birth could  be  saved.  The  campaign  last  year 
interested  fully  as  many  men  as  women,  and  in- 
dicated that  special  efforts  are  to  l)e  made  in 
1932  to  awaken  prospective  fathers  to  the  fact 
that  a well  baby  and  a healthy  mother  require 
more  than  simply  to  let  nature  take  its  course. 

Mrs.  John  Sloane,  president  of  the  ^Maternity 
Center  Association,  states  that  the  Center  will 
be  glad  to  help  local  organizations  everywhere 
to  call  the  attention  of  their  communities  to  the 
vital  need  for  adequate  maternity  care. 
Mother’s  Day  is  Sunday,  May  8th.  Material  for 
speeches,  programs  for  women’s  clubs,  outlines 
for  church  services  and  other  helps  for  local 
campaigns  are  available  free  of  charge  to  any- 
one interested  in  improving  conditions  in  their 
locality. 

“Find  the  Other  Case.” 

This  is  the  slogan  which  has  been  adopted 
in  the  Early  Diagnosis  Campaign,  which  is 
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bein<r  conducted  by  the  National,  State  and 
Local  Tuberculosis  Associations  in  the  month  of 
April.  By  stimulating  the  existing  case  finding 
agencies  to  closer  cooperation,  these  organiza- 
tions hope  to  reduce  still  further  the  death  rate 
from  tuberculosis  by  discovering  existing  cases, 
at  present  unknown,  and  by  inducing  persons 
who  have  been  in  close  contact  with  tuberculous 
cases  to  have  an  examination  to  assure  them- 
selves that  they  have  not  contracted  the  disease. 

Physicians  and  others  are  urged  to  cooperate 
all  possible  with  their  local  organizations  in 
this  campaign. 

News  Notes  from  University  of  Virginia,  De- 
partment of  Medicine. 

Dr.  D.  C.  Smith  spoke  before  the  Rocking- 
ham County  Medical  Society,  meeting  in  Har- 
risonburg on  February  8th,  on  Classification  of 
Skin  Diseases. 


At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  February  22nd  Dr.  Hugh 
Trout,  Surgeon  in  Chief,  Jefferson  Hospital, 
Roanoke,  Va.,  spoke  on  the  subject  of  The  Re- 
lease of  Pericardial  Adhesions. 


On  February  19th  Dr.  C.  C.  Speidel  gave  an 
account  of  his  studies  of  living  nerve  fibers  be- 
fore the  students  in  Biology  at  Lafayette  Col- 
lege, Easton,  Penna. 

On  February  iTth,  Dr.  Thomas  Spies  of  the 
Department  of  Internal  Medicine  of  the  Lake- 
side Hospital  in  Cleveland  visited  our  Medical 
School. 


Dr.  H.  B.  iMulholland  spoke  before  the  War- 
wick County  INIedical  Society,  meeting  in  New- 
port News  on  February  22nd,  on  Recent  Ad- 
vances in  the  Study  of  Diseases  of  the  Blood. 


On  February  2Gth  Dr.  Francis  R.  Dieuade, 
Professor  of  Medicine  at  the  Peiping  Medical 
School,  China,  visited  our  Medical  School. 


At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  March  Tth,  Dr.  Kenneth 
IVIaxcy  spoke  on  Recent  Studies  in  the  Typhus- 
like Fevers,  and  Dr.  E.  C.  Drash  spoke  on  Closed 
Internal  Pneumolysis. 


On  March  14th,  Dr.  George  R.  Minot,  Pro- 
fessor of  Medicine  at  the  Harvard  Medical 


School,  addressed  the  faculty  and  students  on 
the  subject  of  The  Treatment  of  Anemias. 

Medical  College  of  Virginia  News  Notes. 

Nutrition,  in  Its  Ne'iner  Aspects  was  the  sub- 
ject of  Dr.  James  S.  McLester,  profes.sor  of 
medicine  in  the  University  of  Alabama  School 
of  Medicine,  when  he  gave  the  third  Stuart 
McGuire  lecture  on  Friday  night,  March  4th. 
Dr.  McLester’s  paper  will  be  printed  in  bulletin 
form  by  the  Medical  College  of  Virginia  and 
will  be  made  available  for  interested  members 
of  the  profession. 


Exhibits  from  various  departments  of  the 
Medical  College  of  Virginia  were  shown  at  the 
Tri-State  Medical  Society  meeting  held  at 
Raleigh,  N.  C.,  last  month. 

In  February  the  out-patient  department  of 
the  college  set  a new  record  of  5,027  visits,  or 
an  average  of  201  patients  per  day.  The  Rich- 
mond Kiwanis  club  has  continued  its  appropria- 
tion of  $1,800  for  the  orthopedic  clinic  of  this 
department  during  1932. 

Construction  work  on  the  new  library  is  pro- 
ceeding according  to  schedule  and  it  is  expected 
this  attractive  new  unit  of  the  college  will  be 
ready  for  occupancy  during  the  coming  summer. 

Dr.  Robert  C.  Bryan,  at  his  request,  has  been 
retired  from  the  professorship  of  genito-urinary 
surgery  and  elected  emeritus  professor  of  genito- 
urinary surgery  by  the  Board  of  Visitors  of  the 
college.  For  more  than  twenty-five  years  Dr. 
Bryan  was  actively  on  duty  at  the  college. 

Dr.  Au-stin  I.  Dodson,  recently  assistant  pro- 
fessor in  genito-urinary  surgery,  has  been  ap- 
pointed to  succeed  Dr.  Bryan  as  professor  of  this 
branch.  Following  the  World  War,  Dr.  Dod- 
son took  post-gradnate  woi-k  in  genito-nrinary 
surgery,  and  has  been  connected  with  the  staff 
of  the  Medical  College  of  Virginia  since  1920. 


A symposinin  on  fungus  diseases  will  feature 
the  monthly  meeting  of  the  facnlty  and  staff  of 
the  Medical  College  of  Virginia  to  be  held  March 
17th.  These  meetings  have  set  a new  record  for 
attendance  this  year,  more  than  one  hundred 
being  present  at  a number  of  meetings.  It  is 
expected  that  a volume  of  the  proceedings  re- 
sulting from  these  meetings  will  be  published 
in  the  fall.  These  will  be  available  for  inter- 
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ested  members  of  the  profession,  both  alumni 
and  others. 


Three  Richmonders  and  nine  other  Virginians 
were  on  the  dean's  list  of  the  school  of  pharmacy 
of  the  Medical  College  of  Virginia.  To  receive 
such  recognition  the  student  must  have  made 
an  average  of  90  on  the  semester's  work. 


The  iirogram  for  the  scientific  monthly  meet- 
ing of  the  facult}’  and  stalf  of  the  college,  which 
will  be  held  Thursday.  April  21,  1932,  in  the 
auditorium  of  St.  Philip's  hospital  dormitor}", 
will  be  (1)  Osteomalacia,  Dr.  Fx’ed  J. 'Wampler ; 
(2)  The  Neutralizing  Effects  of  Saliva,  Dr.  J. 
C.  Forbes.  The  profession  is  invited  to  this 
meeting. 

General  Walter  Drew  McCaw.  distinguished 
alumnus  of  the  college,  will  be  awarded  the  hon- 
orary degree  of  Doctor  of  Science  at  Commence- 
ment May  31st.  Dr.  McCaw,  son  of  the  late 
Dr.  James  B.  McCaw,  is  well  known  in  Vir- 
ginia for  his  outstanding  work  in  the  medical 
corps  of  the  army  from  which  he  retired  some 
time  ago. 

News  Notes  from  the  Duke  University  School 
of  Medicine  and  Duke  Hospital. 

On  Februaiy  18th,  Dr.  M.  Pierce  Rucker,  of 
the  Medical  College  of  Virginia,  gave  a clinic 
at  the  Duke  Hospital  on  Eclampsia. 


On  Mai’ch  11th.  Dr.  Joseph  Colt  Bloodgood, 
Clinical  Professor  of  Surgery,  Johns  Hopkins 
University  School  of  ^Medicine,  gave  a clinic  on 
Cancer  of  the  Breast. 


On  the  same  date.  Dr.  George  R.  Minot,  Pro- 
fessor of  Medicine  at  Harvard  Medical  School, 
and  Director  of  the  Thorndike  Memorial 
Laboratory  at  Boston  City  Hospital,  lectured 
before  the  Durham-Orange  County  iMedical  So- 
ciety, at  the  Duke  Hospital,  on  The  Treatment 
of  Anemia,  and  also  gave  a clinic  at  the  hospital 
the  following  morning. 

Buxton  Clinic  to  be  Opened  in  May. 

The  Elizabeth  Buxton  Hospital.  Newport 
News.  Va..  this  year  celebrates  its  twenty-fifth 
year  of  continuous  operation  as  a general  hos- 
pital. treatment  being  jxrovided  f(U’  surgical, 
medical  and  obstetrical  cases.  Dr.  Joseph  T. 
Buxton  is  surgeon-in-charge.  The  ho.spital  has 
made  wonderful  strides.  The  first  unit  con- 


structed provided  accommodations  for  fifteen 
patients.  "With  each  succeeding  five  years  addi- 
tional units  have  been  added  so  that  it  can  now 
accommodate  approximately  one  hxindred  pa- 
tients. This  hospital  has  always  met  the  re- 
quirements of  the  American  College  of  Sur- 
geons. 

In  conformity  with  its  five-year  improvement 
program,  the  clinic  building  will  be  opened  this 
year  and  will  be  known  as  the  Buxton  Clinic. 
This  building,  which  is  to  be  opened  in  May, 
is  three  stories  in  height  and  is  located  to  the 
rear  of  the  hospital  building,  fronting  on  Blair 
Avenue.  The  first  two  floors  will  contain  offices 
for  the  medical  staff,  library,  laboratories  and 
general  administrative  offices.  The  third  floor 
will  be  occupied  by  nurses.  The  opening  of  this 
building  will  increase  the  capacity  of  the  hos- 
pital so  that  ai^proximately  one  hundred  and 
twenty-five  patients  may  be  accommodated. 

Dr.  Lula  Woods  Garst 

Has  returned  to  her  work  at  Catawba  Sana- 
toriimi,  Va.,  after  several  months  in  Baltimore, 
where  she  was  taking  special  work  in  gastro- 
enterology in  the  Department  of  Medicine  at 
Johns  Hopkins  University. 

Dr.  N.  W,  Sisson, 

Of  the  class  of  '24,  University  of  Virginia, 
Department  of  ^ledicine,  having  finished  a two- 
yea”!’  service  at  Bellevue  Hospital.  New  York 
City,  has  located  in  'Washington,  D.  C.,  with 
offices  at  1726  Et’e  Street,  Northwest,  for  the 
practice  of  oto-laryngology. 

Dr.  William  F.  Drew  r>% 

Director  of  the  Bureau  of  Mental  Hygiene,  of 
the  State  Department  of  Public  Welfare,  early 
in  March,  gave  a lecture  on  ‘’Mental  Hygiene 
and  the  Physician"  at  the  Medical  School  of  the 
University  of  Virginia. 

$715,000,000  Spent  in  U.  S.  Yearly  for  Medi- 
cines. 

‘•The  Costs  of  Medicines,'"  published  by  the 
University  of  Chicago  Press,  discloses  authentic 
fimires  on  the  drim  industrv  in  this  countrv  ob- 
tained  through  a three-year  study  on  the  sub- 
ject made  for  the  Committee  on  the  Costs  of 
Medical  Care  by  Dr.  R.  P.  Fischelis,  vice-presi- 
dent of  the  American  Pharmaceutical  Associa- 
tion, and  Dr.  C.  Rufus  Rorem.  formerly  a staff 
member  of  the  Committee. 

It  is  stated  that  the  people  of  the  United  States 
spend  $715,000,000  annually  for  drugs  and  medi- 
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cines,  which  constitutes  about  20  per  cent  of  the 
national  bill  for  sickness.  Of  this  amount 
$190,000,000  (26.6  per  cent)  is  spent  for  medi- 
cines prescribed  by  ph3"sicians;  $165,000,000 
(23.1  per  cent)  for  non-secret  home  remedies 
and  $360,000,000  (50.3  per  cent)  for  “patent 
medicines”  of  secret  composition. 

It  was  discovered  that  the  averaire  expendi- 
ture for  medicines  is  approximately  $22  an- 
nually' per  family'  of  four  persons,  or  $5.50  per 
member.  Actual  expenditures  per  capita  vary 
widely,  however,  and  tend  to  be  hifihest  in  the 
cities. 

Some  other  important  facts  disclosed  by  this 
survey  are : 

Patients  attempting-  to  diagnose  their  own 
ailments  by  comparing  their  symptoms  with 
those  described  in  patent  medicine  advertise- 
ments may  frequently  forego  projier  medical 
attention  until  it  is  too  late  to  effect  a cure. 

“Official”  medicines  can  usually  be  purchased 
by  the  pharmacist  for  a fraction  of  the  price 
of  jDroprietary  medicines  or  ethical  sj^ecialties, 
with  a corresponding  reduction  in  price  to  the 
patient. 

Provided  they  were  engaged  in  no  other  pur- 
suits, approximately  10,000  pharmacists  could 
fill  the  165,000,000  physicians’  prescriptions  now 
annually  filled  by  115,000  registered  pharma- 
cists in  60,000  drug  stores.  Limiting  the  com- 
pounding of  prescriptions  to  10,000  i)harnia- 
cists  in  as  many  drug  stores,  however,  would 
leave  many  communities  without  pharmacists 
and  in  larger  communities  would  spread  the 
number  of  pharmacies,  making  it  inconvenient 
for  the  public  to  obtain  prompt  prescription 
service.  On  this  account,  the  merchandising 
activities  of  drug  stores,  frequently  derided, 
make  the  services  of  registered  ])liarmacists 
available  and  more  convenient  to  the  public. 

May  Day — National  Child  Health  Day. 

The  American  Child  Health  Association  aj)- 
peals  to  people  everywhere  to  “support  your 
community  Child  Health  Program:  it  protects 
your  home.”  It  states  that  the  general  purpose 
of  May  Day  1932  is  to  focus  the  spirit  of  this 
year  upon  the  needs  of  children,  in  order  that 

Each  child  may  be  sheltered  in  its  own  home 
and  share  secure  family  life; 

Each  child  may  have  es.sential  food  elements 
in  each  day’s  diet ; 

Each  child  may  have  an  adequate  amount  of 
clean  and  safe  milk; 


Each  child  may  have  plenty  of  sunshine,  sleep, 
rest  and  recreation ; 

Each  infant  may  be  born  healthy,  of  a healthy 
mother  who  will  live  to  love  her  child  and  take 
care  of  her  family;  and  that  all 

The  nineteen  points  of  the  Children’s  Char- 
ter— the  Magna  Carta  of  Childhood — may  be 
put  into  practice  in  every  community. 

Dr.  B.  B.  Bagby,  Director  of  the  Bureau  of 
Child  Health,  State  Department  of  Health, 
Richmond,  is  Virginia's  chairman  for  May 
Day'. 

Dr.  Benj.  E.  Hunt, 

f)f  the  class  of  ’24,  Medical  College  of  Vir- 
ginia, recently  completed  a year’s  residency  in 
obstetrics  at  the  .Tersey  City  Hospital,  Jersey 
City,  N.  J.,  and  has  located  temporarily  at  his 
home  at  Jeffs,  Va. 

Warning. 

One  of  our  members  has  suggested  that  we 
issue  a warning  against  one  IMr.  James  IMurray' 
who  represents  himself  as  being  from  Cleve- 
land, Ohio,  and  selling  stock  in  an  advertising 
scheme.  He  jiretends  to  have  met  you  before 
and  is  just  renewing  an  acquaintance.  One  will 
hardly'  be  interested  in  his  stock.  Then  he  will 
come  back  with  some  hard  luck  story  and  ask 
to  have  a check  endorsed  for  him. 

This  member  states  that  he  has  one  of  this 
man’s  checks  which  was  returned,  marked  “no 
such  account.” 

Mr.  William  L.  Sohl, 

Of  the  Laine  Chemical  Company,  announces 
his  removal  to  Bridgeport,  Conn.,  where  he  will 
take  charge  of  the  office  of  this  company'. 

Industrial  Eye  Accidents. 

Although  most  industrial  eye  accidents  are 
preventable,  American  industry'  every  year  per- 
mits the  loss  of  one  or  both  eyes  by  more  than 
2,000  workmen,  300,000  minor  eye  injuries,  an,! 
the  annual  waste  of  approximately  $50,000,000 
in  time  lost,  compensation  payments,  and  medi- 
cal bills.  These  facts  were  brought  out  by  speak- 
ers before  the  session  on  “The  Eye — ^Its  Rela- 
tion to  Safety,”  sponsored  by  the  National  So- 
ciety for  the  Prevention  of  Blindness,  at  the 
Third  Annual  Greater  New  York  Safety'  Con- 
ference, February  24th.  Many  interesting  re- 
ports were  given. 

A mandatory'  rule  recjuiring  every  employee 
in  an  industrial  shop  to  wear  goggles  while  at 
work,  on  penalty'  of  dismissal,  was  advocated  by 
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Harry  Giiilbert,  Director  of  Safety  for  the 
Piillniaii  Company.  Chicairo.  111.,  member  of  the 
Executive  Committee  of  the  National  Safety 
Council.  As  a result,  the  Pullman  shops  .at 
Chicago  and  other  places  enjoy  the  remarkable 
distinction  of  not  havin<r  a single  eye  loss  in 
the  last  six  years  among  the  thousands  of  men 
daily  engaged  in  dangerous  work. 

The  American  Proctologic  Society 

Is  to  hold  its  annual  meeting  in  ^lemphis, 
Tenn..  ^lay  6th  and  7th.  so  that  those  planning 
to  attend  the  meeting  of  the  American  Medical 
Association  may  reach  New  Orleans  in  time  for 
that  meeting.  A program  of  much  interest  has 
been  arranged.  Dr.  IV.  O.  Hermance.  of  Phila- 
delphia. is  president,  and  Dr.  Curtice  Rosser, 
Medical  Arts  Building.  Dallas.  Texas,  secretary. 

The  Thomas  W.  Salmon  Memorial  Lectures. 

These  lectures  are  to  be  delivered  by  Dr.  Ado'f 
Meyer.  Professor  of  Psychiatry,  Johns  Hopkins 
University  and  Director  of  the  Henry  Phipps 
Psychiatric  Clinic.  Baltimore,  at  the  New  York 
Academy  of  Medicine.  Friday  evenings.  Ai)ril 
8.  15.  and  2-2,  19J2.  at  8 :30  P.  M. 

Dr.  ^leyer  was  chosen  by  the  committee  in 
charge  of  the  lectures  in  recognition  of  his  serv- 
ices to  American  psychiatry  and  his  eminence 
as  a scienti.st  and  teacher  in  this  branch  of  medi- 
cine. His  subject  for  these  lectures  will  i;e 
••Psychobiolog}’.” 

The  Thomas  W.  Salmon  Memorial  Lectures 
were  established  in  honor  of  the  late  Dr.  Thomas 
W.  Salmon.  Professor  of  Psychiatry  of  Colum- 
bia University  and  the  first  Medical  Director 
of  The  National  Committee  for  Mental  Hygiene. 
He  was  a leader  in  mental  medicine  and  did 
more  in  his  day  to  advance  the  care  and  treat- 
ment of  the  mentally  ill  in  this  country  than 
perhaps  any  other  one  professional  man. 

Shortly  after  his  death  his  friends  and  asso- 
ciates formed  The  Thomas  AY.  Salmon  Memorial 
Committee,  which  raised  an  endowment  fund 
of  $100,000  as  a permanent  memorial  in  his 
honor  for  the  advancement  of  psychiatry  an>l 
mental  hygiene,  and  each  year  an  outstanding 
worker  in  these  or  related  fields  will  be  selecte.l 
to  give  the  Salmon  lectures,  which  form  the 
main  activity  of  the  memorial. 

Oversupply  of  Graduate  Nurses. 

According  to  the  Committee  on  the  Grading 
of  Nursing  Schools,  training  schools  must  cur- 
tail the  steady  production  of  more  niir.ses  or 
the  morale  of  the  nursing  profession  will  break 


down  completeh'.  How  serious  the  oversupply 
of  graduate  nurses  has  become  is  revealed  by  the 
Committee  after  tabulatinir  figures  for  eighteen 
states  and  the  District-  of  Columbia.  For  this 
group,  since  the  1920  census,  the  total  population 
has  increased  7 per  cent,  while  the  total  number 
of  trained  nurses  has  increased  78  per  cent. 

Although  there  ai-e  still  areas  of  the  country 
and  groups  of  patients  not  properly  nursed, 
owing  to  poor  distribution  and  lack  of  special 
training,  the  figures  for  the  forty-two  cities 
studied  show  that  the  average  nurse  has  no  more 
than  149  days  of  employment  in  any  given  year, 
according  to  the  i)resent  sickness  rate.  How- 
ever. according  to  the  A?uei‘ua)i  Journal  of 
Xut'sing.  there  still  exists  the  unnursed  patient 
in  certain  fields  and  some  of  the  unemployed 
nurses  can  Avell  take  up  special  training  that 
will  fit  them  for  these  types  of  service. 

The  Richmond  Academy  of  Medcine 
Announces  the  followinir  interesting  pro- 
grams ; 

April  12 — Fladiologic  Examination  in  Intestinal  Per- 
foration— Dr.  Daniel  D.  Talley. 

A D.scussion  of  Function  and  Repair  of  Pelvic 
Fascia — Dr.  Stuart  Michaux. 

Acute  Epidemic  Tracheitis — A Preliminary  Re- 
port— Dr.  W.  Ambrose  McGee. 

April  2ii — The  Care  of  the  Weak  Foot — Dr.  J.  B. 
Dalton. 

The  F.lterable  Viruses  and  Bacte:  iophage — Dr. 
Earl  B.  McKinley.  Dean  of  George  Washington 
Medical  School,  Washington.  D.  C.  Dr.  McKin- 
ley was  formerly  Associate  Professor  of  Bac- 
teriology at  Columbia  and  Director  of  the  Porto 
Rico  School  of  Tiopical  Med. cine. 

The  programs  for  May  have  not  been  completed, 
but  will  include: 

May  lo—Syniposium  on  Pulmonary  Tuberculosis — 
Drs.  Dean  Cole,  Frank  S.  Johns,  Kinloch  Nel- 
son, L.  O Snead  and  P.  E.  Schools. 

May  2i — Dr.  William  Gerry  r.Iorgan,  Washington,  D. 
C.,  will  be  the  guest  speaker. 

Dr.  A.  M.  Showalter, 

Christiansburg.  Va..  was  the  principal  speaker 
at  exercises  held  in  observance  of  the  Cleorge 
AVashington  Bicentenary,  under  the  auspices  of 
Hellenic  Lodge  No.  249.  at  tlie  Alasonic  Temple, 
Richmond,  ATt..  on  March  25th. 

Child  Guidance  AVork  Grows. 

An  increasing  tendency  to  seek  medical  ad- 
vice and  treatment  for  mental  disorders,  be- 
havior and  personality  problems,  and  other 
forms  of  human  maladjustment,  when  the 
earliest  symptoms  appear,  is  reported  by  The 
National  Committee  for  Mental  Hygiene, 
which  has  recently  finished  a nation-wide  in- 
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ventorv  of  existino;  facilities  for  the  study  and 
manafreinent  of  these  conditions  outside  of  in- 
stitutions. Thi;?  tendency  is  rejected  in  a 
marked  growth  in  the  number  of  mental  hy- 
giene and  child  guidance  clinics  established  in 
various  communities  in  the  United  States  dur- 
inp-  the  i:)ast  ten  years.  In  1920  such  clinics 
were  comparatively  rare.  Today  there  are 
some  674  clinics  which  i)rovide  a repular  men- 
tal health  service  to  the  public  in  thirty-four 
states,  most  of  these  having  come  into  exist- 
ence since  1922,  wdien  The  National  Committee 
for  Mental  Hygiene  and  The  Commonwealth 
Fund  first  joined  forces  in  the  development 
of  organized  child  guidance  work.  More  than 
50.000  children  with  all  sorts  of  behavior  dis- 
orders and  mental  problems  were  examined 
and  treated  in  these  clinics  during  the  past 
year. 

Health  Work  in  Java. 

The  Government  public-health  service  of 
Java  sends  out  workers  all  over  Java  and 
neighboring  islands  with  educational  films 
showing  how  diseases  are  contracted,  pre- 
vented. and  cured.  The  development  of  nurs- 
ing in  Java  has  been  very  rapid  during  the 
last  fifteen  years.  In  1930  there  were  no  les.s 
than  800  locally  trained  nurses  and  861  proba- 
tioners. The  girls  begin  their  studies  as  earlv 
as  sixteen  years  of  age  and  are  given  a 
thorough  course. 

The  Clinical  Society  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital 

Had  the  followdng  program  of  papers  sched- 
uled for  its  meeting  on  the  evening  of  April  4th  : 

1.  Insulin  in  the  Treatment  of  Tuberculosis  (Prelimi- 

nary Report).  Case  Reports — Frederick  M. 

Allen,  M.  D. 

Discussion. 

2.  Remarks  on  the  Adrenals  in  Their  Relation  to  the 

Nervous  System — S.  Philip  Goodhart,  M.  D. 

3 The  Constitutional  Background  of  Graves’  Disease, 

Allied  Syndromes — John  Carroll,  M.  D. 

4.  Principles  Involved  in  and  Clinical  Aspects  of 

Denervation  of  the  Adrenal  Glands — George  W. 

Crile,  M.  D.,  Cleveland  (by  invitation). 

Discussion  opened  by  Foster  Kennedy,  M.  D. 
General  Discussion. 

The  reading  of  the  iiajrers  and  discussions 
were  followed  by  an  executive  session  and  sup- 
per. 

President-Elect  of  the  A.  M.  A.  to  Speak  in 
Roanoke. 

Dr.  Edward  H Cary,  President-elect  of  the 
American  Medical  Association  and  prominent 


specialist  in  diseases  of  the  eye,  ear,  nose  and 
throat,  of  Dallas,  Texas,  will  be  the  special 
guest  on  April  Tth  of  the  Gill  Memorial  Hos- 
irital  of  Roanoke,  Va.  Following  a dinner  at 
the  Roanoke  Country  Club,  Dr.  Cary  will  give 
an  addre.ss  on  “The  Modern  Doctor  and  His 
Relation  to  the  Public,’'  to  tlie  members  of  the 
Post-Graduate  Class  of  the  Gill  Memorial  Hos- 
pital and  to  doctors  of  that  community. 

Malnutrition  of  Children. 

The  National  Organization  for  Public 
Health  Nursing  reports  an  increase  in  malnu- 
trition from  18  to  60  per  cent  since  1928  for 
the  children  coming  to  a certain  health  cen- 
ter in  New  York  City.  One  thousand  fewer 
children  than  in  1929  were  able  to  meet  the 
“blue  ribbon”  standard  of  health  of  the  Louis- 
ville, Ky.,  2)ublic  schools.  A nursing  unit  re- 
j)orted  that  many  expectant  mothers  were  un- 
able to  obtain  even  one  glass  of  milk  a day. 
Calls  upon  this  unit  for  free  milk  had  in- 
creased 41  per  cent  since  1929,  many  requests 
coming  from  families  which  had  not  formerh’ 
needed  help.  The  demand  for  services  of  pub- 
lic-health nurses  is  increasing  enormously,  ac- 
cording to  the  national  organization.  At  the 
same  time  many  of  the  nursing  units  report 
reduction  in  budgets  and  staffs  and  in  fees 
from  patients. 

The  South  Piedmont  Medical  Society 

Will  hold  its  regular  semi-annual  meeting  i)i 
Danville,  Va.,  the  third  Aveek  in  April,  under 
the  presidency  of  Dr.  C.  W.  Pritchett,  of  that 
city.  As  usual,  this  meeting  promises  to  be 
(juite  interesting.  Detailed  information  may 
be  obtained  from  the  president  or  from  the  sec- 
i-etary.  Dr.  George  A.  Stover,  South  Boston, 
Va. 

Dr.  Hugh  S.  Gumming, 

Former  Virginian  and  a member  of  the  Medi- 
cal Society  of  Virginia,  early  in  jMarch  took  the 
oath  of  office  as  Surgeon-General  of  the  U.  S. 
Pul)lic  Health  Service  for  the  fourth  time.  Dr. 
Gumming  entered  the  Service  thirty-eight  years 
ago  and  has  been  Surgeon-General  since  1920. 

Dr.  W.  H.  Batte, 

Formerly  of  Penns  Grove,  N.  J.,  is  now 
connected  with  the  medical  stalf  of  the  Norfolk 
and  Western  Raihvay,  and  is  located  at  WiT 
liamson,  W.  Va.  Dr.  Batte  is  an  alumnus  of 
the  Medical  College  of  Virginia. 
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European  Clinic  Tour. 

Have  YOU  written  for  detailed  information 
regarding  the  European  Clinic  Tour  for  next 
summer  ? 

Do  you  realize  what  an  immense  A’alue  you 
can  o-et  for  your  money  at  these  depression 
prices  ? 

Shall  Ave  not  send  you  a copy  of  the  Tour 
Booklet  ? 

Dr.  A.  S.  Lilly 

Has  returned  to  Richmond,  Ya.,  after  study- 
ing for  two  years  in  the  UniA-ersity  of  Pennsyl- 
vania Graduate  School  of  iMedicine.  He  has 
offices  in  Medical  Arts  Building  and  is  limiting 
his  work  to  internal  medicine. 

Dr.  George  H.  Snead, 

Richmond,  Va,.  Avho  has  spent  several  weeks 
studA’ing  at  the  University  of  Vienna  and  at 
Budapest,  will  tour  in  Italy.  SAvitzerland, 
France  and  Belgium,  during  April.  He  Avill 
return  to  Richmond  about  the  middle  of  iMay. 

Porto  Rico’s  Bureau  of  Women  and  Chil- 
dren. 

The  Porto  Rican  Legislature  at  the  1931 
session  created  a department  of  labor  for  the 
island  Avhich  includes  a biireau  of  women  and 
children  in  industry.  The  bureau  is  author- 
ized to  iuA'estigate  and  report  concerning  the 
welfare  of  working  women  and  children  and 
to  plan  for  improA^ement  in  their  conditions. 

For  Sale — 

Professional  iMcCaskey  Record  System. 
Practically  ncAv.  Will  sell  at  sacrifice.  Address 
No.  340,  care  the  Monthuy.  {Adv.) 

For  Sale — 

Physician’s  microscope  complete.  First  cla.ss 
condition.  Price  rea.sonahle.  Addi’ess  ‘‘Micro,  ’ 
care  this  journal.  {Adv.) 

For  Sale — 

Ollice  furniture  and  instruments  for  use  in 
general  practice,  account  death.  Address  Mrs. 
L.  F.  James,  2318  GroA^e  Avenue,  Richmond, 
Va.  {Adv.) 

Wanted — 

One  used  A’ertical  fluoroscopic  table.  Must  be 
in  good  condition.  Address  “V.  F.  T.,’’  care 
this  journal.  {Adv.) 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club  of  Richmond, 
Va.,  announces  the  inauguration  of  an  Hourly 
Nursing  Service,  in  AA'hich  its  members  are  sub- 


ject to  call  for  service  in  all  branches  of  the 
work  that  can  be  adecpiately  performed  in  the 
home,  at  the  folloAving  rates : $1.50  for  the  first 
hour  or  less,  and  50  cents  for  each  additional 
hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V.  N.  A. 
The  adoption  of  a similar  movement  will  ren- 
der a distinct  service  to  the  people  who  do  not 
care  for  or  cannot  afford  a full  time  nurse.  It 
will  also  help  to  solve  the  unemployment  situa- 
tion among  members  of  the  Private  Duty 
Nurses’  Club. 

For  information,  dial  3-1656.  {Adv.) 

For  Sale — 

Alpine  Sun  Lamp,  60  cycles,  110  volts,  made 
by  Hanovia  Chemical  and  ^Manufacturing  Com- 
pany. Lamp  bought  in  1930.  Guaranteed  per- 
fect condition.  Used  less  than  tAventy-five 
hours.  Cost  $440.00;  Avill  sell  for  $250.00.  Ad- 
dress “Lamp”  care  this  journal.  {Adv.) 

For  Sale — 

A rare  opportunity  for  a.  progressive  doctor, 
close  to  Richmond.  Extreinel}^  successful  field, 
good  office  practice.  Eight-room  modern  home 
Avith  modern  offices  attached;  present  doctor 
and  OAvner  moving  to  the  city.  This  opportunity 
is  worth}"  of  inspection. 

All  correspondence  treated  strictly  confiden- 
tial. Address  ‘‘Location”  care  this  journal. 
{Adv.) 

Obituary  Record 


Dr.  Edward  S.  Hart 

Died  at  the  home  of  his  daughter  in  Bedford, 
Va.,  February  29th.  He  AA-as  eighty-three  years 
of  age  and  a gTaduate  from  the  AVestern  Reserve 
University,  School  of  Medicine,  Cleveland, 
Ohio,  in  1873.  After  a private  practice  in 
Minnesota  for  .some  years  he  entered  the  gOA'ern- 
ment  service  as  a physician  in  the  Indian  de- 
partment and  continued  in  this  Avork  until  his 
retirement  in  1915,  at  AA-hich  time  he  became  a 
resident  of  the  Elks’  National  Home  in  Bed- 
ford. He  had  spent  the  last  year  and  a half 
in  the  home  of  his  daughter. 
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Biological  Products 


DIPHTHERIA 

Prevention 

TOXOID 

TOXIN^ANTITOXIN 

{.Horse  or  Goat  Origin) 

Treatment 

DIPHTHERIA  ANTITOXIN 

( Ultra-Concentrated) 

Susceptibility 

TOXIN  for  SCHICK  TESl' 

(Diluted-Ready  for  immediate  use) 


We  are  now  able  to  supply  — 

Authorized 

SCARLET  FEVER  STREPTOCOCCUS  ANTITOXIN 

(gilliland) 

in  both  Prophylatic  and  Therapeutic  Packages 


The  Gilliland  Laboratories 

MARIETTA,  PA. 

SEND  YOUR  ORDERS  TO 

VIRGINIA  STATE  DEPARTMENT  OF  HEALTH 

STATE  OFFICE  BLDG.,  RICHMOND,  VA. 
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UNIVERSITY  OF  MARYLAND  SCHOOL  OF  MEDICINE 

and 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

Requieemexts  for  Admission — Two  years  of  college  work,  including  English,  Chemistry. 
Biology,  Physics  and  a modern  foreign  languags,  in  addition  to  an  approved  four-year  high  school 
course. 

Facilities  for  Teaching — Abundant  laboratory  space  and  equipment.  Two  large  general  hos- 
pitals absolutely  controlled  by  the  faculty,  and  other  hospitals  devoted  to  specialties,  in  v/hich 
clinical  teaching  is  done. 

For  catalog,  apply  to  J.  M.  H.  ROWLAND,  Dean,  N.  E.  corner  of  Lombard  and  Greene  Streets, 
Baltimore,  Md. 


AUBREY  H.  STRAUS 

Doctors  Special  Prices  on 

Parke,  Davis  & Co.] 

j Consulting  Bacteriologist 

Mm^FORD  ^ Biolooicalo 

TjirnirRr.g  J 

J.  & J.  Cotton  Gauze 

6i6  W.  Grace  St.  Richmond,  Va. 

P.  W.  & R.  Neo-Absphenamine 

Becton,  Dickinson  A Co 

24.  Hour  Service — Dial  3-1594 

Clinical  Thebhombtebs  & Lues  Stunoes 

WRITE  OR  PHONE  US  FOR  PRICES 

AUTOGENOUS  VACCINES 

Tarrant  Drug  Co., 

BLOOD  CULTURES 

ALL  TYPES  DIAGNOSTIC  WORK 

Phene  1 Broad  St. 

' BICHMOND.  VA. 

1 

The  Physiological  Solvent 

ASTRIC  tissue  juice  extract,  ENZY  MOL,  proves  of  consistent  service  in  the 

VJ  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzymic  surface  action.  It  does  not  invade  healthy 

tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 

Abscess  cavities 

Diabetic  gangrene 

Antrum  operation 

After  removal  of  tonsils 

Sinus  cases 

After  tooth  extraction 

Corneal  ulcer 

Cleansing  mastoid 

Carbuncle 

Middle  ear 

Rectal  fistula 

Cervicitis 

Originated  and  made  by 

Fairchild  Bros.  & Foster 

NEW  YORK 
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Because  of  higher  tolerance 

MEAD’S  DEXTRI-MALTOSE  WITH  VITAMIN  B 


may  be  added  to  the  infant’s  cow’s  milk-and-water  formulae 
in  sufficient  amounts  (up  to  IK  oz.  per  day  when  indicated)  to 
supply  in  addition  to  what  the  cow’s  milk  supplies: 

375  Units  Vitamin  B Complex  (Sherman) 

140  Units  Vitamin  B (Bj) — (Chick-Roscoe  Modification) 

69  Units  Vitamin  G (Bg) — (Chick-Roscoe  Modification) 
5.66  mgs.  natural  Iron  Salts 
168  Calories 

without  danger  of  intestinal  irritation  or 
Other  digestive  upset. 


per  day 


*'Dextri-MaItose  with  Vitamin  B*’  is  used  as  a carbohydrate  for 
bottle-fed  infantsfor  the  appetite-and-growth-stimulating  properties 
of  the  vitamin  B complex  it  contains,  particularly  in  cases  of  partial 
vitamin  B deficiencies  described  by  Hoobler  as  anorexia,  loss  of 


weight,  spasticity  of  arms  and  legs,  rigidity  of  neck,  restlessness, 
pallor,  low  hemoglobin.  The  vitamin  B factors  are  provided  by  the 
addition  of  extracts  of  wheat  embryo  and  yeast.  1 gm.  is  equivalent 
in  vitamin  B complex  to  .4  gm.  dried  yeast  or  .8  gm.  wheat  germ. 
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'Mead  Johnson  & Co*  Pioneers  in  Vitamin  Research  Evansville,  Ind*,  U.S.A. 

Please  enclose  professionalcard  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


One  of  a series  of  advertisements  in  The  Saturday  Evening  Post,  the 
Literary  Digest,  and  other  national  magazines,  setting  forth  some 
of  the  accomplishments  of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  - PARKE,  DAVIS  & COMPANY. 


AT  the  other  end  of  your  telephone 
# \ wire  is  a man  who  has  spent  years 
preparing  to  respond  to  your  call  for 
help— your  doctor 

To  qualify  himself  to  answer  your 
summons,  he  first  acquired  a sound  pre- 
liminar)’  education  Then  he  sf)ent  four 
years  in  medical  school.  He  passed  rigid 
state  examinations.  He  served  an  interne- 
ship  in  a hospital  And  he  has  dedicated 
his  life  to  the  praaice  of  one  of  the  most 
arduous  and  painstaking  professions  in 
the  world. 

Whether  you  call  your  physician  sud- 


denly, or  make  an  appointment  a week 
ahead  of  time;  whether  you  go  to  his 
office  or  he  comes  to  your  home;  whether 
your  need  is  slight  and  simple,  or  dire 
and  complicated  — he  brings  to  your  aid 
the  whole  of  man’s  protective  knowl- 
edge against  pain  and  sickness,  tempered 
and  fitted  to  your  individual  needs  by  his 
personal  skill  and  friendly  understanding. 

Your  doaor  does  not  pretend  to  super- 
human powers.  He  is  a highly  trained 
expert,  working  within  the  limits  of  mod- 
ern scientific  know-ledge,  which  he  in- 
terprets for  your  own  individual  benefit. 


With  that  know-ledge,  he  can  prevent 
some  diseases  w-hich  until  a generation  ago 
w-ere  believed  unavoidable;  he  can  cure 
or  control  others  which  not  so  long  ago 
w-ere  almost  invariably  fatal. 

If  we  could  give  you  only  one  mes- 
sage about  your  health,  it  w-ould  be  this: 
With  such  help  available,  don’t  rely  upon 
the  advice  of  well-meaning  friends  w-ith- 
out  medical  training— go  to  your  physician. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World’s  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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A STUDY  OF  THE  LUNG  INVOLVEMENT 
IN  HUMAN  ASCARIASIS.- 

FRED  J.  WAMPLER,  M.  D., 
and 

L.  E.  SUTTON,  Jr..  M.  D., 

Richmond,  Va 

In  1916  the  discovery  was  made  that  ascaris 
ova  hatch  in  the  small  intestines,  migrate  al- 
most immediately  through  the  intestinal  wall 
and,  through  the  blood  stream,  heart,  and  liver, 
reach  the  lungs.  From  the  capillaries  of  the 
lungs,  they  work  their  way  out  into  the  alveo- 
lar spaces  and  thence  through  the  bronchioles, 
bronchi,  and  the  trachea  to  the  throat.  From 
the  pharynx  they  enter  the  intestines  by  way 
of  the  esophagus  and  stomach.  (Stewart, 
1916.)  This  work  was  later  confirmed  by 
others.  (Ransom  and  Foster,  1919;  YYshida, 
1919.)  It  has  also  been  shown  that  if  the  host 
is  a suitable  one  for  the  ascaris,  the  young 
worms  will  settle  in  the  intestines  and  develop 
to  maturity. 

The  lung  pathology  in  experimental  animals 
shows  bright  red  hemorrhagic  spots  at  points 
where  the  larvae  break  out.  One  entire  lobe 
of  lung  may  be  involved,  or  all  lobes  of  both 
lungs.  It  may  resemble  either  lobar  or  lobu- 
lar i^neumonia.  In  some  specimens  tissue 
eosinophilia  is  very  marked.  There  is  an  ex- 
tensive literature  on  the  pathology  in  this  con- 
dition. Any  one  interested  is  referred  to  that 
for  detailecl  descriptions. 

Since  the  above  discovery  and  publications, 
doctors  in  endemic  areas  have  occasionally 
•considered  that  pulmonary  conditions  in  chil- 
dren were  due  to  ascaris  larvae  migrating 
through  the  lungs.  Some  cases  of  actual  pneu- 
monia have  been  assigned  to  this  cause.  Pig 
ascaris  {A.  suum)  are  very  closely  related  to 

*From  the  Departmeats  of  Preventive  Medicine  and  Pediatrics 
of  the  Medical  College  of  Virginia.  This  study  was  assisted  by 
a grant  from  the  Committee  on  Scientific  Research  of  the 
American  Medical  Association. 
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A.  lumhHcoides.  Young  pigs  in  endemic  areas 
of  pig  ascaris  (Ransom,  1919)  die  of  a dis- 
ease known  as  “thumps,”  the  symptoms  of 
which  are  similar  to  a lung  condition  produced 
experimentally  in  pigs  by  ascaris  larvae  migra- 
tions. Since  the  pig  ascaris  can  produce  a 
pneunomia  in  pigs,  by  analogy  it  would  seem 
reasonable  that  human  ascaris  might  produce 
a similar  condition  in  the  human. 

There  are  a few  experiments  on  human 
beings  recorded.  A volunteer,  a man  thirty- 
two  years  of  age,  who  had  been  free  from  as- 
caris infestation  for  at  least  twenty  years,  took 
by  mouth  a small  number  of  ascaris  ova,  about 
one-third  of  which  contained  mature  embryos. 
(Lutz,  1888.)  It  was  estimated  that  about  one 
hundred  viable  ova  were  swallowed.  Early  in 
the  experiment  Lutz  states  the  man  sutferevl 
from  acid  dyspepsia,  with  vomiting  and  a 
slight  fever,  and,  in  addition,  an  unusually 
severe  bronchitis  develojied. 

A German  physician,  IMosler  ((pioted  by 
Ransom,  1919,  and  Steiner,  1920)  fed  ascaris 
eggs  in  numbers  up  to  several  dozen  to  healthy 
children  of  various  ages.  In  some  of  the  cases 
IMosler  observed  that  the  children,  a few  days 
after  the  eggs  were  fed  to  them,  suffered  from 
fever  and  difficulty  in  breathing.  He  did  not 
think  these  symptoms  were  due  to  the  experi- 
ment. However,  since  Stewart's  discovery  and 
experiments  by  others,  it  seems  possible  that 
the  breathing  difficulties  experienced  in  both 
Lutz’s  and  Hosier’s  cases  were  due  to  the  as- 
caris larvae  migrating  through  the  lungs. 

A Japanese  worker  (Koino,  1922),  experi- 
mented upon  himself  and  his  brother.  He  fed 
to  his  brother,  a healthy  man  twenty-one  years 
old,  500  embryonated  eggs  of  Ascaris  simm. 
He  himself  ingested  several  weeks  later  about 
2,000  embryonated  eggs  of  Ascaris  lumbri- 
coides.  The  results  obtained  by  ingesting  the 
ova  are  fully  described  in  his  report.  From 
one  to  two  weeks  after  the  ingestion  of  the 
ova,  both  subjects  showed  respiratory  symp- 
toms varying  in  degree  and  accompanied  by 
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toxemia.  Koino.  liaving  swalloAved  the  greater 
number  of  eggs,  showed  severe  respiratory 
symptoms;  also,  upon  examination  of  his 
sputum,  many  ascaris  larvae  were  found. 
Fifty  days  after  the  test  feeding,  667  imma- 
ture ascarids  were  recovered  from  the  feces 
following  anthelmintics.  The  size  of  the 
worms  varied  from  30  to  SO  mm. 

There  are  a few  cases  with  lung  symptoms 
reported  in  the  literature.  A case  was  reported 
(Steiner.  1920).  of  a child  six  years  old  which 
had  three  attacks  of  fever  and  difficult  breath- 
ing lasting  for  two  to  three  days  each.  For 
about  a month  after  these  attacks  the  child 
passed  a few  immature  ascarids  occasionally, 
generally  after  the  administration  of  an  an- 
thelmintic. In  Samoa  (Armstrong.  1923-1924) , 
cases  are  frecjuently  seen  of  the  broncho- 
pneumonic  type  of  ascariasis  in  children.  A 
case  was  described  (McKibben.  1919)  with 
ty^jical  symptoms  of  pneumonia  but  with  no 
positive  findings.  This  case  on  treatment 
passed  370  parasites  more  than  an  inch  and 
a half  in  length  and  many  smaller  than  this. 

Since  an  ascaris  pneumonia  occurs  in  pigs 
in  areas  where  pig  ascaris  is  endemic,  and  since 
it  has  been  produced  experimentally  in  many 
laboratory  animals  and  also  in  man,  the  ques- 
tion arises  as  to  the  amount  of  luntr  involve- 
ment  that  we  may  get  in  human  infestations 
brought  about  in  the  usual  way. 

Time,  Place.  Economic  and  Sanitary  Condi- 
tions, Weather,  and  Cases  Selected 

For  the  purpose  of  this  study  in  the  sum- 
mer of  1930,  two  villages  were  selected  in 
Wise  County,  a mountainous  district  in  Vir- 
ginia. The  staff  carried  on  field  investiga- 
tions from  June  24  to  August  12,  1930.  These 
villages,  Ramsey  and  Hawthorne,  were  se- 
lected because  two  years  before  Dr.  W.  W. 
Cort  and  his  co-workers  (Cort,  Otto,  and 
Spindler.  1930).  made  a survey  of  ascaris  dis- 
tribution in  southwest  Virginia,  and  found  the 
inhabitants  of  these  villages  more  heavily  in- 
fested than  other  groups  studied. 

The  town  of  Ramsey  had  been  a sawmill 
camp  and  the  people  remaining  there  made  a 
living  as  best  they  could.  Some  of  them 
worked  in  the  mines  and  others  at  odd  jobs 
that  they  could  pick  up.  Some  of  them  had 
tracts  of  land  on  which  they  raised  many  of 
their  own  vegetables  and  some  grain.  Haw- 
thorne was  a mining  town,  the  houses  of  whicli 


were  owned  by  the  mining  companj’  and  rented 
to  the  employees.  iNIost  of  the  houses  were  in 
a bad  state  of  repair.  These  people  also  had 
gardens  from  which  they  obtained  some  vege- 
tables. 

The  average  income  for  these  families  was 
about  sixty  dollars  a month.  That  had  been 
the  average  income  for  the  last  two  or  three 
years.  Out  of  this  the  man  had  to  pay  his 
house  rent,  averaging  about  six  dollars  per 
month,  feed,  and  clothe  his  family.  Boys  above 
fifteen  years  of  age  usually  worked  in  the 
mines  or  at  odd  jobs,  thus  increasing  the  family 
income,  but  many  families,  with  two  parents 
and  five  or  even  six  children,  depended  solely 
upon  the  income  of  the  head  of  the  house. 

The  sanitation  in  both  towns  was  much  the 
same.  Most  of  the  houses  had  privies  in  con- 
nection with  them,  but  they  were  on  an  aver- 
age of  thirty  or  more  yards  from  the  house 
and,  in  some  cases,  there  was  no  path  leading 
from  the  house  to  the  privy,  which  meant  that 
the  privy  was  seldom  used. 

The  houses  usually  consisted  of  two  or  three 
rooms,  seldom  four.  There  were  often  two 
double  beds  in  each  bedroom.  In  some  cases 
there  were  also  one  or  two  beds  in  the  kitchen. 
Only  one  house  in  the  group  was  screened  at 
all  adequately.  The  houses  were  usually  built 
on  stilts.  Often  one  side  of  the  house  was 
considerably  above  the  ground.  The  children 
played  under  the  house  and  it  was  frequently 
used  as  a place  for  defecation.  Fecal  material 
Avas  often  seen  under  these  houses  and  some- 
times a child  Avould  be  seen  there  in  the  act 
of  defecating.  The  ground  beneath  the  house 
was  generally  moist  and  shady  and  made  an 
ideal  place  for  the  emhryonation  of  ascaris 
eggs,  and  a likely  jilace  for  the  children  to 
pick  them  up  after  they  Avere  embryonated. 
Fecal  pollution  Avas  often  seen  about  the  back 
porch  and  in  other  parts  of  the  yard.  Cort 
and  his  co-Avorkers,  tAvo  years  before,  found 
seventy-three  ascaris  and  tAvo  trichuris  eggs 
Avith  motile  embryos  in  thrive  grams  of  soil 
samples  taken  from  the  yard  of  one  of  the 
families  included  in  this  study.  In  size  the 
families  ranged  from  one  to  seven  children. 

Weather  conditions  are  imjiortant  in  a study 
of  this  kind.  The  summer  Avas  dry  o\’er  the 
most  of  the  eastern  section  of  the  Fnited  States 
but  the  Ramsey-IIaAAthorne  area  had  more  rain 
than  most  sections  of  Virginia  and  the  rain- 
fall Avas  rather  e\’enly  distributed  through  the 
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summer.  While  tlie  rainfall  was  less  than  the 
average  for  that  section,  which  may  have 
meant  a retarded  embryonation  of  ascaris 
eggs,  at  the  same  time  it  lacked  the  hard  dash- 
ing rains  which,  in  ordinary  years,  would  have 
washed  away  much  of  the  surface  pollution. 
It  is  possible  that  a season  Avith  more  rainfall 
and  moisture  Avould  haA^e  produced  heavier  in- 
festations by  increased  embryonation  or  by 
limiting  the  distribution  of  the  seeding  of  in- 
testinal ova,  and  also  limiting  the  playground 
of  the  children  to  these  seeded  areas,  thus  pro- 
ducing heavier  doses  of  embryonated  ova. 

Within  these  tAA-o  toAvns,  ninety-seven  chil- 
dren, ages  ranging  from  six  months  to  four- 
teen years,  and  tAvo  adults,  representing  tAventy- 
seA^en  families,  were  chosen  for  study.  Eighty- 
six  per  cent  of  the  subjects  studied  Avere  un- 
der twelve  years  of  age. 

Investigative  Technique 

QuantitatiA'e  parasitic  ova  counts  Avere  made 
at  the  beginning  of  the  study  and  from  three 
to  four  AA^eeks  later  on  all  cases  studied.  Ad- 
ditional counts  Avere  made  on  some  of  the  in- 
dividuals. A large  increase  in  ova  might  have 
been  coordinated  with  a previous  severe  bron- 
chitis or  pneumonia.  For  counting  intestinal 
parasite  ova  the  displacement  option  (Stoll 
and  Hoiisheer,  1926),  of  the  Stoll  dilution  egg 
counting  technique  (Stoll,  1923),  was  used.  In 
making  the  counts,  a small  drop  (0.075  c.c.) 
Avas  used  on  a 2x3  inch  glass  slide  Avith  a 
22x30  mm.  coA^er  slip.  The  constituency  of  the 
stools  Avas  classified  as  in  the  study  of  Cort 
and  his  co-Avorkers.  Tavo  counts  Avere  made 
on  each  stool  sample  by  dilferent  members  of 
the  staff  and  the  aA'erage  results  recorded. 

The  Baermann  test  (Baermann,  1917;  Cort, 
Ackert,  Augustine,  and  Payne,  1922),  has  been 
of  service  in  isolating  small  motile  larvae  of 
certain  nematodes  that  would  pass  screens.  It 
Avas  used  on  the  stools  in  this  study  in  the  hope 
that  if  small  viable  ascaris  larvae  AA’ere  being 
passed  they  might  be  found  in  this  way.  Num- 
bers 20  and  40  screens  Avere  used  to  get  larger 
larvae  and  immature  ascarids. 

It  was  impossible  to  obtain  sputum  from  the 
smaller  children,  but  Avhen  there  Avere  positiA^e 
lung  findings  in  older  children  and  adults,  all 
the  sputum  was  olitained  when  possible.  This 
was  examined  carefully  for  ascaris  larvae, 
stained  for  tubercle  bacilli,  and  cultured  for 
other  organisms. 


White  blood  cell  and  diffeiential  counts 
Avere  made  to  see  if  any  help  could  be  obtained 
from  the  eosinophiles  in  diagnosing  ascaris 
lung  involvement.  Tavo  hundred  cells  Avere 
counted  in  each  case.  Althougli  it  Avas  realized 
that  many  of  the  cases  with  larvae  migrations 
Avould  already  have  a worm  burden  in  the  in- 
testines and,  therefore,  most  iirobably  have  an 
eosinophilia,  it  Avas  thought  that  some  help 
might  be  had  on  very  young  children  or  in 
children  just  moving  into  an  endemic  ascaris 
area  by  a differential  count.  The  differential 
blood  counts  were  made  from  one  to  ten  days 
after  the  first  stool  specimen  and  some  ten  or 
more  days  before  the  second  stool  specimen. 

Treatment,  with  careful  screening  of  stools, 
was  planned  in  the  hope  that  immature  ascar- 
ids corresponding  in  groAvth  to  the  period  of 
time  elapsing  since  a previous  pulmonary  con- 
dition Avoulcl  be  found.  This  condition  would 
be  suggestiA'e,  at  least,  that  ascaris  migrations 
had  caused  the  lung  condition. 

Histories  were  taken  on  all  the  cases  se- 
lected for  study  and  physical  examinations 
given  at  the  beginning  of  the  study.  Chests 
were  re-examined  and  other  examinations  were 
made  as  indicated  during  the  progress  of  in- 
vestigation. 

Findings 

The  histories  taken  on  these  cases  gave,  Avith 
the  exception  of  the  passage  of  worms,  essen- 
tially nothing  more  than  Avoiild  be  expected 
from  a similar  group  of  subjects  Avho  had  not 
had  the  history  of  worms.  Practically  all  the 
cases  gave  a history  of  passing  Avorms,  their 
first  appearance  coming  usually  when  the  child 
Avas  tAVO  years  of  age.  Forty-four  per  cent  of 
the  cases  gaA^e  a past  history  of  sore  throat  and 
9 per  cent  of  pneumonia.  Thirty-one  of  the 
ninety-nine,  or  31  per  cent,  gave  the  history  of 
enuresis  after  the  age  of  tAvo  years.  This 
high  incidence  may,  in  some  cases,  be  attributed 
to  the  presence  of  worms  but  is  much  more 
likely  due  to  carelessness  of  habits  and  poor 
training.  There  were  about  as  many  families 
Avho  gave  the  history  of  enuresis  not  being 
present  as  did,  and  when  enuresis  Avas  present, 
the  majority  of  the  children  of  that  family 
Avere  offenders,  regardless  of  age. 

The  following  Avere  the  principal  findings 
in  the  physical  examinations;  Tonsils  Avere 
noted  in  each  case.  Three  had  had  tonsils  re- 
moved, forty-eight  shoAA^ed  tonsils  eA’en  AA'ith 
pillars  or  sunken,  and  forty-eight  had  tonsils 
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projecting  beyond  the  pillars.  In  five  of  the 
latter,  the  tonsils  touched  the  uvula.  In  forty- 
six  cases,  one  or  more  carious  teeth  were  noted. 
The  lymph  nodes  did  not  show  any  generalize  1 
enlargement. 

At  the  first  examination  forty-one  showed 
rhinitis,  and  during  the  next  six  weeks,  twenty- 
six  additional  cases  developed  this  condition, 
which  made  a total  of  sixty-seven  out  of  ninety- 
nine,  or  68  per  cent.  Rhinitis  occurred  chiefly 
as  multiple  cases  in  families,  indicating  the 
infectious  nature  of  the  inflammation.  Seven 
of  the  cases  had  a rhinitis  all  summer;  other 
cases  lasted  anj’where  from  one  to  nine  days. 
In  twenty-nine  cases  the  rhinitis  was  accom- 
panied with  a cough.  Nine  of  those  showing 
cough  with  rhinitis  had  physical  signs  in  the 
chest,  such  as  scattered  rales.  The  ages  in  this 
group  varied  from  six  months  to  eleven  years. 
These  cases  had  a clinical  picture  of  upper 
respiratory  infection. 

Nine  cases,  or  9 per  cent,  had  a cough,  which, 
together  with  the  coughs  with  rhinitis  noted 
above,  made  a total  of  38  per  cent  with  cough. 

Five  in  a family  of  nine,  the  mother  and 
four  children,  ages  seven,  ten,  eleven,  and  thir- 
teen, had  a cough  at  the  same  time.  Two  other 
children,  ages  two  and  four,  had  rhinitis  but 
no  cough.  Only  the  father  and  a small  baby 
escaped  the  infection.  This  family  appeared 
to  have  an  upper  respiratory  infection  infect- 
ing almost  the  whole  family  at  the  same  time. 
The  entire  family  was  poorly  nourished  and 
mentally  dull.  The  mother  had  a definite 
pneumonia.  The  four  children  with  cough 
were  up  and  around  but  coughed  a good  deal 
and  raised  much  sputum.  Rales  were  found 
intermittently.  The  sputum  of  the  five  Avas 
repeatedly  examined  for  ascaris  larvae  Avith 
negative  results. 

Four  other  cases  belonged  to  another  familv, 
children  aged  six,  nine,  elexen,  and  fourteen, 
respectively.  The  cough  was  hacking  in  char- 
acter, occurring  chiefly  at  night  for  a few 
nights.  Chest  findings  AA'ere  negative.  No  spu- 
tum from  these  patients  Avas  obtained.  'Fhere 
was  a histoi’y  of  tuberculosis  in  both  the  mother 
and  father.  All  of  this  grou])  Avith  chest  find- 
ings or  cough  Avith  chest  findings  shoAved  ova 
in  the  stool. 

One  case,  age  six,  showed  signs  of  asthma 
and  rhinitis  the  Avhole  six  Aveeks  of  observa- 
tion. The  asthma  may  have  been  due  to  the 
accompanying  sinusitis  that  Avas  present. 


Diarrhoea  occurred  in  thirty  cases,  the  dura- 
tion of  AA’hich  varied  from  one  day  to  a mild 
diarrhoea  lasting  for  six  Aveeks.  The  severer 
diarrhoeas  were  in  the  smaller  children.  Six- 
teen out  of  the  thirty  Avere  ages  tAvo  and  un- 
der. Seven  of  these  sixteen  had  no  ova  in  the 
stools.  All  the  diarrhoea  cases  fiA^e  years  of 
age  or  under  gave  a history  of  drinking  milk. 
The  milk  supply  Avas  produced  locally,  usually 
being  obtained  from  neighbors.  There  Avere 
no  means  of  keeping  milk  cold  as  refrigeration 
Avas  not  present  in  a single  household.  In 
most  of  these  cases  the  clinical  picture  was  the 
same  as  that  of  the  ordinary  summer  diar- 
hoeas.  Boiling  of  milk  and  the  use  of  butter- 
milk helped  somewhat  in  stop]5ing  the  diar- 
rhoeas. The  most  obstinate  cases  Avere  cleared 
up  by  the  substitution  of  evaporated  milk  for 
the  cows’  milk. 

Two  cases,  ages  tAvo  and  three,  Avhose  com- 
plaint was  that  of  loss  of  appetite,  lassitude, 
irritability,  droAvsiness,  inactivity  off  and  on, 
AAUth  some  days  better  than  others,  and  Avho 
shoAA’ed  numerous  ova  Avith  nothing  more  to 
show  for  the  symjitoms,  had  their  milk  su]Aply 
changed  to  evaporated  milk  Avith  the  result  that 
the  symptoms  cleared  up. 

Vomiting  Avas  present  in  fourteen  cases.  In 
tAvelve  of  the  cases,  Ammiting  could  be  explained 
by  an  acute  infection  or  associated  Avith  a se- 
A’ere  diarrhoea.  The  other  tAAo  cases  Aomited 
once  each  and  expelled  AAmrms. 

Underweight  and  undernourishment  have 
been  attributed  to  ascaris  infestation.  The 
Aveight  and  height  of  sixty-six  out  of  the 
ninety-nine  cases  studied  were  obtained.  Tlie 
majority  of  these  Avere  underAveight  but  tlie 
economic  factor  must  have  had  much  to  do 
Avith  this  condition. 

Table  Xo.  1 

SHOWING  NUMBER  OF  CHILDREN  IN  EACH  AGE  GROUP  STUDIED, 
THE  NUMBER  POSITIVE  FOR  ASCARIS  EGGS  IN  EACH  GROUP, 
TOGETHER  WITH  THE  AVERAGE  NUMBER  OF  EGGS  FOR  ALL 
CASES  AND  FOR  ALL  POSITIVE  CASES  IN  EACH  GROUP. 


Eggs  per  gram  of  feces 

Age 

GROUP 

No.  IN 
GROUP 

No. 

POSITIVE 

FOR 

ASCARIS 

OVA 

Average 

FOR  ALL 

CASES  IN 

GROUP 

Average 

FOR  ALL 

POSITIVE 

CASES  IN 

GROUP 

1 

o 

31 

19 

23,752 

38,752 

5-  9 

43 

40 

44,084 

47,180 

10-14 

23 

23 

35,382 

35,382 
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Other  symptoms  and  signs,  which  can  be 
found  over  a period  of  time  in  an}^  observed 
group,  appeared  in  smaller  percentages. 

The  figures  in  Table  No.  1 are  from  the 
counts  made  on  feces  collected  the  last  of  July. 
The  table  shows  what  a large  per  cent  of  the 
cases  studied  had  a worm  burden  in  the  in- 
testines. Since  each  ascarid  roughly  repre- 
sents 1,000  eggs  per  gram  of  feces  (Brown  and 
Cort,  1927),  the  average  number  of  worms  for 
the  positive  cases  would  be  around  thirty-five 
for  the  10-14  age  group  and  forty-seven  for 
the  5-9  age  group. 

None  of  the  cases  under  two  years  of  age 
showed  any  ova  in  their  feces,  although  one  of 
these,  age  fifteen  months,  passed  a round  worm 
which  was  reported  by  the  mother  of  the  chihl 
during  the  period  of  investigation.  Several 
of  the  children  who  had  ascaris  ova  on  the 
first  count  failed  to  show  them  on  the  secontl 
count,  and  a number  who  did  not  have  ascaris 
ova  on  the  first  count  showed  them  on  the 
second  count. 

Table  No.  2 


Showing  average  ascaris  ova  counts  in  all  cases  positive 

IN  BOTH  FIRST  AND  SECOND  COUNTS. 


Average  ascaris  ova  in  one 

GRAM  OF  FECES 

Age  group 

No.  POSITIVE 

First  count 

Second  count 

0-  4 

17 

32,823 

40,982 

5-  9 

36 

44,181 

52,422 

10-14 

21 

29,529 

38,471 

Table  No.  2 shows  the  average  egg  increase 
of  the  cases  positive  on  both  the  first  and 
second  counts.  The  first  count  was  on  feces 
collected  the  last  of  June  and  early  July,  while 
the  second  represents  stools  collected  the  latter 
part  of  July. 

The  higliest  individual  count  was  on  a child 
age  ten  who  had  235,200  ova  per  gram  of  stool. 
The  second  highest  was  on  a child  age  five  who 
had  213,600,  and  the  third  was  a child  age 
eight  who  had  213,200.  The  fourth  and  fifth 
were  on  children  ages  seven  and  four  with 
206,000  and  201,000,  respectiA^ely.  In  the  above, 
the  second  and  third  were  a result  of  the  first 
count  while  the  other  three  were  found  in  the 
second  count. 

In  this  study  the  heaviest  average  infesta- 
tions were  in  the  ages  from  five  to  nine,  inclu- 


sive, and  the  average  number  of  eggs  increased 
as  the  summer  went  along.  A number  of 
these  children  had  passed  worms  during  the 
course  of  study,  but,  in  spite  of  this,  most  of 
them  showed  an  increase  in  ova  counts.  This 
would  suggest  that  there  is  a constant  turn- 
over in  worms  with  perha]5s  an  excess  of  the 
intake  over  the  loss  during  the  summer  months. 
This  ascaris  turn-over  is  in  general  agreement 
with  the  findings  of  Otto  (1930)  on  the  chil- 
dren in  these  two  villages.  Keller  (1931)  re- 
porting on  work  done  in  an  institution  near 
Nashville,  found  all  the  ascarids  disappear- 
ing from  children,  6.5  per  cent  of  whom  were 
infested,  in  fourteen  months  time.  These  chil- 
dren were  living  in  a good  sanitary  environ- 
ment. 

The  average  eosinophilia  for  the  eighty-four 
included  in  Table  No.  3 is  10.19.  This  is  a 


Table  No.  3 

Showing  the  average  differential  count  by  age  group 

ON  ALL  CASES  POSITIVE  FOR  ASCARIS  OVA. 


Age 

GROUPS 

Aver- 

age 

AGE 

No.  OF 
INDIVID- 
UALS 

COUNTED 

Neu- 

TRO- 

PHILES 

Lym- 

pho- 

cytes 

Eosi- 

no- 

philes 

Others 

0-  4 

2.95 

21 

41.3 

47.8 

9.57 

1.33 

5-  9 

6.78 

41 

39.0 

49.0 

10.5 

1.5 

10-14 

11.7 

22 

42.0 

46.4 

10.2 

1.6 

higher  eosinophilia  than  that  shown  in  a re- 
cent study  on  107  white  and  sixty  negro  pa- 
tients in  Tennessee  (Keller,  Casparis,  and 
Leathers,  1931),  and  the  ascaris  ova  count  aver- 
age in  this  series  is  less  than  that  in  the 
Tennessee  study. 

The  above  group  gives  the  more  extreme 
ndings.  Case  91,  with  the  second  highest  as- 
caris ova  count  in  the  entire  series,  showed 
only  2 per  cent  eosinophiles,  while  case  42,  with 
a comparative  high  ascaris  ova  count,  also  had 
2 per  cent.  Case  38,  with  a very  low  ova  count, 
had  30  per  cent  eosinophiles,  the  highe.st  re- 
corded in  the  series,  and  case  60,  who  had  no 
ova  on  first  count  and  only  a few  in  the  second, 
had  an  eosinophilia  of  25  per  cent.  Y'hile  only 
nine  of  the  extreme  cases  were  selected  for  the 
table,  there  w’ere  others  that  ran  much  like 
these.  F or  the  group,  however,  there  is  a 
definite  eosinophilia  and  this  must  be  asso- 
ciated with  the  ascariasis.  It  shoidd  be  men- 
tioned that  an  individual  with  low  ova  count 
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Table  No.  4 

Some  of  the  extreme  cases  showing  lack  of  relationship 

BETWEEN  EOSINOPHILE  COUNTS  AND  WORM  BURDENS. 


CASE 

NO. 

AGE 

SEX 

Ascaris  ova 

PER  I gram  feces 

Differential  white 

CELL  COUNT 

first 

COUNT 

SECOND 

COUNT 

NEU- 

TRO- 

PHILE 

LYM- 

PHO- 

CYTES 

EOSI- 

NO- 

PHILE 

OTH- 

ERS 

2 

5 

M 

50,800 

188,200 

30 

48 

21 

1 

38 

7 

M 

2,000 

600 

32 

37 

30 

1 

42 

6 

M 

112,800 

48 

50 

2 

0 

48 

7 

M 

14,600 

55,200 

49 

30 

21 

0 

60 

6 

\I 

400 

21 

52 

25 

2 

66 

2 

M 

8,200 

22,000 

21 

55 

24 

0 

72 

6 

M 

42,800 

50,800 

28 

67 

5 

0 

75 

14 

F 

83,100 

73,600 

44 

49 

5 

2 

91 

S 

F 

213,600 

107,400 

42 

54 

2 

2 

and  hijih  eosinophile  average  might  have  a 
large  number  of  sexually  immature  or  male 
worms,  or  ascaris  larvae  might  be  migrating 
through  the  lungs,  or  there  might  be  some  other 
eosinophile  producing  condition. 

IxTEXsivE  Study 

Nine  of  the  cases  were  selected  for  special 
study  during  the  last  three  weeks.  Five  cases 
were  selected  which  had  had  positive  lung 
findings.  Two  of  the  five  cases  with  positive 
lung  findings  were  adults,  mothers  of  children 
with  heavy  infestations.  Both  of  these  adults 
had  had  lung  complications  during  the  sum- 
mer; one  a pneumonia  in  the  lower  right  lung 
and  the  other  a bronchitis.  This  latter  adult 
gave  the  history  of  having  had  tuberculosis. 
During  the  study,  she  had  an  attack  of  what 
appeared  to  be  broncho-pneumonia.  Acute 
symptoms  lasted  about  a week.  The  cough, 
with  the  production  of  sputum,  lasted  until 
the  end  of  the  study.  The  sputum  on  repeated 
examinations  showed  no  ascaris  larvae  or  tu- 
bercle bacilli  and  fecal  examinations  showed 
ascaris  ova  but  no  larvae  or  mature  ascarids 
were  passed.  Eosinophiles  ranged  from  h.T  per 
cent  to  6.3  per  cent,  the  latter  being  the  count 
after  all  active  symptoms  had  subsided. 

Of  the  three  children  in  this  special  study 
who  had  had  lung  findings  before  their  selec- 
tion, one  was  a child,  age  two,  (case  32)  who 
had  been  quite  ill  with  vomiting,  diarrhoea, 
and  bronchitis.  On  duly  7th,  high  pitched 


musical,  crackling,  and  crepitant  rales  were 
heard  over  the  chest  and  this  continued  for  a 
period  of  six  days. 

The  second  child  with  positive  lung  find- 
ings in  the  chest  was  case  5,  who  on  July  18th 
had  a cold  with  severe  coughing.  A few 
whistling  rales  were  found  on  the  left  side  an- 
teriorly at  the  base  of  the  lungs.  On  the  right 
side,  whistling  and  crackling  rales  were  heard 
in  the  anterior  sixth  and  seventh  inner  spaces. 
The  rales  had  cleared  up  the  next  day,  but  the 
cough  continued  for  several  days. 

The  third  child  with  lung  findings  was  case 
60,  who  had  high  pitched  rales  in  upper  chest 
on  both  sides,  a loose  cough  with  expectoration, 
and  a nasal  <lischarge  present  during  the  whole 
period  of  ob.servation.  This  boy  had  passed 
four  immature  ascarids  at  the  lieginning  of 
the  sickness. 

The  other  four  children  selected  had  had  no 
symptoms  from  the  beginning  of  this  study, 
the  24th  of  June,  until  the  beginning  of  this 
special  study,  the  21st  of  July,  hut  they  were 
living  in  such  indescribably  filthy  conditions 
that  they  were  included  in  this  special  study 
as  being  likely  subjects  of  rather  frequent  mi- 
grations. One  of  the  cases  carried  a very 
heavy  load  of  mature  ascarids,  having  an  as- 
caris ova  count  of  213,600  in  the  early  i)art 
of  July. 

These  nine  cases  were  seen  every  day  by 
members  of  the  stall'  and,  if  any  variation 
from  the  normal  was  noted,  the  individual 
was  checked  over  carefully.  Where  sputum 
could  be  obtained,  it  was  examined  for  tubercle 
bacilli,  cultured  for  other  bacteria,  and  each 
specimen  was  examined  carefully  for  ascaris 
larvae.  All  the  feces  passed  during  this  period 
were  collected  and  Baermann  tests  were  done 
to  see  if  ascaris  larvae  could  be  obtained.  The 
feces  were  then  run  through  No.  20  and  No. 
40  sieves  to  get  out  immature  and  mature  as- 
carids. 

Dift'erential  counts  on  the  white  cells  were 
made  each  week.  Quantitative  stool  counts 
were  made  on  each  case  at  least  once  during 
this  period. 

X-ray  examinations  were  done  on  five  of  the 
children,  two  of  whom  had  positive  lun<j:  find- 
ings during  the  study  and  three  who  had  none. 

In  all  of  these  nine  cases,  no  ascaris  larva 
was  found  in  the  feces.  Motile  larvae  should 
have  been  recovered  by  the  Baermann.  Dead 
larvae  might  have  passed  through  the  finer 
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sieves.  The  smallest  ascaris  found  in  this 
group  of  nine  was  57  mm.  in  length. 

Most  of  these  ca.ses  passed  some  mature  as- 
carids  before  treatment  and,  with  the  excep- 
tion of  the  two-year  old  child,  all  passed  as- 
carids  after  treatment.  Three  of  the  four  show- 
ing no  lung  symptoms  passed  larvae  of 
Strongyloides  stercoralis.  One  had  no  ova : 
two  had  ascaris  ova  only;  three  had  ascaris 
ova  and  one  other  type  of  intestinal  parasite 
ova;  one  had  ascaris  ova  and  two  other  types: 
and  one  had  ascaris  ova  and  three  other  types. 
One  of  those  showing  only  ascaris  ova  had  pin 
worms,  which  were  found  on  screening  the 
feces.  One  of  the  cases  showing  ova  of  two 
parasites  and  both  of  those  showing  the  three 
and  four  types  of  ova  also  had  strongyloides. 

The  report  of  the  roentgenologist  on  the 
five  cases  X-rayed  is  as  follows: 

Case  No.  5 — Calcified  lymph  nodes  and  in- 
flammation are  seen  in  both  hila.  Calci  e.l 
tubercles  appear  along  left  ascending  bronchial 
branches,  but  few  are  seen  in  lower  bronchial 
branches  on  left  and  upper  bronchial  branches 
on  right.  This  patient  has  slight  hilum  and 
bronchial  tuberculous  infection  mostly  healed. 

Case  No.  17 — Calcified  lymph  nodes  in  and 
around  both  hila  along  bronchial  branches  are 
found  both  above  and  below.  Hilum  and 
bronchial  infection  tuberculosis  or  the  sinus 
infection  or  both  will  account  for  appearance. 

Case  No.  60 — Scar  tissue  is  seen  in  hilum 
with  calcified  lymph  nodes  but  no  details  in 
lungs  can  be  made  out.  Patient  did  not  hold 
breath — both  films  blurred.  Picture  can  be 
accounted  for  by  asthma  and  hilum  tubercu- 
losis or  chain  infection  from  sinus  involvement. 

Case  No.  81 — Patient  did  not  hold  breath 
but  there  is  an  inflammatory  deposit  in  hilum 
with  few  calcified  lymph  nodes.  The  findings 
may  be  due  to  hilum  tuberculosis  involvement 
or  excessive  sinus  infection. 

Case  No.  91 — On  right  side  there  is  juarked 
inflammatory  thickening  in  and  about  right 
hilum.  Numerous  calcified  lymph  nodes  are 
seen  in  and  around  hilum.  An  occasional  cal- 
cified tubercle  was  seen  along  descending 
branches.  Left  lung  shows  irregular  area, 
somewhat  blurred,  visible  through  third  and 
fourth  front  interspaces  due  to  some  form  of 
infection.  Location  not  characteristic  of  tu- 
berculosis, but  may  easily  be  accounted  for  as 
interstitial  tubercular  area.  Certainly  seems 


to  be  hilum  and  bronchial  tuberculous  infec- 
tion. 

Treatment  was  attempted  on  more  than  half 
the  cases  but,  due  partially  to  lack  of  coopera- 
tion on  the  part  of  the  patients  and  partially 
to  the  drug  used,  the  results  were  unreliable. 

Summary  and  Conclusion 

Histories  on  ninety-nine  persons  studied,  86 
per  cent  of  whom  were  under  twelve  years  of 
age,  with  the  exception  of  the  passing  or  vomit- 
ing of  worms,  gave  nothing  essentially  different 
in  their  histories  from  what  would  be  ex- 
pected in  a similar  grouji  of  children  in  the 
same  economic  and  social  stratum.  Enuresis 
was  reported  after  two  years  of  age  in  31  })er 
cent  of  the  cases. 

Physical  examinations  during  the  period  of 
study  showed  68  per  cent  with  rhinitis  and 
38  per  cent  with  cough.  One  child  and  two 
adults  developed  pneumonia.  Repeated  exami- 
nations of  sputum  obtained  from  the  pneu- 
monias and  those  with  cough  failed  to  show 
ascaris  larvae. 

Diarrhoea  occured  in  thirty  of  the  patients, 
seven  of  whom  had  no  ascaris  larvae  in  the 
stools.  Vomiting  was  present  in  14  per  cent. 

The  average  ova  counts  averaged  higher  on 
the  second  count,  which  was  made  from  stools 
collected  approximately  three  weeks  later  than 
the  first.  Idle  heaviest  infestations  were  in  the 
five-nine  years  age  group. 

AVhile  the  eosinophilia  varied  in  the  differ- 
ent cases,  the  eosinophiles  averaged  10.19  per 
cent  and  seem  to  be  definitely  associated  with 
ascariasis. 

Intensive  studies  on  nine  cases  gave  no  proof 
of  lung  migrations.  Two  cases  with  pneu- 
monia showed  no  ascaris  larvae  in  the  sputum 
and  Baermann  tests  and  screens  failed  to  get 
any  ascarids  excepting  those  that  might  have 
passed  the  lungs  before  this  study  began. 
X ray  examinations  on  five  of  the  cases  showed 
conditions  which  might  have  been  accentuated 
by  ascaris  larvae  migrations,  but  could  be  ac- 
counted for  in  other  ways. 

Some  of  the  bronchitis  found  in  this  study 
may  have  been  due  to  ascaris  larvae  migrating 
through  the  lungs  but  it  can  be  ex|)lained  by 
an  upper  respiratory  infection,  such  as  the 
common  cold,  which  was  present  at  the  time 
of  the  examinations.  No  positive  evidence 
was  obtained  that  the  lung  conditions  found 
were  due  to  ascaris  migrations. 
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DIFFICULTIES  ENCOUNTERED  IN  THE 
ETIOLOGICAL  DIAGNOSIS  OF  AORTIC 
REGURGITATION.* 

ANDREW  D.  HART,  M.  D., 
and 

J.  EDWIN  WOOD,  Jr.,  M.  D., 

University,  Va. 

This  study  is  based  on  an  attempt  to  prop- 
erly evaluate  the  methods  commonly  avail- 
able for  the  formation  of  an  etiologcal  diag- 
nosis in  cases  of  pure  aortic  regurgitation. 
Prior  to  the  advent  of  the  Wassermann  reac- 
tion in  the  early  part  of  this  century  little 
emphasis  was  placed  on  the  part  played  by 
syphilis  in  the  production  of  the  condition. 
Medical  opinion  at  once  inclined  to  that  dis- 
ease as  the  causative  factoi-  in  the  great  ma- 
jority of  cases.  However,  in  late  years  we  have 
come  to  a realization  of  the  fact  that  in  many 
patients  with  aortic  regurgitation  it  is  impos- 
sible to  obtain  evidence  by  either  clinical  or 
post-mortem  studies  that  incriminates  syphilis 
as  the  etiological  agent.  Although  it  remains 
obvious  that  syphilitic  infection  is  the  undis- 
puted cause  in  the  greater  number  of  instances, 
sclerotic  processes  of  obscure  origin  involving 
the  aortic  I’alve  are  claiming  more  and  more 
attention.^’  ^ Although  the  literature  of 
the  past  decade  reiterates  the  need  for  accu- 
rate diagnosis  in  these  cases  little  stress  seems 
to  haA'e  been  laid  upon  the  practical  difficul- 
ties attendant  upon  such  etl’ort.  An  attempt 
will  be  made  to  outline  briefly  some  of  the 
major  problems;  to  formulate  approximately 
the  degree  of  accurac}"  that  may  be  anticipated 
from  simple  clinical  procedures,  and  to  discuss 
the  aid  furnished  by  moi’e  exhaustive  studies 
of  aortic  regurgitation. 

No  effort  has  been  made  in  this  study  to  as- 
certain the  relative  incidence  of  pure  aortic 
regurgitation  as  compared  with  single  or  com- 
bined lesions  of  other  valves.  Insufficiency  of 
the  aortic  valve  alone  has  been  reported  by 
various  authors  as  occurring  in  25,®  13,'  14,® 
and  22®  per  cent  of  all  valvular  lesions. 

Aortic  I’egurgitation  has  been  said^®  to  re- 
sult from  the  following  conditions:  (1)  Rheu- 
matic endocarditis  with  ulceration,  fibrosis,  and 
contracture  of  the  valve  leaflets;  (2)  syphilitic 

♦From  the  Department  of  Internal  Medicine,  University  of 
Virginia  Hospital. 

Read  by  title  at  the  sixty-second  annual  meeting  of  the  Med- 
ical Society  of  Virginia  in  Roanoke,  October  6-8,  1932. 
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ulceration  and  erosion  of  the  valves  or  dilata- 
tion of  the  aortic  ring  in  aneurysm  of  the 
ascending  aorta;  (3)  arteiiosclerosis  of  the 
aorta  when  there  is  imperfect  closure  of  the 
leaflets;  (4)  rarely  hypertensive  heart  disease 
with  functional  dilatation  of  the  aoida  and 
aortic  ring;  (5)  occasionally  severe  anemia; 
and  (6)  rarely  trauma.  To  these  factors  may 
be  added  as  rare  occurrences,  congenital  mal- 
formations, and  acute  bacterial  invasion  of  the 
valve  leaflets.^^ 

It  is  obvious  that  all  of  these  conditions  must 
be  kept  constantly  in  mind  in  a consideration 
of  the  cause  of  each  case  of  aortic  valve  fail- 
ure. There  is  but  rarely  any  quality  in  the 
sound  of  the  regurgitant  murmur  which  aids 
us  in  the  determination  of  the  primary  cause 
by  which  it  has  been  initiated.  The  etiology 
of  the  underlying  process  must  be  found 
through  a study  of  secondary  considerations. 
These  include  a history  or  the  finding  on  phy- 
sical, laboratory,  or  X-ray  e.xamination  of  evi- 
dence of  associated  disease  in  the  heart  or  else- 
where in  the  body.  There  may  be  a complete 
absence  of  such  confirmatory  data,  or  such  a 
confusion  of  associations  as  to  leave  us  in  ut- 
ter bewilderment. 

Material  for  this  stud}^  has  been  obtained 
from  the  records  of  125  patients  who  have  been 
admitted  to  the  University  of  Virginia  Hos- 
pital during  the  past  few  years.  These  pa- 
tients were  all  diagnosed  as  having  pure  aortic 
regurgitation.  The  diagnosis  was  based  upon 
the  presence  of  the  diastolic  murmur  char- 
acteristic of  that  disease.12  case  was  util- 
ized in  which  aortic  stenosis  or  combined  val- 
vular lesions  were  demonstrable,  nor  were  cases 
included  in  which  the  structural  diagnosis  was 
made  less  certain  by  the  presence  of  a supposed 
Austin-Flint  murmur. 

These  125  cases  were  arbitrarily  divided  into 
1 three  etiological  groups— all  the  result  of 
j syphilitic,  doubtful,  and  rheumatic  factors. 
1 The  criteria  employed  in  the  formulation  of 
j each  diagnosis  were  the  usual  factors  incident 
1 upon  a diagnosis  of  the  various  conditions  caus- 
ing aortic  valve  failure.  In  the  syphilitic 
1 group  a suggestive  history,  a positive  blood  or 
\ spinal  fluid  Wassermann  reaction,  or  the  evi- 
dence of  syphilis  in  the  aorta  or  elsewhere  in 
the  body  were  deemed  sufficient  to  effect  a tenta- 
tive diagnosis.  A history  of  rheumatic  fever  in 
younger  persons  and  in  the  absence  of  syphilis 
was  considered  as  an  indication  of  the  rheu- 


matic origin  of  the  disease.  The  group  desig- 
nated as  “Doubtful”  consists  of  a few  cases  in 
which  the  underlying  factor  was  probably 
syphilitic  or  rheumatic  infection,  and  a much 
larger  group  of  cases  to  which  no  definite 
causative  factor  could  be  asci’ibed.  IVe  wish 
to  direct  particular  attention  to  this  doubtful 
group  which  comprises  over  one-third  of  the 
total  cases  in  the  series.  In  it  are  included 
those  instances  of  aortic  regurgitation  so  fre- 
quently characterized  as  being  of  arterio- 
sclerotic origin.  It  would  seem  from  a re- 
view of  the  recent  literature-’  ® that  post- 
mortem studies  often  fail  to  confirm  clinical 
diagnoses  of  arteriosclerotic  aortic  regurgita- 
tion, and  pathologists  apparently  differ  widely 
in  their  interpretation  of  the  atheromatous 
changes  which  may  be  found  involving  the 
aortic  valve.  Failing  to  demonstrate  syphilis 
or  rheumatism  as  a cause  it  appears  possible 
that  we  have  become  too  prone  to  ascribe  to 
arteriosclerosis  a major  role  in  the  production 
of  an  appreciable  number  of  aortic  valve  de- 
fects. 

A partial  analysis  of  the  125  cases  which 
have  been  chosen  for  study  appears  in  the 
accompanying  tables.  Patients  were  distrib- 
uted according  to  sex  and  race  as  shown  in 
Table  I.  The  male  to  female  ratio  of  3:1  is 
Table  i 


Sex  AND  Race  Incidence  in  Aortic  Regurgitation 

M.,  Male;  F.,  Female;  W.,  White;  C.,  Colored;  W.  M.,  White 
Male;  W.  F.,  White  Female;  C.  M.,  Colored  Male;  C.  F., 
Colored  Female. 

in  accord  with  the  observations  of  other  writ- 
ers.i®  The  ratio  of  colored  to  white  patients 
is  5:4,  a relationship  which  increases  to  5:1 
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when  corrected  for  the  proportion  of  colored 
to  white  admissions  (1:4)  at  this  hospital. 

An  etiological  grrouping  according  to  total 
number  of  cases,  sex.  and  race  (Table  II) 


analysis  of  327  cases  or  aortic  regurgitation 
Harmer^^  concluded  that  50  per  cent  were  the 
result  of  previous  syphilitic  infection;  17.5  per 
cent  of  rheumatic  origin;  and  32.5  per  cent  of 


Etioldgichu  Distribution  of  125  Cases  of  floRTic  Reg ur&it n Tin« 
S..  Syphilitic  Group  ; D..  Doubtful ; R.,  Rheumatic. 


forms  an  interesting  contra.^t.  It  is  at  on  e 
obvious  that  syphilis  is  the  predominant  fac- 
tor in  the  production  of  aortic  regurgitation, 
representing  55  per  cent  of  the  patients  in  this 


uncertain  or  mixed  etiology.  It  will  be  ob- 
served that  a syphilitic  orign  of  the  disease 
is  almost  twice  as  common  in  colored  as  in 
Avhite  patients. 


ToBLEnr 


□ -R 


Rortic  Regurgith ti on  — Etiologv  by  Rge  Incidence 
S.,  Syphilitic  Group ; D.,  Doubtful : R.,  Rheumatic. 

series.  Rheumatic  infection  seems  clearly  to  In  Table  III  the  age  distribution  of  etiologi- 
account  for  8 per  cent,  whereas  the  remaining  cal  groups  is  charted  in  percentages  of  total 
37  per  cent  comprise  the  group  previously  re-  cases  appearing  in  each  ten  year  period.  The 
ferred  to  as  of  doubtful  causation.  In  an  tendency  of  rheumatic  infection  to  cause  de- 
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monstrable  valvular  disease  in  early  life,  the 
menace  of  syphilis  in  the  middle  decades,  and 
the  advent  of  sclerotic  and  degenerative 
changes  coincident  with  old  a'ie  are  graphically 
portrayed.  In  apjiroximately  10  per  cent  of 
the  total  number  of  cases  studied  there  was 
evidence  of  both  .syphilitic  and  rheumatic  in- 
fection as  possible  factors  in  the  production 
of  the  valve  defect.  These  cases  account  for 
those  doubtful  groups  occurring  in  the  earlier 
age  periods. 


omitted  or  lost  in  G per  cent  of  cases.  The 
spinal  fluid  'Wassermann  examination  was  done 
in  thirty-seven  patients  and  was  positive  in 
eight,  four  of  these  having  a negative  blood 
serology.  In  the  syphilitic  group  of  sixty-nine 
patients,  68  per  cent  gave  a history  of  syphilis, 
and  48  per  cent  a history  of  primar}'  or  secon- 
dary lesions.  These  figures  .sti-ess  eloquently 
the  value  of  a careful  history  and  routine  sero- 
logical examinations  in  patients  who  present 
evidence  of  aortic  disease. 


Tfisue  ir 
100%. 


Evidence  of  SypHitiTic  Infection  in 
Etiologicdl  Groups 


Thblei: 


Evidence  OP f^HEUMRric  Infection  in 
EnoLoeicnL  Croups 


W.,  Wassermann;  H.,  History  of  Syphilis;  D.,  Doubtful;  R.,  Rheumatic. 


Table  IV  deals  with  the  evidence  of  syphi- 
litic infection  in  the  total  .series  and  in  the 
various  etiological  groups.  There  were  indi- 
cations very  suggestive  or  conclusive  of  syphilis 
in  58  per  cent  of  the  125  patients  studied. 
Of  these,  three  patients  with  direct  evidence 
of  syphilis  ai'e  placed  in  the  ‘TloubtfuT’  cate- 
gory, and  constitute  the  6 per  cent  listed  in 
that  group.  One  patient,  aged  fourteen,  had 
congenital  syphilis,  a strongly  positive  blood 
Wassermann  reaction,  and  a definite  rheumatic 
history.  The  others  were  men  in  the  middle 
age  period,  one  in  whom  an  aortic  regurgita- 
tion was  observed  concomitantly  with  the  oc- 
currence of  a chancre,  and  another  who  de- 
veloped a primary  lesion  five  years  after  the 
appearance  of  the  aortic  defect.  That  rein- 
fection in  syphilitic  patients  is  a rarity  has 
been  noted  elsewhere.^^  In  the  syphilitic  group, 
the  blood  Wassermann  reaction  was  positive 
in  81  per  cent,  negative  in  13  per  cent,  and 


Table  V presents  the  jjercentage  history  of 
rheumatic  infection  elicited  in  the  various 
etiological  groups.  It  will  be  noted  that  16 
per  cent  of  the  total  series  furnished  evidence 
of  a rheumatic  diathesis.  All  cases  in  the 
rheumatic  group  had  had  rheumatic  fever. 

The  incidence  of  hypertension  and  arterio- 
sclerosis in  the  total  number  of  cases  and  in 
the  three  diagnostic  groups  is  illustrated  in 
Tables  A^I  and  VII.  A systolic  blood  pressure 
of  170  mm.  Hg.  (or  over),  or  a diastolic  blood 
pressure  of  100  mm.  Hg.  (or  over)  was  arbi- 
trarily conceded  to  be  indicative  of  hyperten- 
sion. It  will  be  observed  from  Table  VI  that 
an  elevation  of  blood  pressure  was  found  in 
50  per  cent  of  the  total  cases;  in  41  per  cent 
and  76  per  cent  of  the  syphilitic  and  doubtful 
groups,  respectively,  and  in  none  of  the  rheu- 
matic cases.  Likewise,  that  arteriosclerosis 
(Table  VII)  was  present  in  65  per  cent  of  the 
total  number;  in  56  per  cent  and  93  per  cent 
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Incidence  in  ETiaLOGicnL  Groups—  —Incidence  in  Etioldgicrl  Croups 


S.,  Syphilitic ; D.,  Doubtful ; R.,  Rheumatic. 


of  the  syphilitic  and  doubtful  groups  respec- 
tively; and  in  none  of  the  rheumatic  group. 
These  percentages  appear  slighth’^  higher  than 
those  reported  by  other  observers.^®’  The 
high  incidence  of  hypertension  and  arterio- 
sclerosis in  patients  with  aortic  valvular  dis- 
ease must  be  constanth’  borne  in  mind.  The 
primary  role  played  by  these  factors  cannot 
be  ascertained  with  any  degree  of  accuracv’  in 
individual  cases,  although  their  etfect  on  the 
progress  of  the  disease  is  necessarily  one  of 
importance.  That  hyperten.sion  and  arterio- 
sclerosis present  higher  percentages  in  the 
doubtful  than  in  the  syphilitic  groups  is  par- 
tially explained  by  the  relative  ages  of  the  pa- 
tients in  these  two  classes. 

The  value  of  routine  X-rav’  study  as  a diag- 
nostic aid  in  aortic  regurgitation  has  been 
shown  elsewhere.^*'  Of  the  125  patients 

observed  in  this  series,  sixtv’-six.  or  53  per  cent 
were  examined  by  means  of  the  Huoroscope 
and  teleroentgenogram.  The  results  of  this 
study,  in  an  abridged  form,  appear  in  Table 
VIII.  Although  statistical  averages  are  mis- 

TABLE  VIII 

Sixty-Six  Patients  With  Pure  Aortic  Recurgitation 
Studied  by  Teleroentgenogram 

Average  Cardio-  Average  Width 
Numher  Cases  Thoracic  Ratio  Great  Yessels 
Syphilitic  44  59%  8.1  cm. 

Doubtful  20  60%  6.9  cm. 

Rheumatic  2 54%  4.7  cm. 

leading,  particularly  when  applied  to  indivi- 
dual cases,  it  is  thought  that  the  values  ob- 


tained in  measurements  of  the  aorta  are  sig- 
nificant. In  our  experience,  the  shape  of  the 
heart  <rives  more  information  than  a determi- 
nation  of  its  size  which  is  dependent  upon  the 
duration  of  the' disease,  the  extent  of  the  valve 
defect,  and  other  factors  such  as  hypertension, 
the  patient's  occupation,  and  possibl}'^  the  pres- 
ence of  chronic  nephritis.  The  study  of  the 
contour  of  the  aorta  as  observed  by  fluoroscopic 
examination  is  obviously  a procedure  of  great 
value.22 

Electrocardiographic  studies  have,  up  to  the 
present  time,  furnished  no  direct  aid  in  a de- 
termination of  the  etiology  of  aortic  regui’gi-  ^ 

tation.  ; 

Summary  axd  Conclusions  , 

One  hundred  and  twenty-five  patients  with 
pure  aortic  regurgitation  have  been  studied 
clinically  with  particular  reference  to  the 
cause  of  the  underlying  valve  defect.  In  sixty- 
nine  cases  (55  per  cent)  the  aortic  lesion  was 
thought  to  be  due  to  syphilis;  in  ten  (8  per 
cent)  to  previous  rheumatic  infection.  In  . j 
forty-six  instances  (37  per  cent),  a causative  | 
factor  could  not  be  accurately  determined.  1 

The  value  of  an  etiological  diagnosis  in  cases  ' 
of  aortic  regurgitation  cannot  be  doubted. 

The  importance  of  a careful  history  is  empha-  ; 
sized  as  an  indispensable  factor  in  the  majority 
of  syphilitic  and  rheumatic  cases.  Phj’sical  j 
examinations  should  be  completed  with  par-  | 
ticular  regard  to  the  presence  of  conditions 
which  might  be  associated  etiologically  with 
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the  aortic  defect.  Exclusive  of  the  serolog'ical 
tests  for  syj^hilis  and  X-ray  studies  of  the  heart 
further  procedures  are  of  little  value. 

At  least  one-third  of  all  cases  of  pure  aortic 
re^irgitation  jiresent  difficulties  in  diagnosis 
which  are  as  yet  not  overcome  by  known  clini- 
cal or  post-mortem  methods  of  study.  By  ap- 
l)lying  the  ordinary  methods  of  examination 
the  average  physician  may  ert'ect  an  etiological 
analysis  of  this  disease  in  a measure  equal  to 
that  attained  by  more  highly  trained  workers. 
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THE  TREATMENT  OF  POST  OPERATIVE 
INTESTINAL  OBSTRUCTION.* 

CHARLES  R.  ROBINS,  M.  D.,  Richmond,  Va. 

This  paper  is  based  on  a series  of  eight  con- 
secutive personal  cases  of  post-operative  intes- 
tinal obstruction  which  occurred  at  Stuart 
Circle  Hospital  in  a period  of  three  years  and 
seven  months. 

The  condition  is  one  of  great  interest.  Af- 
ter it  is  definitely  established,  it  is  invariably 
fatal  unless  relieved.  It  usually  follows  or  is 

*Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


a part  of  the  clinical  entity  of  severe  cases  of 
appendicitis.  This  was  true  of  six  of  the  cases 
reported  here.  These  patients  usually  come  in 
vomiting  and  have  a history  extending  as  a 
rule  over  several  days  to  a week,  during  which 
time  they  have  had  no  bowel  movement,  or 
injudiciously  have  been  given  a purgative 
which  has  aggravated  their  symptoms  and 
materially  diminished  their  chances  of  recov- 
ery. When  the  circumstances  permit  an  ideal 
appendectomy,  that  is  to  say,  when  the  pa- 
tient is  seen  early  in  the  attack  before  any 
complications  have  set  in,  the  operation  is 
usually  quite  simple  and  is  followed  almost 
invariably  by  an  easy  recovery.  When,  how- 
ever, we  have  to  deal  with  the  delayed  severe 
cases,  in  many  of  which  abscess  or  peritonitis 
of  the  lower  abdomen  has  already  set  in,  we 
are  faced  by  as  serious  a problem  as  can  con- 
front the  surgeon.  It  is  our  habit  to  operate 
on  acute  cases  as  soon  as  seen.  All  of  the  six 
cases  in  this  paper  belonged  to  the  delayed 
class  or  were  serious  complicated  cases  that 
were  recrudescences  of  old  chronic  cases. 

Care  in  Operating. — Every  effort  is  made  to 
avoid  invasion  of  the  abdominal  cavity  except 
at  the  immediate  field  of  operation.  The 
coecum  is  identified  and  the  base  of  the  ap- 
]>endix  is  exposed  and  clamped  with  forceps. 
This  point  is  usually  the  least  involved  and 
least  friable.  By  making  traction  on  this  the 
appendix  can  frequently  be  lifted  out  or  in 
any  event  its  dissection  is  facilitated.  It  is 
not,  as  a rule,  necessary  to  deliver  any  of 
the  intestine  through  the  wound  except  a por- 
tion of  the  coecum  and  terminal  ileum.  In  this 
way  the  appendix  is  removed  with  a minimum 
disturbance  of  the  abdomen.  Where  there  is 
luis  or  peritonitis  or  difficult  dissection  we 
drain  with  rubber  tissue.  As  a rule,  the  pa- 
tient shows  signs  of  immediate  improvement 
and  goes  on  to  a satisfactory  convalescence. 

Development  of  Ohstruction. — In  a few  of 
these  cases,  however,  the  vomiting  persists,  the 
discharge  from  the  bowel  is  incomplete,  the 
abdomen  remains  distended,  and  the  patient 
suffers  from  abdominal  pain.  These  symptoms 
are  treated  by  what  we  term  low  gravity,  that 
is,  the  lower  bowel  is  flushed  and  drained  by 
raising  and  lowering  the  enema  can  a few 
inches.  Normal  saline  or  5 per  cent  glucose 
is  used.  A part  of  this  is  absorbed  but  when 
the  can  is  lowered  the  fluid  runs  back  and 
brings  with  it  a certain  amount  of  dissolved 
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fecal  matter  and  results  in  the  expulsion  of 
gas.  It  is  a gentle  process  but.  as  a rule,  is 
vein'  effective  in  relieving  distention.  Nausea 
and  vomiting  are  treated  by  gastric  lavage  or 
the  insertion  of  a Juke's  tube.  The  abdomen 
is  treated  by  ice-bag.  sometimes  by  hot  stupes. 
If  these  means  are  not  effective,  or  if  they  are 
effective  at  first  and  then  cease  to  act,  we  have 
to  consider  other  means  of  treatment.  Some- 
times the  vomiting  is  persistent  from  the  first 
and  characteristic  of  gastric  stasis,  and  there 
is  no  evidence  of  bowel  action  by  the  passage 
of  feces  and  gas.  In  this  case  there  can  be 
no  delay  and  immediate  enterostomy  is  indi- 
cated. Unfortunately.  howeA'er,  there  is  often 
no  definite  line  of  demarcation.  Many  pa- 
tients will  appear  to  be  entirely  relieved  and 
later  have  a return  of  symptoms,  so  that  it 
is  at  times  difficult  to  fix  absolutely  the  time 
when  enterostomy  is  indicated.  M"e  adopt  the 
general  rule  to  operate  if  the  measures  insti- 
tuted fail  to  give  relief  or  if  the  symptoms 
persist  after  apparent  relief.  What  has  been 
said  applies  to  cases  developing  as  a result  of 
acute  appendicitis,  which  is  the  most  frequent 
cause,  but  obstruction  may  follow  other  opera- 
tions. In  that  case  the  symptoms  develop  fol- 
lowing the  operation  but  are  of  the  same  char- 
acter and  consist  primarily  of  reverse  peristal- 
sis and  lack  of  bowel  movement. 

Pathology. — The  pathology  of  this  type  of 
obstruction  is  interesting.  Adhesions  probably 
play  an  important  part  but  this  is  not  the 
sole  cause.  The  most  important  factor  is  the 
distention  of  the  intestines.  This  is  induced 
by  any  operation  in  which  the  intestines  are 
handled.  It  is  quite  customary  for  movement 
of  the  bowels  to  be  deferred  to  the  third  day 
following  all  abdominal  operations.  This  is 
done  to  allow  the  interference  with  peristalsis 
to  subside.  In  grave  cases  even  slight  handling 
augments  a condition  that  already  exists  and 
this  is  further  increased  by  inflammatoi’y  in- 
hibition about  the  ileo-cecal  valve  in  cases  of 
api)endicitis.  When  the  intestines  become  dis- 
tended they  often  kink.  The  distention  itself 
also  interferes  with  proper  peristalsis  and  this 
inhibition  is  further  increased  by  the  toxic  con- 
tents of  the  bowels.  Eventually  and  usually 
quite  promptly  after  the  obstruction  has  be- 
come absolute,  the  intestines  become  completely 
paralyzed,  fever  sets  in  and  death.  Dehydra- 
tion and  depletion  of  salt  reserve  as  a result 


of  excessive  vomiting  undoubtedly  plav  an  im- 
portant part. 

Treatment. — The  essential  thing  in  the  treat- 
ment of  obstruction  is  the  removal  of  the  in- 
testinal contents.  This  is  best  done  by  enter- 
ostomy. The  best  site  is  the  left  rectus  and 
the  operation  is  done  under  local  anaesthesia. 
No  search  for  a point  of  obstruction  should 
be  made  because  the  manipulation  increases 
conditions  already  present  and  usually  hastens 
death.  Besides  it  is  unnecessary.  In  all  of 
the  recovered  cases  reported  nothing  was  done 
to  relieve  obstruction  at  the  time  of  enter- 
ostomj'  and  it  was  not  necessary  to  do  anything 
later.  In  the  only  death  reported  in  this  series 
the  obstruction  followed  resection  of  the  uterus 
for  tumor.  It  was  believed  that  it  was  due 
to  an  adhesion  at  the  site  of  the  operation. 
Ethylene  was  given  and  the  adhesion  was 
found  and  released.  The  distended  intestine 
became  eviscerated,  necessitating  considerable 
manipulation  to  reduce.  An  enterostoni}'  was 
performed  but  the  patient  died  in  a few  hours. 
A simple  enterostoim’  under  local  anaesthesia 
would  probably  have  saved  her  life. 

Multiple  Enterostoiihies. — The  object  of  an 
enterostomy  is  primarily  to  drain  the  intes- 
tine. Unless  drainage  takes  place  and  is  con- 
tinuous it  will  accomplish  no  good.  It  often 
happens,  owing  to  the  partially  paralyzed  con- 
dition of  the  intestine,  that  only  a segment  will 
drain  and  then  the  flow  will  stop.  Sev- 
eral years  ago  I had  a patient  come  to  the  hos- 
pital in  apparently  a moribund  condition.  She 
had  had  an  operation  two  yeai’s  previously  for 
suppurating  apjDendicitis  and  was  taken  with 
obstruction  two  days  previous  to  entering  the 
hospital.  As  her  condition  was  very  grave  we 
determined  to  take  two  chances  by  performing 
two  enterostomies.  She  recovered  without  op- 
erating for  the  obstruction  and  her  bowels 
moved  spontaneously.  In  five  of  the  seven 
recovered  cases  two  enterostomies  were  done, 
but  in  none  of  them  were  the  two  done  simul- 
taneously. 

Treatment  of  Enterostomy  Tubes. — In  every 
case  we  irrigate  the  tubes  frequently,  usualh’ 
every  hour.  IVe  have  used  small  quantities 
and  large  (piantities  and  haAe  foimd  that  as  a 
rule  a pint  can  be  inti'oduced  comfortably  if 
giA’en  slowly.  The  tube  is  then  clamped  for 
twenty  to  thirty  minutes  and  then  flow  is  al- 
lowed to  take  place.  Fi^'e  per  cent  glucose  in 
normal  saline  is  usually  the  fluid  used.  A large 
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part  is  apparently  absorbed,  contributing  to  the 
nourishment  of  the  patient,  and  the  outflow  of 
the  balance  encourages  the  flow  of  feces. 
When  two  tubes  are  in  use  the  hourly  instilla- 
tion is  alternated. 

Adjuvant  T reatment . — The  stomach  must  be 
kept  empty  by  lavage  or  Juke’s  tube.  We 
usually  give  gastric  lavage  at  first  and,  if  this 
has  to  be  repeated,  introduce  a Jul<e’s  tube. 
Glucose  is  given  intravenously  if  indicated, 
sometimes  using  a five  per  cent  solution  and 
sometimes  the  fifty  per  cent  solution.  Loav 
gravity  is  practiced  always  to  encourage  evac- 
uation through  the  bowel. 

Hypertonic  Salt  Solution.- — ^In  the  last  tw<) 
cases  we  have  used  hypertonic  salt  solution  five 
per  cent.  In  one  case  we  gave  three  hundred 
c.c.  intravenously  and  also  five  pints  intro- 
duced through  the  enterostomy  tube,  giving  one 
pint  at  intervals.  In  the  other  case  one  pint 
was  given  through  the  enterostomy  tubes  every 
hour  until  four  pints  were  given.  In  both 
cases  the  tone  of  the  intestine  was  immediately 
restored  and  there  was  a free  discharge  of  nor- 
mal bright  yellow  fluid  feces  through  the 
enterostomy  tubes  and  from  the  bowel.  I have 
never  yet  used  the  hypertonic  salt  solution 
without  previously  having  done  an  enteros- 
tomy. 

Prophylactic  Enterostomy. — I have  never 
yet  done  an  enterostomy  at  the  time  of  operat- 
ing on  severe  appendicitis,  but  it  has  occurred 
to  me  that  it  might  be  a good  prophylacti(5 
measure.  When  vomiting  is  pronounced  and 
the  case  is  a delayed  one,  I believe  it  would  be 
indicated. 

Conclusions. — 1.  As  the  matter  now  stands, 
I believe  that  an  entertostomy  is  the  best  treat- 
ment foi’  post -operative  obstruction. 

2.  If  one  does  not  drain  satisfactorily,  an- 
other should  be  done  without  undue  delay. 

3.  Irrigation  of  tubes  is  indicated  both  to 
induce  flow  of  feces  and  for  nourishment. 

4.  Hypertonic  salt  solution  administered 
either  intravenously  or  through  enterostomy 
tube  has  a powerful  effect  in  re-establishing 
peristalsis  in  a j^artially  paralyzed  intestine 
and  also  in  inducing  a discharge  of  normal 
feces. 

Report  of  Cases 

1.— Mr.  J.  W.  W.  (33-421),  age  50  years, 
admitted  to  Stuart  Circle  Hospital  October  19, 
1928,  with  a history  of  having  attacks  of  ap- 
pendicitis for  some  years  and  of  having  suf- 


fered on  the  day  previous  with  another  attack. 
Immediate  operation  was  done  and  an  ap- 
jiendix  that  was  very  much  enlarged,  reddened, 
edematous  and  covered  with  patches  of  exudate 
was  removed,  the  wound  being  closed  without 
drainage.  Patient  vomited  bile  and  abdomen 
became  distended  and  later  hard.  Vomitus  be- 
came dark  and  offensive  and  he  hiccoughed 
continuously,  although  he  had  some  movement 
from  the  bowels.  On  the  fifth  day  an  enter- 
ostomy was  done,  and  about  a pint  of  feces 
was  discharged  through  the  catheter.  He  con- 
tinued to  vomit  and  hiccough,  gastric  lavage 
failed  to  relieve,  and  the  enterostomy  finally 
stopped  draining.  A left  rectus  enterostomy 
was  done  on  the  seventh  day,  and  one  pint  of 
saline  was  put  in  alternate  enterostomy  tubes 
every  hour,  and  he  was  given  low  gravity 
treatment.  During  the  next  night  he  drained 
two  gallons  through  the  enterostomy  tubes, 
and  on  the  next  day  his  abdomen  became  soft 
and  he  recovered  without  further  operation. 

2.  — Mr.  W.  T.  R.  (33-432),  aged  26  years, 
admitted  to  Stuart  Circle  Hospital  with  a his- 
tory of  previous  attacks  of  appendicitis  and 
this  attack  came  on  day  of  admission.  Imme- 
diate operation  was  done  through  right  rectus 
and  an  appendix  about  size  of  little  finger, 
grayish  in  color,  densely  adherent,  was  re- 
moved. In  sei:»arating  adhesions,  appendix 
broke  and  there  was  a discharge  of  thin  pus 
with  fecal  odor,  and  also  of  gelatinous  mate- 
rial, evidently  a mucocele.  A rubber  drain  was 
used  and  wound  closed.  Following  operation, 
wound  drained  freely.  Patient  vomited  im- 
mediately after  operation  but  this  improved. 
He  then  developed  abdominal  pain  and  disten- 
tion. iVn  enema  obtained  good  results,  but 
abdomen  remained  distended,  and  he  began  to 
vomit  again,  and  this  became  brown  and  offen- 
sive, notwithstanding  gastric  lavage.  Five  days 
after  operation  enterostomy  was  done  through 
left  rectus  incision.  This  drained  freely  at 
first  but  stoj^ped,  and  stercoraceous  vomiting 
continued.  Six  days  after  operation  another 
enterostomy  was  done  higher  up  through  left 
rectus  incision  extended.  Next  day  tempera- 
ture went  to  104  and  pulse  120,  but  enter- 
ostomies drained  freely,  and  he  made  a good 
recovery,  although  he  had  some  wound  trouble. 

3.  — Miss  E.  H.  (34-389),  aged  33  years,  ad- 
mitted to  Stuai-t  Circle  Hospital  with  history 
of  severe  abdominal  pain  and  vomiting  which 
came  on  suddenly  two  days  previously.  Enema 
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had  been  inetfectual.  Abdomen  distended.  Had 
been  operated  by  me  one  month  previously, 
and  a large  fibroid  tumor  resected  from  the 
uterus.  Had  suffered  pain  and  nausea  fol- 
lowing the  operation,  but  had  been  discharged 
in  good  condition,  and  remained  so  until  taken 
with  this  present  attack.  I was  of  the  opinion 
that  the  obstruction  was  due  to  a band  at  the 
seat  of  operation.  A search  was  made  for  this, 
which  was  found  and  released,  but  the  patient 
became  eviscerated,  necessitating  considerable 
manipulation.  Enterostomy  was  performed 
above  seat  of  obstruction,  but  patient  died  same 
night.  It  was  a mistake  in  this  case  to  seek 
to  relieve  the  obstruction.  A simple  enter- 
ostomy would,  I believe,  have  been  successful. 

4. — Mr.  C.  G.  (34-354),  age  22  years,  ad- 
mitted to  Stuart  Circle  Hospital  September 
19,  1929.  Fat.  Had  been  operated  by  me 
five  inonths  previous!}'  for  a chronic  appen- 
dicitis, but  continued  to  sutler  from  obscure  at- 
tacks of  pain  in  abdomen  and  it  was  thought 
he  had  a binding  adhesion.  He  was  operated 
through  right  rectus  under  ethylene  and  the 
terminal  ileum  was  found  held  down  tinnly 
in  the  iliac  fossa  by  a Lane’s  band.  This  was 
divided  and  sutured  transversely  with  apparent 
complete  relief. 

Following  operation,  patient  continued  to 
vomit  and  became  distended,  although  low 
graA'ity  ap])arently  worked  very  Avell.  Six 
days  after  operation  wound  opened  by  cutting 
througli  of  stitches.  Patient  was  very  fat.  Re- 
suture Avas  done  under  local  anaesthesia,  but 
patient  continued  to  Aomit  and  gastric  lavage 
evacuated  a large  amount  of  stercoraceous  mat- 
ter from  stomach.  Enterostomy  Avas  done  Avith- 
in  tAventy-four  hours  of  repair  of  Avound. 
Small  intestines  A'ery  much  distended.  No  re- 
lief from  A'omiting,  tube  did  not  drain,  colonic 
irrigations  gave  no  result,  and  he  Avas  drain- 
ing black  fluid  from  stomach  through  a Juke’s 
tube.  At  tliis  j)oint  sinusoidal  current  Avas  ad- 
ministered Avhich  stimulated  intestines  to  ac- 
tion and  enterostomy  tube  drained  freely  and 
bowels  moA'ed.  He  eventually  made  a sIoav  but 
jAerfect  recoA^ery. 

6. — Mr.  G.  B.  (35-68),  age  17  years,  ad- 
mitted to  Stuart  Giirle  Hospital  Fel)ruary  20, 
1930.  Taken  Avith  a vomiting  spell  nine  days 
before  and  deA'eloped  an  abscess  of  appendix 
Avhich  Avorked  up  from  pelvis.  Immediate  op- 
eration through  McBurney  incision  under 
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ethylene  anaesthesia.  Appendix  not  remoA^ed, 
large  abscess  drained. 

March  1st : Intestinal  obstruction  Avith  usual 
symptoms.  Median  incision.  Removed  pelvic 
appendix  and  a concretion  which  had  escaped. 
Obstruction  caused  by  dense  adhesion  which 
Avas  released.  Enterostomy  above  point  of  ob- 
struction. Recovered  rapidly. 

March  19th  : Dissected  out  granulation  tissue 
and  sutured  Avound. 

March  27th:  Intestinal  obstruction,  enter- 
ostomy. Good  drainage  and  soon  began  to  pass 
gas  and  have  normal  stool. 

April  16th:  Discharged,  recoA  ered. 

6.  — E.  D.  (35-336),  aged  5 years,  admitted 
to  Stuart  Circle  Hospital  October  17,  1930. 
Taken  day  preA'ious.  Immediate  operation  for 
acute  appendicitis  with  diffuse  peritonitis. 
Appendix  was  removed  and  Avound  drained. 

Tavo  Aveeks  after  operation,  Avhen  she  was 
about  to  leaA'e  for  home,  Avas  taken  suddenly 
Avith  abdominal  pain  and  A'omiting.  Immediate 
enterostomy  Avhich  drained  freely.  Was  dis- 
charged Avound  healed  and  recoA'ered  fifteen 
days  later. 

7.  — Mr.  R.  V.  J.  (36-159),  aged  55  years, 
admitted  to  Stuart  Circle  Hospital  May  24, 
1931,  with  a history  of  seA'ere  abdominal  pain 
and  copious  A'omiting.  Abdomen  Avas  dis- 
tended but  not  hard  and  the  greatest  tender- 
ness Avas  in  the  right  iliac  region.  He  had 
taken  salts  and  numerous  eneniata  but  had  had 
no  boAvel  moA'ement.  Diagnosis:  Intestinal 
obstruction,  probably  due  to  adhesions. 

Operation  immediate,  under  spinal  anaes- 
thesia. Small  intestine  congested  and  dis- 
tended Avith  the  terminal  ileum  collapsed.  A 
small  filament  of  adhesions  Avas  located  Avhich 
extended  over  the  intestine  and  caused  the  ob- 
struction. The  coecum  and  aj^pendix  wei’e 
densely  adherent  deep  in  the  peh'is.  The  band 
of  adhesions  Avas  divided  Avith  scissors  and  the 
adhesions  of  the  coecum  Avere  released  by  finger 
dissection  until  the  base  of  the  appendix  was 
exposed.  In  the  process  of  removal  the  ap- 
pendix broke  and  the  tip  Avas  seized  and  re- 
moA'ed  also.  The  entire  ileum  then  distended 
with  gas,  shoAving  complete  release  of  obstruc- 
tion. Wound  closed  Avithout  drainage. 

Comment:  The  patient  had  evidently  had 
a severe  appendicitis  probably  many  yeai-s  be- 
fore. He  had  suffered  from  indigestion  but 
presented  no  history  of  an  acute  attack  of  ap- 
pendicitis. His  present  attack  Avas  eA'idently 
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inaugurated  with  an  attack  of  appendicitis. 
Operative  Diagnosis : Acute  appendicitis  on 
chronic.  Intestinal  obstruction.  Following  op- 
eration lie  was  given  five  per  cent  glucose  in 
normal  saline  by  low  gravity.  The  day  fol- 
lowing he  began  to  vomit  and  this  became 
continuous.  Gastric  lavage  gave  no  relief. 
Glucose  was  given  intravenously. 

On  the  third  day  a left  rectus  enterostomy 
was  done.  There  was  a discharge  of  gas  but 
no  fecal  matter.  The  enterostomy  tube  was 
irrigated  hourly  with  four  ounces  of  saline  but 
there  was  only  a slight  discharge  of  fecal  mat- 
ter and  the  patient  continued  to  vomit  and  the 
distention  increased.  A .hike’s  tube  was  pas.sed 
into  the  stomach  which  drained  with  dark  fluid 
of  foul  odor.  O.x-gall  enema  was  effectual  but 
there  was  no  improvement  in  the  patient's  con- 
dition and  he  became  slightly  delirious.  xVs 
there  was  no  result  from  the  first  enterostomy, 
another  was  done  on  the  following  day  through 
a left  rectus  incision  placed  above  the  pre- 
vious one.  Instillation  of  salt  solution  was 
continued  in  both  tubes  and  there  was  a slight 
drainage  from  both  but  it  was  not  free  and  the 
patient  did  not  appear  to  be  relieved.  Two 
days  after  the  second  enterostomy  he  was  given 
five  per  cent  hypertonic  salt  solution,  one  pint 
every  hour,  introduced  through  alternate  enter- 
ostomy tubes.  In  this  way  four  pints  were 
given  in  three  hours.  Following  the  last  in- 
stillation there  tvas  a large  liquid  stool  of  a 
bi’ownish  yellow  color  and  following  this  a 
huge  involuntary  stool.  Both  enterostomy 
tubes  began  to  drain  freely  and  the  patient’s 
condition  became  more  rational  and  improved. 
He  was  given  some  coffee  and  ice  cream  the 
same  day  that  his  bowels  moved  freely  and  his 
diet  was  gradually  increased.  Both  entei-- 
ostomy  tubes  were  removed  eight  days  after 
the  first  one  was  inserted.  Discharged  at  the 
end  of  twenty  days. 

8. — Mrs.  E.  L.  (8G-214),  aged  57  years,  ad- 
mitted to  Stuart  Circle  Hospital  .Tidy  12.  1931. 
Had  been  taken  six  days  previously  with  epi- 
gastric pain  and  vomiting  but  this  improved 
and  patient  was  able  to  take  some  food,  but 
four  days  after  her  initial  attack  she  was  taken 
worse  and  on  the  day  following  abdomen  be- 
came hard  and  she  began  to  vomit.  Examina- 
tion : Abdomen  hard  throughout,  greatest  ten- 
derness in  the  right  iliac.  Diagnosis:  Acute 
appendicitis,  probably  ruptured  appendiceal 
abscess. 


Operation  immediate  under  spinal  anaes- 
thesia. Free  pus  in  moderate  amount  was 
found  immediately  under  the  incision  and  well- 
ing up  in  the  pelvis.  There  was  a strong  fecal 
odor.  Pus  was  removed  by  suction.  The  ap- 
pendix extended  up  behind  the  coecum  and  con- 
tained a concretion  at  the  base.  Beyond  this 
was  a gangrenous  area  of  one  inch  and  beyond 
this  the  appendix  was  distended  with  pus.  The 
whole  ajqiendix  was  densely  adherent  through- 
out, and,  in  removing,  it  broke,  di.scliarging 
foul  pus.  However,  the  area  was  well  pro- 
tected with  gauze  sheets.  Drainage  was  intro- 
duced and  the  wound  closed.  Following  the 
operation  the  wound  drained  freely.  Three 
days  after  a fecal  fistula  was  established  in  the 
wound.  A Aveek  after  the  operation  she  be- 
gan to  spit  up  and  A’omit  brown  fluid,  but  the 
next  day  her  bowels  moved  freely.  She  con- 
tinued, however,  to  suffer  from  nausea  and  oc- 
casional vomiting  but  would  also  have  stools 
from  enemata.  Finally,  on  .July  24th,  twelve 
days  after  the  ojieration,  an  enterostomy  was 
done  through  the  left  rectus.  This  was  irri- 
gated freely  with  five  per  cent  glucose  and 
drained  a very  dark  watery  fluid  rather  pro- 
fusely. However,  she  continued  to  vomit,  al- 
though enemata  gave  good  results.  Three  days 
after  the  enterostomy  300  c.c.  of  hypertonic 
salt  solution  was  given  intravenously  and  one 
pint  of  the  same  solution  in.stilled  into  the 
enterostomy  tube  every  hour  until  five  pints 
were  given,  d’he  patient  then  began  to  drain 
freely  from  the  enterostomy  tube  and  from  the 
fecal  fistula  at  the  site  of  the  original  opera- 
tion. The  drainage  consisted  of  liipiid  feces 
of  a yellowish  brown  color  and  the  abdomen 
became  soft.  Her  bowels  were  kept  open  fol- 
lowing this,  when  necessary,  by  enemata  of 
one  pint  of  the  same  hypertonic  solution.  The 
patient  had  now  become  delirious  and  refused 
nourishment,  although  her  nausea  Avas  relieA'ed 
and  her  boAvels  Avere  moving  completely  and 
normally. 

On  August  4th,  tAventy-three  days  after  her 
original  operation,  it  Avas  found  to  be  imjios- 
sible  to  force  the  patient  to  take  food.  A duod- 
enal tube  Avas  introduced  and  through  this 
she  Avas  giA’en  milk  and  hydrochloric  acid  and 
Avater.  This  Avas  continued  for  tAventy-one 
days,  during  Avhich  time  the  patient  deA'eloped 
a definite  pneumonia,  Avhich  yielded  to  pneu- 
mococcus antigens.  NotAvithstanding  this,  she 
improved  in  flesh  and  gradually  returned  to 
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normal  and  was  able  to  take  <reneral  diet.  Fol- 
lowing this,  she  developed  phlebitis  in  both 
leg’s  alternately,  which  yielded  to  treatment  by 
light.  On  September  19th  her  wound  was  re- 
paired. and  on  October  3rd  she  was  discharged 
from  the  hospital  recovered. 

Sfuarf  Circle  Hospital. 

Discvssiox 

Dr.  I.  A.  Bigger.  Richmond:  I enjoyed  Dr.  Robins' 
discussion  of  this  interesting  and  important  sub- 
ject. The  treatment  of  post-operative  intestinal  ob- 
struction is  important  to  every  surgeon,  because, 
no  matter  how  careful  we  are,  we  will  have  such 
cases  occasionally. 

I believe  we  should  consider  the  subject  first  from 
the  standjoint  of  prophylaxis.  It  is  important  to 
keep  infected  abdominal  cases  on  little  or  nothing 
by  mouth  until  the  abdomen  begins  to  flatten  out. 
At  the  Medical  College  of  Virginia  hospitals  we 
are  in  the  habit  of  ordering  such  cases  nothing  by 
mouth  for  the  first  twenty-four  to  forty  eight  hours. 
We  keep  up  their  fluids,  which,  of  course,  is  very 
important,  by  the  administration  of  salt  solution  or 
glucose  either  intravenously  or  by  hypodermoclysis 
At  the  end  of  twenty-four  hours,  if  the  abdomen  is 
not  distended,  we  give  small  amounts  of  fluid  by 
mouth.  If  it  is  distended,  we  limit  the  fluids  by 
mouth  until  the  distention  begins  to  disappear.  If 
it  remains  distended  and  the  patient  continues  to 
vomit,  we  believe  that  surgical  intervention  is  in- 
dicated. 

The  type  of  operation  advised  depends  on  the  type 
cf  obstruction.  When  dealing  with  a mechanical 
obstruction,  coming  on  during  the  first  ten  days,  we 
advise  an  enterostomy.  If  the  obstruction  develops 
later  and  the  patient’s  general  condition  is  good, 
laparotomy  with  relief  of  the  obstruction  is  the 
treatment  of  choice.  The  treatment  in  each  case 
must  be  considered  an  individual  problem. 

Enterostomy  should  be  done  by  a certain  technique. 
We  usually  make  an  incision  slightly  above  the 
level  of  the  umbilicus,  preferably  on  the  left  side. 
The  operation  is  carried  out  under  local  anaesthesia. 
I do  not  believe  it  is  wise  to  search  for  any  par- 
ticular segment  of  bowel,  as,  for  instance,  the  upper 
portion  of  the  jejunum.  Even  if  it  can  be  easily 
found,  I am  not  sure  it  is  wise  to  drain  the  upper 
jejunum  for  any  considerable  time,  and  the  search 
for  the  jejunum  adds  to  the  operative  trauma.  If 
you  go  in,  pick  up  the  first  distended  loop  of  bowel, 
and  insert  a tube,  using  local  anaesthesia,  there  is 
almost  no  shock,  and  I think  the  results  are  better 
We  use  the  Witzel  method,  as  there  is  less  chance  of 
subsequent  leakage. 


WARD  WALK— DISCUSSION  OF  SOME 
CLINICAL  PRORLEMS.* 

MARSHALL  J.  PAYNE.  M.  D.,  Staunton.  Va. 

Hospital  Record. — Y.  E.  R.,  Avhite,  female, 
widowed,  age  49-50  years.  First  visit  for  pres- 
ent illness  January  23.  1931. 

Chief  Com  plaint. — About  January  10.  1931. 
noticed  for  the  first  time  ‘ki  small  amount  of 
bloody  discharge  without  leukorrhea  from  the 

•Read  at  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia  in  Roanoke.  October  6-8,  1931. 
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vagina."  Fatigued  all  the  time.  Patient  re- 
(jiiested  “douche." 

Familj/  History. — Negative  for  cancer;  posi- 
tive for  tuhei'cnlosis. 

Past  History. — Has  had  the  usual  diseases 
of  childhood;  no  other  serious  illness.  iMeno- 
panse  about  three  years  ago  without  discom- 
fort. General  health  has  been  good. 

Marital  History. — Has  had  one  child,  now 
25  years  old.  one  in.'-^trumental  delivery,  no  tear 
of  cervix,  no  repair  operation,  two  miscar- 
riages. and  two  operations  for  tubal  preg- 
nancies. At  time  of  last  operation,  for  tubal 
jrregnancy.  the  appendix  was  removed. 

Physical  Examination. — ^IVeight  130  lbs. — 
no  lost  weight.  Healthy,  normal  looking 
woman,  very  intelligent,  bright  happy  dispo- 
sition. Heart  and  lungs  normal.  Blood  ex- 
amination R.  B.  C.  4.200.000.  Haemoglobin 
75  jrer  cent.  Wassermann  negative.  Pelvic 
examination  made,  same  day.  showed  striking, 
unmistakable,  advanced,  hope'ess  malignancy 
of  the  cervix  uteri. 

F ebruary  2nd. — “Whole  cervix  badly  in- 
volved and  retracted.”  Biopsy,  ‘'scpiamous 
cell  epithelioma  type  2" — Broders. 

Radium  Treatment. — In  all.  three  applica- 
tions of  radium  were  made.  Following  the 
last  treatment  a sharp  hemorrhage  took  place, 
and  a marked  oti'ensive  characteristic  odor  de- 
veloped. The  process  extended  rapidly  and 
is  now  widespread. 

Progress  Xotes. — September  30th. — The  con- 
dition apjrears  hopeless.  The  pain  is  very 
severe,  and  the  use  of  morphia  for  severe  dart- 
ing pains  is  demanded.  Tire  general  condition 
is  poor.  Emaciation  and  ra])id  loss  of  strength 
is  very  noticeable. 

The  clinical  problem  presented  by  this  case 
is:  How  could  an  earlier  diagnosis  have  been 
madef  AVhat  evidence  did  the  intelligent  pa- 
tient see.  to  cause  her  to  seek  medical  advice  i 
The  first  and  only  symptom  noted  was  a bloody 
vaginal  discharge.  The  occurrence  of  a bloody 
discharge  is  a late  sign  in  cancer  of  the  uterus. 
How  can  the  physician  or  surgeon  make  an 
early  diagnosis,  when  the  patient  does  not 
request  an  examination? 

Paraphrasing  one  of  the  popular  radio  ad- 
vertisement sngegstions,  we  might  have  broad- 
cast over  the  radio  each  night : “Be  sure  to  have 
your  uterus  examined  for  cancer  at  least  twice 
a year." 

Granted,  that  by  some  means,  all  of  our  fe- 
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male  patients  of  the  cancer  age  should  come 
for  an  examination  every  six  months  in  order 
that  we  may  determine  the  existence  or  non- 
existence of  uterine  or  cervical  cancer,  what 
symptom  or  sign,  or  group  of  symptoms  or 
signs,  will  enable  us  to  conclusively  determine 
the  presence  or  absence  of  malignant  disease 
of  the  cervix  or  uterus  in  the  early  stage? 
And  infinitely  more  important  to  the  i)atient 
is  not  our  ability  to  discover  cancer  in  its 
early  stage,  but  to  discover  the  precancerous 
manifestations.  What  symptom,  sign  or  con- 
dition, therefore,  may  we  rely  upon  to  enable 
us  to  diagnose  the  precancerous  condition?  In- 
deed, the  diagnosis  frequently  is  made  so  late 
that  it  is  valueless  to  the  patient.  A diag- 
nosis of  malignant  disease  made  after  the  ap- 
pearance of  the  classical  or  conventional  signs 
and  symptoms  is,  usually,  of  no  more  prac- 
tical value  to  the  patient  than  a diagnosis  made 
at  the  autopsy.  ()ne  may  well  ask  then : “What 
will  enable  us  to  make  a diagnosis  in  the  pre- 
cancerous stage?”  A better  understanding  of 
the  nature  and  the  cause  of  malignancy  will 
enable  us  to  correctly  interpret  the  evidences 
of  precancerous  conditions.  Very  briefly  I shall 
refer  to  some  conventional  descriptions  of  cer- 
vical and  uterine  cancer,  and  that  you  nia3'^ 
knoAv  exactly  what  is  taught  in  recent  text- 
books. I quote  the  following; 

In  Nelson’s  Loose  Leaf  Living  Surgery,  Vol. 
7,  page  179 — ‘Tt  is  so  unusual  to  encounter  a 
woman  with  cervical  cancer  who  has  not  been 
pregnant  or  has  not  been  subjected  to  an  opera- 
tion involving  the  cervix,  that  in  such  cases 
the  diagnosis  is  oi)en  to  serious  questioning 
until  substantiated  by  biopsy.”  . . . “Truly 
95  per  cent  of  all  women  with  cervical  cancer 
have  been  pregnant.”  . . . “Careful  his- 

tory will  show  not  more  than  2 jjer  cent  of 
the  cases  developing  cancer  in  previously  un- 
traumatized cervix.”  That  refers  to  trauma- 
tism either  by  pregnancy  or  by  instrumenta- 
tion. 

In  the  same  reference,  Vol.  7,  page  191 — 
“Leukorrhea  is  the  first  symptom  of  a new 
growth  in  the  cervix,  watery  in  character, 
odorless  and  slight  in  amount  during  the  early 
stages.”  . . . “The  diagnosis  of  cancer  of 

the  cervix  is  based  on  the  history  of  the  leu- 
korrhea, palpation  and  the  biopsy.”  ... 
“The  histological  study  is  the  court  of  last 
resort.”  . . . Although  positive  findings 

at  the  biopsy  (the  histological  examination) 


is  conclusive  evidence,  that  the  j)atient  has  can- 
cer is  necessarily  a late  diagnosis.  The  vital 
question  is  how  much  cancer  has  the  patient 
got.  Recurrence  at  once  may  occur. 

I have  read  many  treatises  and  listened  to 
many  dissertations  on  cancer,  yet  I have  never 
knoAvn  anyone  to  give  any  conclusive  charac- 
teristic symptom,  sign,  or  method  for  the  de- 
termination of  the  certain  diagnosis  of  malig- 
nancy in  its  early  stage.  Nor  have  I been 
able  to  learn  from  anyone  some  unfailing 
means  which  would  unerringly  enable  me  to 
clinically  make  the  diagnosis  of  malignancy 
in  the  early  stage.  Let  me  urge  a word  of 
caution  against  the  use  of  biopsy,  without  fa- 
cilities for  immediate  examination  of  tissues 
and  without  facilities  and  plan  for  immediate, 
proper  treatment. 

Let  us  briefly  discuss  the  cause  of  cancer. 
I quote  from  Practical  Medicine  Series  1930, 
General  Surgery,  Graham,  at  pages  151-2 : 
“Examination  showed  in  most  slides  the  typi- 
cal gastric  ulcer.  In  one  slide  theie  were  two 
acini  that  showed  carcinoma.”  . . . “The 

logical  conclusion  is  this  microscopic  area  had 
recently  arisen  in  the  region  of  the  idcer  as  a 
result  of  the  irritation.”  (Dr.  J.  S.  Horsley.) 

The  truth  is  very  near.  Careful  case  his- 
tories show  “98  per  cent  of  all  cases  of  cervical 
malignancy  connected  with  the  existence  of  a 
traumatized  cervix,  and  in  the  remaining  2 
per  cent  that  the  diagnosis  is  doubtful  until 
shown  by  the  microscopic  examination.”  We 
may  conclude  then  that  trauma  is  a striking 
antecedent  of  cervical  cancer,  and  “irritation'’ 
is  likewise  an  antecedent  in  malignant  disease 
of  the  stomach. 

Did  you  ever  stop  to  think  that  the  efl'ect 
of  trauma,  whether  bacterical,  chemical, 
thermic,  physical,  or  mechanical  is  to  excite 
tissue  reaction-inflammation?  And  this  con- 
clusion logically  and  inevitably  is  forced  upon 
us — that  cancer  may  follow  a succession  of  in- 
flammations of  the  part  afl'ected.  A chemical 
or  ferment  theory  of  the  cause  of  cancer  har- 
monizes with  clinical  and  experimental  find- 
ings. 

Likewi.se,  specific  infections  occur  as  ante- 
cedents of  cancer.  For  example,  in  Acta  Der- 
matologica,  January,  1928,  A.  Tukai  presents 
“a  review  of  the  rare  type  of  cancer — primary 
carcinoma  of  the  male  urethra.”  Eighty  cases 
are  discussed.  I quote  exactly : “It  appears 
to  develop  in  most  cases  following  chronic  in- 
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flammation,  the  history  showing  a previous 
gonorrhoea  in  CO  per  cent,  and  tranina  in  1*2.7 
per  cent  of  cases  reported.  Few  of  the  cases 
reported  were  early  diagnosed  and  treated, 
hence  a mortality  of  71  per  cent." 

It  is  significant  that  chronic  gonorrhoea 
and  traumatism  are  found  in  case  histories  of 
72.7  per  cent  of  primary  cancer  of  the  urethra. 
I believe,  therefore,  that  we  must  add  an  ad- 
ditional termination  to  inflammation.  It  has 
long  been  taught  that  inflammation  may  termi- 
nate in: 

1.  Return  of  the  tissues  to  health:  this  re- 
turn may  be  by  delitescence  (abrupt  return)  : 

2.  By  resolution ; 

3.  By  new  growth  (formation  of  fibro- 
blasts. granulation  tissue)  ; 

4.  By  death  of  the  part,  abscess,  gangrene, 
etc.,  and 

5.  By  death  (somatic  death). 

And  I now  add  to  the  foreging  classic  teach- 
ing : 

0.  By  malignancy  (M.  J.  Payne). 

The  conclusion  that  succe.ssion  of  inflamma- 
tion may  actually  terminate  in  cancer  serves 
to  clear  up  and  harmonize  many  conflicting 
theories  about  cancer.  This  conclusion,  there- 
fore. will  enable  one  to  a better  understanding 
of  the  subject  of  cancer,  and.  in  consequence, 
the  means  of  early  diagnosis  and  pro])er  pre- 
ventive treatment  will  be  more  fnlly  appre- 
ciated and  employed  by  the  medical  profes- 
sion and  the  laity.  The  shocking  revelation 
of  the  residts  obtained  by  the  present  day 
management  of  cancer  cases  conclusively 
demonstrates  that  the  hope  for  the  cancer  vie 
tim  lies  in  cancer  prevention,  and  not  in  treat- 
ment of  cancer.  In  a further  paper,  shortly 
to  l)e  ofi'ered.  I shall  more  fully  give  my  rea- 
sons for  the  above  conclusion. 

The  challenge  to  the  medical  profession,  by 
the  very  nature  of  the  subject,  is  to  teach  the 
medical  men  and  the  laity  that  a persisting 
chronic  inflammatory  condition,  irresj^ective 
of  its  location,  is  a potential  cancer,  and  that, 
should  tlie  chronic  inflammation  fail  to  yiehl 
to  ])roper  remedial  measures,  it  should  be  dealt 
with  according  to  the  most  approved  plan  of 
ti-eatment  for  cancer  of  the  juirt  affected.  The 
diagnosis  then  of  an  unyielding  chronic  in- 
flammation is  a diagnosis  of  the  true  pre- 
cancerous  condition. 


Summary  axd  Coxclusioxs 

The  term  cancer  used  herein  in  the  broad 
sense  includes  all  malignant  processes. 

Cancer  is  a termination  of  inflammation.  A 
succession  of  processes  of  inflammation  occur, 
but  not  every  chronic  inflammation  terminates 
in  cancer.  Likewise,  not  every  inflammation 
terminates  in  abscess,  gangrene,  etc. 

It  is  difficult,  perhaps  impossible,  to  make 
a constructive  or  differential  diagnosis  of  can- 
cer in  the  early  stage. 

A diagnosis  of  a chronic  uny'ieldin<r  in- 
flammation is  a diagnosis  of  potential  can- 
cerous condition. 

Cancer  has  a selective  affinity  for  certain  tis- 
sues and  organs  of  the  body,  for  example,  cer- 
vix. uterus,  stomach,  breast,  rectum,  etc. 

No  one  specific  bacterial  agent  seems  re- 
sponsible for  cancer  development. 

It  is  a significant  fact  that  careful  histories 
of  98  per  cent  of  cases  of  cervical  cancer  re- 
veal preceding  trauma  of  pregnancy  or  instru- 
mentation. The  traumatized  cervix  is  exposed 
to  the  acid  secretions  of  the  vagina  and  to  the 
presence  of  the  streptococcus  and  other  bac- 
teria. Likewise.  72.7  per  cent  of  eighty  cases 
reviewed  of  cancer  of  the  urethra  gave  a previ- 
ous history  of  gonorrhoea  and  trauma  of  in- 
strumentation. and  it  is  noted  in  both  cervical 
and  urethral  cancer  that  successions  of  inflam- 
mation occurred. 

The  five  or  ten  year  (jeriod  of  freedom  from 
return  of  cancer,  as  an  index  of  a cure,  is  mis- 
leading. Recently  I saw  a recurrence  following 
a radical  breast  operation  after  twenty  years 
of  freedom.  The  ultimate  mortality  of  cer- 
vical cancer  is  about  98  per  cent.  J.  B.  iMurphy 
made  the  statement  that  not  more  than  2 per 
cent  of  cases  of  cervical  cancer  were  cured. 

The  mortality  of  pan-hysterectomy  in  care- 
ful hands  should  not  exceed  5 per  cent.  It 
would  seem,  therefore,  that  the  logical  treat- 
ment of  the  precancerous  cervical  condition  is 
a pan-hysterectomy.  The  precancerous  condi- 
tion is  chronic  unyielding  inflammation,  always 
a potential  cancer  manifestation.  We  need  to 
offer  these  cases  true  help,  not  a cold,  lifeless 
stone. 

Radium  may  be  used  and  should  be  reserved 
for  cases  pa.st  the  precancerous  condition,  or 
in  actual  cervical  cancer.  I confess  that  I 
have  not  seen  a cure  by  use  of  radium. 

Positive  cant*er  biopsy  findings,  although 
conclusive  evidence,  is  a late  diagnosis,  and 
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any  claim  for  early  recognition  of  cervical 
cancer  is  thereby  jireclucled. 

Biojisy  does  not  tell  how  much  cancer  is  in 
the  patient's  body.  Biopsy  can  only  prove  that 
cancer  is  present  in  the  tissue  removed  for  ex- 
amination. 

Elducation  of  the  profession  and  the  public 
that  cancer  is  a termination  of  inflammation 
and  that  cancer  may  be  prevented  by  proper 
management  will  save  many  valuable  lives. 

A very  recent  confesssion  by  an  intelligent 
Avidow  of  a physician  indicates  that  the  laity 
is  more  aware  of  the  need  for  safe  treatment 
in  chronic  inflammatoiy  uterine  conditions 
than  the  medical  lirofession  usually  admin- 
isters. 

A prominent  educator  urged  me  to  say  that 
medical  schools  shoidd  teach  graduates  methods 
of  thoroughness  in  examining  patients,  in  or- 
der that  a diagnosis  of  the  cause  of  disea,ses 
may  be  made.  The  educator  stated  that  many 
medical  men  simply  apply  some  remedy  for 
symptoms,  without  any  regard  for  the  diag- 
nosis or  the  cause. 

Hope  for  the  lessening  of  the  incidenr-e  of 
cancer  lies  in  diagnosis  of  the  precancerous 
manifestations  and  the  application  of  appro- 
priate treatment  therefor.  It  is  in  nitely  bet- 
ter to  preA’ent  than  to  have  to  treat  cancer. 

The  profession  needs  to  practice  truth  to- 
wards itself  and  frankness  toward  the  patient. 


REPAIR  OF  BILATERAL  HARELIP.* 

J.  G.  LYERLY,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Department  of  Oral  Surgei*y,  Hospital  Division, 

Medical  College  of  Virginia. 

Harelip  may  be  defined  as  a congenital  cleft 
of  the  upper  lip,  frequently  extending  into  the 
nostril  on  one  or  both  sides.  It  is  simple  whe  i 
only  the  lip  is  involved  and  complicated  when 
associated  with  a cleft  of  the  alveolar  process 
and  the  palate.  It  may  be  unilateral  when  the 
cleft  is  on  one  side,  and  bilateral  when  it  is 
on  both  sides.  Bilateral  cleft  is  about  one- 
fourth  as  fre(iuent  as  unilateral,  and  left  uni- 
lateral is  a little  more  than  tAvice  as  often 
found  as  the  right.  I Avill  not  go  into  a dis- 
cussion of  the  unilateral  harelip  and  cleft 
palate  at  this  time,  but  Avill  limit  my  remarks 
to  bilateral  harelip. 

By  observing  the  face  of  a six  Aveeks  old 
embryo,  it  Avill  be  seen  that  the  mandibular 
process  has  already  fused  in  the  midliue  to 

•Read  at  the  sixty-second  annual  meeting  of  the  Medical  Society 
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form  the  loAver  jaAv.  The  maxillary  proce.ss 
on  each  side  is  separated  by  a groove  from 
the  median,  Avhich  groAvs  doAvn  from  the 
fronto-nasal  process.  A fusion  of  the.se  proc- 
esses Avill  form  the  upper  lip,  superior  maxillae 
and  the  palate.  Should  there  be  a failure  of 
fusion  of  the  processes,  a typical  harelip  and 
cleft  2)alate  Avill  occur. 


Fig.  1. — A. — Case  of  bilateral  incomplete  harelip — nine  months 
of  age. 

B.- — Postoperative  result  sixteen  months  after  repair.  Note 
the  smooth  lip-border,  symmetrical  nostrils  and  full,  thick 
lip. 

The  cause  of  harelip  and  cleft  palate  is  not 
knoAvn,  but  several  theories  have  been  ottered. 
The  tongue  in  the  young  embryo  rests  high 
against  the  fronto-nasal  i)rocess,  betAA'een  the 
maxillary  processes  and,  as  groAvth  occurs,  the 
tongue  descends,  alloAving  the  latter  2)rocesses 
to  come  together.  Should  the  tongue  be  })re- 
vented  from  descending,  it  Avill  act  as  a me- 
chanical factor  in  keejAing  the  maxillary  proc- 
e.sses  sejiarated,  and  a facial  cleft  Avill  be  the 
result.  There  is  some  exiAei'imental  proof  in 
favor  of  imiAro2)er  foods  on  the  ])art  of  the 
mother,  retarding  the  deA’eloiAinent  of  the  em- 
bryo as  the  cause  of  hareli]).  This  is  i)robabl3" 
not  as  im2)ortant  a factor  as  the  mechanical  ob- 
struction of  the  tongue.  Heredity  undoubtedl_v 
plaA's  a part  in  some  cases,  but  is  too  rare  to 
be  of  great  im2)ortance.  It  is  estimated  that 
lieredity  has  a bearing  on  the  etiologA"  in  from 
10  to  20  jAer  cent  of  the  cases. 

Bilateral  harelij)  may  be  cla.ssi^.ed  into  sev- 
eral clinical  tv'pes,  as  sim^Ale  and  comiilicated, 
or  Avhat  is  better,  as  com2)lete  and  incomplete. 
'When  it  is  comj^lete,  the  cleft  extends  all  the 
Avay  into  the  nostril,  Avith  usually'  a cleft  of 
the  alveolus  and  palate  in  addition.  'When  it 
is  incom^Alete,  the  cleft  does  not  extend  all  the 
Avav'  into  the  nostril.  A bilateral  harelip  case 
inaA'  be  incom2)lete  on  both  sides,  comi)lete  on 
one  side  and  incomi^lete  on  the  other,  or  com- 
jdete  on  both  sides. 

The  deformitA’  of  a bilateral  hareli})  is  veiy 
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Fig.  2.  A.  Patient  thirteen  years  of  age : complete  bilateral  harelip. 

B.  — Shows  the  degree  of  protrusion  of  the  premaxillary  bod^*  presence  of  a tooth  on  the  process.  It  was  necessary 

to  resect  the  vomer  and  septum  in  this  case  to  retrodisP^^c^  the  premaxilla. 

C.  and  D. — Postoperative  fourteen  days,  showing  symmetrical,  rounded  nostrils,  a normal  width  of  the  lip  and  a natural 
fullness  and  protrusion  of  the  lip. 


striking.  The  cleft  extends  into  both  nostrils 
through  the  upper  lip.  alveolar  process,  and 
hard  and  soft  palate.  The  premaxillary  proc- 
ess projects  ninch  further  forward  than  the 
lateral  maxillary  processes.  It  is  not  nnnsnal 
to  have  the  median  process  protruding  one- 
half  to  one  inch  further  forward  than  the 
lateral.  This  deformity  not  only  gives  the  pa- 
tient a very  unsightly  appearance,  but  makes 
the  operation  more  difficult  in  older  children. 
After  the  teeth  have  erupted  the  two  central 
incisors  present  themselves  on  the  alveolus  of 
the  premaxillary  process.  Sometimes  four  teeth 
are  seen,  but  usually  the  lateral  incisors  are 
lost  in  the  cleft.  Another  deformity  noticed 
is  that  the  philtnim  is  lost  and  the  colmnella 
is  too  short.  The  alae  nasi  on  both  sides  are 
flattened  and  flared  out.  In  re])airing  a hare- 
lip it  is  most  important  to  correct  the  nasal 
deformity  in  order  to  get  a pleasing  result. 
The  best  time  for  operation  on  a harelip  is 
during  the  first  few  days  or  weeks  after  birth 


Fig.  3. — A. — Case  of  bilateral  harelip,  complete  on  right,  incom- 
plete on  left.  Note  the  wide  cleft  on  the  right  and  the 
flattened  and  depressed  ala  nasi.  The  tip  of  the  nose  and 
nasal  septum  are  deviated  to  the  left. 

B.  — Eighteen  days  after  operation,  showing  the  nasal  de- 
formity to  be  corrected,  the  symmetrical  nostrils  and  the 
median  iwsition  of  the  nose. 

C.  — Shows  the  natural  fullness  of  the  lip  in  profile. 

At  this  time  the  bones  of  the  processes  are  soft 
and  can  be  molded  into  position  by  thumb 
pressure,  while  the  pull  of  the  repaired  lip  will 
bring  them  closer  together  and  obtain  a more 
normal  development.  The  effect  of  this  will 
be  to  help  close  the  palate  cleft  in  front,  and 
thus  make  it  easier  for  the  palate  operation  at 
a later  date.  The  general  condition  of  the  pa- 
tient is  lusnally  better  immediately  after  birth 


Fig.  4. — A.  and  B. — Girl  eight  years  of  age.  Complete  bilateral  harelip  with  considerable  protrusion  of  the  premaxillary  process, 
and  two  incisors  growing  from  the  alveolus.  In  the  operative  correction,  it  was  necessary  to  resect  the  vomer  and  septum 
to  place  this  protruding  process  back  to  proper  position. 

C.  and  D. — Results  fourteen  days  after  operation.  The  profile  view  shows  that  there  is  no  backward  displacement  of  the 
upper  lip,  which  may  result  from  allowing  the  premaxillary  process  to  move  too  far  backward  when  the  vomer  and 
septum  are  sectioned. 
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than  a few  months  later  without  operation. 
These  patients  are  suscejitible  to  many  respira- 
tory infections  because  of  breathing  cold  and 
unfiltered  air  through  the  wide  open  nose  and 
mouth.  They  are  unable  to  nurse  and  fre- 
quently suffer  from  loss  of  weight  and  impaired 
nutrition  which  may  become  very  serious  if 
not  corrected.  After  the  operation  they  should 
be  able  to  nurse,  and  their  general  health 
should  be  better  because  of  a normal  nasal 
resj^iration. 

Before  the  operation  there  should  be  a thor- 
ough physical  examination,  to  exclude  any 
acute  infection,  enlarged  thymus  or  other 
pathological  condition,  which  would  make  the 
operation  more  dangerous.  The  coagulation 
or  bleeding  time  should  be  done,  and  corrected 
if  prolonged,  to  lessen  the  chances  of  hemor- 
rhage. The  feeding  should  be  regulated  and 
supervised  by  a pediatrician  to  support  the  nu- 
trition and  prevent  the  loss  of  weight.  Some- 
times these  babies  are  brought  into  the  hos- 
jDital  in  such  a serious  state  of  malnutrition 
and  underweight  that  the  operation  has  to  be 
postponed  for  some  time,  in  order  to  improve 
the  general  condition. 

The  anesthetic  for  the  operation  depends  on 
the  age  of  the  patient  and  the  choice  of  the 
surgeon.  As  a general  rule  ether  is  the  safest 
general  anesthetic  for  an  infant  or  a young 
child.  For  older  children,  or  adults,  avertin 
and  local,  or  local  alone  may  be  used  satisfac- 
torily. Blocking  the  infraorbital  nerves  on 
both  sides  will  control  the  sensation  of  the  lat- 
eral ])rocesses,  and  inliltration  of  the  soft  tis- 
sues of  the  septum  back  of  the  premaxilla  will 
take  care  of  the  pain  of  the  median  process 
for  the  lip  operation. 

The  protruding  premaxillary  process  can 
frequently  be  pushed  back  by  thumb  pressure 
in  the  infant,  and  the  molding  of  the  repaired 
lip  may  be  depended  on  to  bring  it  still  furtber 
back  to  its  natural  position.  If  the  process  is 
disi)laced  extremely  forward,  or  the  septum 
and  processes  have  become  ossified,  as  in  older 
children,  it  Avill  be  necessary  to  make  a sub- 
mucous section  or  resection  of  the  vomer  and 
nasal  septum  just  back  of  the  premaxillary 
process.  This  will  alloAv  the  premaxillary 
j^rocess  to  be  brought  back  to  the  proper  align- 
ment. The  edges  of  the  alveolar  margin  should 
be  freshened  and  fixed  into  position  until  union 
occurs.  Occasionally  the  repaired  lip  will  hold 
it  in  its  proper  position,  but  it  is  usually  bet- 


Fig.  5. — A. — Complete  bilateral  harelip,  six  months  of  age. 

B. — Fourteen  days  after  operation. 

ter  to  fix  it  to  the  lateral  processes  by  silver 
wires.  In  older  children  fixation  may  be  ob- 
tained by  wiring  the  teeth  of  the  median  to 
those  of  the  lateral  processes. 

Sometimes  it  is  better  to  do  the  operation 
on  the  alveolar  process  at  one  stage  and  a weelc 
or  ten  days  later  repair  the  lip  at  a second 
stage.  In  most  cases,  however,  especially  in 
the  younger  patients  where  the  bones  are  soft 
and  the  processes  can  be  molded  in  position 
without  much  difficulty,  the  entire  procedure 
may  be  done  in  one  stage. 

It  is  necessary  to  resect  the  attachment  of 
the  ala  of  the  nose  and  adjacent  part  of  the 
lip  from  the  superior  maxillae  to  a wide  ex- 
tent, to  immobilize  the  soft  tissues  in  recon- 
struction of  the  lip  and  reshaping  of  the  nose. 
The  premaxillary  process  should  never  be  re- 
moved, but  should  be  used  in  forming  part  of 


Fig.  6. — A. — Incomplete  bilateral  harelip — -four  mon^h,  of  aere. 
B. — Four  years  postoperative.  The  picture  has  nrobablv 
been  touched  up  by  the  photographer.  It  shows  symmet- 
rical nostrils  and  smooth  lip-border. 

the  lip.  The  skin  portion  of  this  process  should 
be  trimmed  to  a quadrilateral  or  wedge-shaped 
structure.  The  lateral  edge  of  this  part  should 
represent  the  length  of  the  incision  in  the  lip 
of  the  lateral  process  extending  from  the  ala 
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alon^  the  inueo-ciitaiieous  line.  This  same  out- 
line is  made  on  both  sides  so  that  when  the 
raw  surfaces  are  hroug-ht  into  apposition  with 
that  of  the  median  process,  the  vermillion  bor- 
der will  fall  at  the  lower  ed<re  of  the  latter. 
The  flaps  of  mucous  membrane  from  the 
lateral  processes  are  then  adjusted  to  each 
other  in  a smooth  outline  to  form  the  lip  bor- 
der beneath  the  premaxi'laiw  pror’e  s.  This 
plan  does  not  force  any  shin  from  the  lateral 
l)art  below  the  median  i)rocess  which  may  make 
the  lip  too  lon^.  The  operation  may  be  modi- 
fied to  suit  the  individual  case,  but  the  prin- 
cij)les  should  be  the  same;  to  conserve  all  the 
tissues  possible,  not  to  make  the  lip  too  long, 
and  not  to  have  a recedin<r  upper  lip.  It  is 
better  to  suture  the  muscle  and  mucous  mem- 
brane under  the  lip  in  separate  layers  in  or- 
der to  take  the  tension  off  of  the  skin  sutures. 
The  skin  sutures  can  then  l)e  placed  super- 
ficially and  removed  early  to  prevent  scarring 
as  much  as  i)ossible.  Horse-hair  or  fine  der- 
mal sutures  are  preferred  for  the  skin  and 
mucous  membrane.  C’are  should  be  given  in 
forming  the  nostrils,  to  see  that  they  are  of 
normal  and  e<iual  size  on  the  two  sides.  As 
a rule,  no  dressing  is  applied  to  the  lip.  and 
the  wound  is  left  open  after  the  suture  line 
is  dusted  with  sterile  boric  acid  ])owtler.  I 
is  advisable  to  make  judicious  use  of  specially 
cut  adhesive  .strii)s  to  relieve  the  tension  o;i 
the  suture  line.  It  is  best  not  to  apply  these 
trips  directly  across  the  suture  line. 


Fig.  7. — A. — Complete  bilateral  harelip. 

B.— Result  fifteen  month>  after  operation. 

In  the  i)ost-operative  cai'e  of  these  ])atient'; 
it  is  important  to  tie  the  hands  down,  or  put 
cuffs  on  the  arms  at  the  elbows  to  kee])  the 
hands  away  fi-om  the  lip.  The  lip  is  cleansetl 
whenever  nece.ssai-y  with  er|ual  parts  of  sterile 
boric  acid  solution  and  alcohol,  followed  bv 


the  dusting  of  sterile  boric  acid  powder  on  the 
lip.  The  sutures  are  removed  in  from  five  to 
seven  days.  The  feeding  is  given  with  an  in- 
fant feeder  or  medicine  dropper.  The  patient 
is  not  allowed  to  nurse  the  nipple  for  about 
two  weeks  after  the  operation. 

The  patient  should  be  returned  at  a later 
date  for  repair  of  the  cleft  palate  and  a check- 
up on  the  results  of  the  hai-elip  operation.  In 
.some  of  these  cases  the  cleft  is  too  wide  to  get 
the  best  results  from  the  primary  repair,  and 
some  finer  adjustment  of  the  lip  or  no  e may 
be  made  at  the  time  of  the  cleft  palate  opera- 
tion. 

Not^:  Cases  in  Figures  6 and  7 were  operated  upon  by  Dr. 
C.  C.  Coleman. 

Profenfcio  n al  B u il din  g. 


THE  INTRA  MUSCULAR  INJECTION  OF 
LIVER  EXTRACT  IN  CASES  OF 
PERNICIOUS  ANAEMIA.- 

LAWN  THOMPSON,  A.  M.,  M.  D.,  Washington,  D.  C. 
Clinical  Professor  of  Medicine,  Georgetown  University  Medical 
School ; Chief,  Medical  Service,  Providence  Hospital,  etc. 

Pernicious  anaemia  up  until  a comparatively 
recent  date  was  considered  invariably  a fatal 
disease  but  has  been  controlled  almo.st  entirely, 
as  you  know,  by  the  use  of  livei’.  The  inges- 
tion of  liver  in  its  numerous  methods  of  prepa- 
ration has  been  the  cause  of  saving  many  lives 
of  those  Avho  would  coopei'ate  with  this  thera- 
l)eutic  measure. 

Unfortunately  the  ingestion  of  liver  has  had 
two  drawbacks  which  wei-e  very  iJi-onounced. 
1.  I lie  eating  of  liver  over  a long  period  of 
time  became  .so  alihorrent  to  many  individuals 
that  the  very  mention  of  the  name  would 
cau.se  nausea.  These  individuals  naturally 
became  rebellious  and  consequently  constant 
remi.ssions  occui'red.  '1.  The  manufactured 
jirejiarat ions,  in  which  there  was  liver  concen- 
trate. were  prohibitive  in  their  price  as  only 
the  well-to-do  could  attbrd  to  spend  about  $8.00 
a week  for  the  manufactured  preparations. 
Even  the  eating  of  li\er  was  an  exjiensive 
proposition,  for  to  get  the  best  results  an 
indiA'idual  had  to  consume  at  least  one-half 
pound  a day  and.  Avith  cahes'  liver  at  1)0  cents 
a pound,  many  persons  had  to  die  of  aimemia. 

Two  years  ago  I instituted  what  I think 
was  about  as  cheap  a method  as  possible,  and 
that  was  having  the  individual  make  his  own 
aqueous  extract.  This  was  done  by  utilizing 
either  hog  or  beef  liver,  at  the  market  jirice 
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■\vliich  Avas  about  25  cents  a })Ound,  OA'er  90  cents 
a pound  for  the  calves’  liver.  I had  the  pa- 
tient chop  the  liver  in  small  pieces,  put  it  into 
a container,  add  a pint  of  Avater  and  alloAV  to 
simmer  for  at  least  an  hour,  keeping  the  Avater 
to  a pint,  as  is  done  in  making  the  old  time 
beef  tea.  These  patients  could  take  this 
a(|ueous  extract  in  three  or  four  ounces  at  a 
time,  seA’eral  times  a day,  disguising  the  taste 
Avith  lemon  or  orange  juice  and,  drinking  it 
in  small  quantities,  frequently  they  could  gulp 
it  doAvn  in  such  a manner  that  they  did  not 
seem  to  object  to  it.  Of  course  I do  not  knoAV 
that  this  aqueous  extract  Avould  be  entirely 
beneficial  as  a primary  treatment  in  a severe 
case  of  pei-nicious  anaemia  but  I have  used  it 
Avith  a good  deal  of  success  with  those  Avho 
liaA'e  had  a blood  transfusion  to  tide  them  OA’er. 

It  Avas  only  natural  to  suppose  that  as  time 
AA’ent  on  the  investigators,  avIio  have  been 
Avorking  so  faithfidly  and  untiringly  on  this 
subject,  Avould  arrive  at  some  method  of  ad- 
ministering liver  Avhich  Avould  not  only  be  less 
expensiA’e  but  could  be  given  either  intra- 
muscularly or  intravenousl}^. 

It  remained  for  Cohn  and  West  to  devote 
their  time  to  finding  an  acti\^e  principle  in 
breaking  the  liver  structure  in  Avhat  they 
termed  fractions.  Their  fraction  G seemed  to 
be  of  particular  importance  and  could  be  ad- 
ministered intravenously  without  causing  re- 
action to  any  great  degree,  other  than  loAver- 
ing  the  blood  pressure.  This  did  not  seem  to 
be  a A^ery  alarming  symptom  Avhen  used  pri- 
marily on  animals,  and  then  on  human  beings. 

The  first  published  paper  on  the  intraA^e- 
nous  use  of  concentrated  extracts  of  liver  Avas 
published  by  Castle  and  Taylor  in  the  Journal 
of  the  American  Medical.  Association^  April  11, 
1931.  It  is  believed  though  that  Murphy  of 
the  Peter  Bent  Brigham  Hospital  had  done 
Avork  along  this  line  prior  to  the  publication 
of  the  aforesaid  paper.  I would  refer  you 
to  this  most  excellent  article  as  it  goes  into 
detail  in  a most  scientific  manner.  Dr.  Murphy, 
of  the  Peter  Bent  Brigham  Hospital,  I belieA-e 
has  the  credit  of  using  the  first  intra-muscular 
injection  of  liver  in  this  country  in  cases  of 
pernicious  anaemia.  He  instituted  this  treat- 
ment in  May,  1931,  about  the  same  time  that 
Dr.  Josejih  E.  Connery,  of  the  Third  Medical 
Division  of  Bellevue  Hospital  did. 

Having  under  my  observation  in  my  service 


at  Providence  Hospital  scA’eral  ca.ses  of  perni- 
cious anaemia  at  the  same  time,  I decided  to 
use  the  intra-muscular  injection  of  the  solution 
of  liver  extract.  I communicated  Avith  one  of 
the  drug  manufacturing  concerns  Avho  kindly 
sent  me,  gratis,  sufficient  amount  of  their 
product  to  treat  the  patients  that  I had  under 
observation.  I ordered  this  at  my  OAvn  ex- 
pense but  Avhen  they  found  out  it  Avas  for  hos- 
pital patients  they  insisted  on  supplying  me 
Avith  the  prejiaration.  The  I’csults  in  my  three 
cases  Avere  so  astounding  that  I am  reporting 
them  in  hopes  that  others  Avill  institute  the 
treatment  at  once  and  I Avould  appreciate  very 
much  if  those  aaEo  are  kind  enough  to  folloAv 
out  the  suggestion  Avill  let  me  knoAv  their  re- 
sults, as  this  is  only  a preliminary  report. 

The  solution  is  an  aqueous  concentrate  com- 
ing in  ampules  containing  5 c.c.  of  material 
from  100  grams  of  liver.  An  ampule  is  given 
each  day  in  the  gluteal  regions  for  four  or  five 
days,  after  Avhich,  according  to  the  response 
of  the  individual,  the  time  of  administration 
may  be  lengthened  to  one  a Aveek  or  even 
longer. 

We  examined  the  blood  the  day  fofloAving 
these  administrations  and  found  wonderful 
improvement  each  time.  These  ampules  cost, 
at  the  present  time,  $3.50  for  three  ampules. 
Hospitals,  I presAune,  could  get  it  at  a more 
reasonable  figure  and  there  is  no  (piestion  that 
in  time,  Avhen  it  becomes  more  extensively 
lused,  the  cost  Avill  drop  in  ])roportion.  Even 
noAv  if  the  patient  takes  the  first  four  at  less 
than  $1.00  apiece  and  after  that  a Aveek  or 
more  apart,  it  is  less  expensiA^e  than  the  pres- 
ent method  of  extract  and  ingestion  of  liA^er. 
I belieA'e  that  the  dose  of  5 c.c.  should  be  di- 
vided as  the  full  contents  of  one  ampule  caused 
considerable  pain  in  one  individual. 

I am  only  abstracting  in  the  folloAving  cases 
and  not  giving  complete  histories. 

Case  No.  1. — IMr.  S — , adult,  male.  Brought 
to  the  hospital  December  8,  1931.  He  Avas  in 
such  bad  condition  that  he  Avas  brought  in  on 
a stretcher  and  looked  desperately  ill.  Had  an 
anxious  expression  and  looked  like  he  Avas  ex- 
sanguinated. Complained  of  intense  Aveakness, 
inability  to  Avalk,  tingling  sensation  in  fingers 
and  toes.  Marked  dyspnea;  palpitation  of  the 
heart;  gradual  loss  of  weight;  diarrhea;  itch- 
ing of  the  skin;  soreness  of  the  tongue.  Pearly 
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sclera,  pale  conjunctiva.  Tentative  diagnosis: 
Grave  anemia. 

Physical  examination  at  this  time  does  not 
show  any  cause  for  his  general  anemic  appear- 
ance. Haemogram  ordered  and  reported  De- 
cember 9.  1931.  shoAvs  a red  cell  count  of 

830.000  per  cu.  mm.,  his  hemoglobin  Avas  18 
per  cent,  leucocytes  -1.800.'  The  blood  picture 
shoAvs  anisocytosis.  many  microcytes  and  ma- 
crocytes together  Avith  poikilocytes  and  some 
polychromatophilia  and  an  occasional  nucle- 
ated red  blood  cell. 

This  jAatient  Avas  of  the  rebellious  type  and 
had  taken  liA'er  by  mouth  over  a period  of 
such  a long  time  that  he  said  he  came  there 
to  die  and  said  he  had  rather  die  than  take 
any  more  liver.  The  sight  of  it  made 
him  so  sick  that  he  could  not  stand  it.  We 
gave  him  a transfusion  because  at  this  time 
Ave  had  not  received  the  liver  extract  that  Ave 
had  ordered.  His  red  cell  count  increased  to 

1.610.000  and  the  hemoglobin  to  30  j^er  cent. 
The  reticulocytes  at  this  time  Avere  1.2  jAer  cent. 
His  blood  picture  remained  at  this  leA’el  until 
December  19th.  at  Avhich  time  the  intramuscu- 
lar use  of  liver  Avas  initiated.  The  next  day 
the  hemoglobin  Avas  32  per  cent,  the  red  cell 
count  1,830.000,  the  reticulocytes  Avere  5 per 
cent.  December  23rd,  hemoglobin  3^3  per  cent, 
red  cell  count  1,920,000,  A’olume  index  1.3.  The 
fragility  test  shoAved  beginning  hemolysis  40 
per  cent,  complete  hemolysis  24  to  28  per  cent. 

There  Avas  gradual  daily  increase  in  this  pa- 
tient up  until  January  12th.  at  Avhich  time 
he  Avas  discharged  from  the  hospital.  His 
blood  picture  shoAved  65  per  cent  bemoglobiu 
Avith  3,800.000  red  cells.  He  states  that  he  feels 
better  than  he  has  in  many  years.  He  Avalks 
Avith  agility  and  his  cerebration  is  unusually 
actiA’e.  He  uoav  comes  to  the  dispensary  once 
a Aveek  for  his  hypodermic  injection. 

(\ase  No.  2. — IMrs.  W — . Avhite.  female,  age 
54.  admitted  to  the  hospital  December  12, 
1931.  Complains  of  intense  Aveakness,  tingling 
and  numl)ness  of  the  extremities.  ISIarked 
dyspnea ; Avobbling  gait.  This  patient  is  Avell 
nourished,  has  anxious  expression.  Avaxy  look- 
ing skin,  jAearly  sclera  and  very  very  pale  con- 
junctiva. The  tongue  and  throat  quite  sore  and 
very  glazed  looking  in  a]A]Aearance.  She  has 
no  appetite  and  complains  of  vomiting  and 
diarrhea  at  times.  TentatiA  e diagnosis : Se- 
A-ere  anemia. 


Physical  examination  does  not  shoAv  any 
cause  for  her  anemia.  This  patient  had  been 
in  the  hospital  on  three  different  occasions. 
While  she  had  cooperated  to  the  best  of  her 
ability  she  had  reached  the  stage  Avhere  she 
could  no  longer  take  liver  by  mouth.  Haemo- 
gram  sIioavs  a hemoglobin  of  15  per  cent,  red 
cell  count  890,000.  This  patient  Avas  in  such 
bad  shape  that  a transfusion  Avas  given  to  tide 
her  over.  As  a result  of  this  transfusion  the 
hemoglobin  Avas  30  jAer  cent  and  red  cell  count 

1.630.000.  She  remained  at  this  leA'el  until 
December  22nd  at  which  time  liver  extract  in- 
tra-muscularly  Avas  instituted.  On  the  23rd 
her  hemoglobin  had  increased  to  34  per  cent, 
her  red  cell  count  remained  the  same  but  her 
reticulocytes  rose  from  1 to  3 per  cent.  The 
liver  extract  Avas  iriven  to  her  daih'  for  five 
doses  at  the  end  of  Avhich  time  her  hemogloblin 
Avas  65  per  cent  and  the  red  cells  Avere  3,270.000. 
Her  appetite  increased  rapidh\  She  Avalked 
around  the  Avards  Avith  great  comfort  and 
claims  to  have  felt  better  than  she  had  for 
years.  She  was  discharged  from  the  hospital 
January  5,  1932,  but  she  was  told  to  come  back 
to  the  dispensary  once  a Aveek  for  treatment. 
The  last  count.  February  16th,  the  hemoglobin 
Avas  80  per  cent  and  her  red  cell  count  Avas 

4.000. 000. 

C.ASE  No.  3. — ISIrs.  B — , age  50,  admitted  to 
the  hospital  October  15,  1931.  This  is  a well 
nourished  Avoman.  Avith  anxious  expression, 
marked  dyspnea.  Skin  has  a glazed  and  lemon 
tinted  appearance.  The  sclera  is  pearly  gray 
in  appearance.  The  tongue  is  smooth  and  very 
sore.  She  complains  of  intense  Aveakness.  pains 
in  the  limbs.  She  has  recurrent  attacks  of  diar- 
rhea. The  tentatiA'e  diagnosis  in  this  case : 
GraA'e  anemia. 

Physical  examination  does  not  disclo.se  any 
cause  for  this  anemic  condition.  Haemogram — 
October  16th — sIioaa’s  hemoglobin  24  per  cent, 
red  blood  cells  1,000.000  and  the  rest  of  the 
picture  characteristic  of  jiernicious  anemia. 

This  patient  Avas  used  as  a conti’ol  case,  hav- 
ing administered  to  her  the  aqueous  extract 
of  liver  by  mouth  as  above  described  by  me. 
She  Avas  getting  an  extract  equivalent  to  one- 
half  pound  of  beef  liver  a day.  On  October 
24th  her  hemoglobin  Avas  30  per  cent,  red  cells 
1,320,000,  reticulocyte  count  Avas  5 per  cent. 
This  treatment  Avas  continued  until  October 
30th  at  Avhich  time  her  hemoglobin  Avas  58  per 
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cent,  red  cells  2,610,000.  On  November  3rd, 
the  patient  Avas  placed  on  ventriculin,  20  c.c.. 
three  times  a day.  As  the  patient  commenced 
to  shoAv  signs  of  remission  Ave  discontinued  the 
ventriculin  and  instituted  the  liver  e'xtract 
solution  by  mouth.  On  NoA'ember  2S,  1931, 
her  hemoglobin  Avas  65  per  cent,  red  cells 
3,090.000.  She  continued  to  improve  until  time 
for  discharge,  at  which  time  her  hemoglobiu 
Avas  66  per  cent,  red  cells  3,350,000.  This 
Avoman  lived  in  the  country  and  Ave  haA'e  not 
been  able  to  folloAv  up  this  case,  although  Ave 
told  her  hoAV  to  make  her  aqueous  extract  and 
asked  her  to  get  in  touch  Avith  us  in  the  near 
future.  She  Avas  discharged  from  the  hospital, 
.December  25,  1931. 

Case  No.  4. — This  case  is  interesting  be- 
cause she  has  cooperated  in  e\'ery  way  for  the 
past  five  years,  having  come  under  my  obser- 
vation the  first  time  March  23,  1927.  This 
Avoman,  like  all  other  such  cases,  Avould  have 
remissions  due  to  the  fact  that  she  Avould 
reach  the  stage  Avhere  she  could  not  possibly 
eat  liver  in  any  form  and  the  manufactured 
extract  was  too  expensive.  She  has  had  numer- 
ous transfusions  and  Avould  be  benefited  for 
a while.  In  March,  1929, 1 suggested  her  using 
the  aqueous  solution  as  described  in  my  open- 
ing remarks.  This  aqueous  extract  she  seemed 
to  be  able  to  take  Avithout  causing  her  much 
revulsion  of  feeling.  She  could  take  the  ecpiiv- 
alent  of  nearly  one-half  pound  a day,  disguised 
in  different  Avays,  and  she  did  not  seem  to 
mind,  as  she  claimed,  gulping  it  doAvn.  Dur- 
ing the  last  mouth,  she  AA’ent  on  a strike  and 
Avould  not  take  the  liA'er  any  longer. 

When  she  came  under  my  observation  in 
1927  her  hemoglobin  Avas  43  per  cent,  red  cell 
count  1,990,000,  and  the  complete  picture  of 
pernicious  anemia.  With  her  honest  coopera- 
tion she  reached  levels  varying  as  high  as  80 
per  cent  hemoglobin  and  3,270,000  red  cells  on 
the  aqueous  solution  of  liA’er  extract.  Febru- 
ary 29th,  of  this  year,  she  commenced  to  com- 
plain of  palpitation,  dizziness  and  intense 
weakness.  Her  hemoglobin  Avas  68  per  cent, 
red  cell  count  2,390,000.  She  has,  so  far,  re- 
ceived four  injections  of  the  liver  extract  and 
on  March  3rd  her  hemoglobin  Avas  75  per  cent 
and  her  red  cell  count  Avas  3,680,000.  Her  diz- 
ziness and  weakness  have  practically  left  her 
and  she  feels  v’ery  much  improved. 

Case  No.  5. — INIiss  S — , college  student,  age 


19.  Complains  of  loss  of  appetite,  tires  easily, 
gastric  disturbances,  dizzy  spells.  Sclera  pearly, 
conjunctiva  A'erv  pale,  tongue  raAv  looking. 
Diagnosis:  Mai-ked  anemia. 

Blood  examination,  February  10.  1932.  Red 
cells  2.300,00(),  Hg.  40  per  cent,  and  rest  of 
l)icture  that  of  pernicious  anemia. 

LiA'er  extract  Avas  administered  in  gluteal 
region,  5 c.c.,  February  18th,  second  injection 
February  20th;  day  after  second  injection  the 
Hg.  60  per  cent,  red  cells,  3,-100,000.  Third  in- 
jection Feln-uary  23rd;  next  day  Hg.  80  per 
cent,  red  cells  3,800,000.  Fourth  injection 
February  29th ; next  day  Hg.  85  per  cent,  red 
cells,  4,300,()()0. 

I have  not  seen  this  patient  since  that  date 
but  understand  that  she  has  improA'ed  in  eA’er}’ 
Avay. 

In  conclusion  I AAould  state  that  from  my 
limited  observation  on  the  use  of  liver  extract 
inti-a-muscularly  I feel  that  it  will  be  of  in- 
estimable value. 

Case  No.  1 and  Ca.se  No.  2 AA'ould  haA'e  to 
have  been  .seen  to  realize  the  serioirsness  of 
their  condition.  They  Avere  both  of  the  rebel- 
lious tyi)e  as  to  the  ingestion  of  liver  in  any 
form;  they  could  not  afford  transfusions  and 
Avould  unquestionably  haA'e  died  had  Ave  not 
had  the  intra-muscular  method  of  adminis- 
tration of  the  liver  to  use  in  their  cases.  At 
the  present  time  they  are  enjoying  most  excel- 
lent health. 

Another  advantage,  as  stated  above,  is  that 
the  liver  can  be  used  by  hypodermic  at  times 
to  tide  them  over  Avhen  they  reach  the  stage 
Avhen  they  can  no  longer  take  it  by  mouth. 
I feel  that  the  solution  of  liver  extract  as 
suggested  by  me  and  described  above  is  of 
value  on  account  of  its  being  so  inexpensiA'e. 

The  textbook  states  that  all  cases  of  perni- 
cious anemia  are,  as  a rule,  in  an  advanced 
state  Avhen  they  come  under  observation.  This 
is  certainly  a commentary  on  the  medical  pro- 
fession. Why  these  individuals  shmdd  reach 
such  a condition  before  diagnosis  I cannot  un- 
derstand. In  my  office  hemoglobin  and  re  1 
cell  examination  is  routine,  as  I haA'e  found 
by  long  experience  that  anemia  in  some  form, 
is  almost  invariably  present,  and  I feel  if  this 
simple  blood  examination  AA'ere  made  during 
the  course  of  the  physical  examination  that 
many  cases  of  pernicious  anemia  Avould  be 
jiicked  up  long  before  they  reached  this  seri- 
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ous  condition.  I'articnlarly  in  view  of  the 
fact  that  the  other  symptoms  are  so  pronounced 
and  should  not  be  overlooked. 

IVhat  influence  liver  has  on  secondary  anemia 
I am  not  in  a position  to  say  yet  but  I have 
several  at  the  present  time  with 

marked  secondary  anemia  who  seem  to  be  im- 
provin<r  rapidly  on  the  use  of  the  aqueous  ex- 
tract as  siifTfiested  by  me  with  no  other  treat- 
ment so  I feel  there  must  be  some  beneficial 
factor. 

Referexce 

Intravenous  I'se  of  Extract  of  Liver.  Castle  & Tay- 
lor, J.  A.  -1/.  A..  April  11,  1931.  Lederle  Labora- 
tories. 

Farragut  Apartynenfs. 


TRAUMA  OF  THE  ABDOMEN.* 

F.  S.  JOHNS.  M.  D..  Richmond,  Va. 

Injuries  of  the  abdomen  may  be  classified 
for  convenience  as  penetratin<r  and  non-pene- 
tratins:.  IVith  onr  increased  taxation  and  im- 
proved hi<rhwav  system.  non-penetratin<>-  in- 
juries of  the  abdomen  as  the  result  of  auto- 
mobile accidents  alone,  must  attract  serious 
thonfflit.  In  the  limited  time  allotted  me.  I 
shall  confine  the  .scope  of  this  paper  to  in- 
juries caused  by  non-penetratiii"  forces. 

Unlike  more  obvious  stab  and  <run-shot 
wounds,  trauma  resnltin<r  from  blunt  forces  is 
usually  difficult  to  diagnose.  Injni-ies  showing 
the  least  damage  to  the  abdominal  wall  are 
generally  the  most  serious,  for  which  the  most 
plausible  explanation  assumes  that  if  the  ab- 
dominal muscles  are  rigid  when  struck,  they 
catch  and  break  the  bulk  of  the  blow  prevent- 
ing great  damaiie  beyond.  If.  however,  the 
abdominal  wall  is  relaxed  at  the  moment  of 
impact  the  content  of  the  abdomen  must  reap 
the  maximum  harm. 

It  is  interesting,  on  this  point,  to  note  that 
the  stomach  and  colon  are  seldom  injured,  al- 
though each  holds  a fairly  superficial  location. 
But  they  are  also  both  well  guarded.  Each 
one  is  thick  walled.  The  stomach  is  protected 
by  the  lower  chest  wall  and  the  colon  has  the 
benefit  of  cushioning  by  the  small  intestines. 
Rupture  of  the  duodenum  is  rare,  unless  it  is 
diseased.  If  rui)ture  occurs  from  injuries,  it 
is  usually  in  the  third  part  where  it  crosses  the 
vertebra.  Traumatic  rupture  of  the  normal 
duodenum  is  practically  always  fatal. 

•Read  before  the  sixty-second  annual  meeting:  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


Injuries  to  the  small  intestine  are  more  com- 
mon. owing  to  their  ready  exposure,  the  thin- 
ness of  the  wall  and  to  its  relation  to  the 
vertebral  column.  Here,  an  early  diagnosis  is 
important.  Certain  points  may  be  emphasized 
as  helpful  in  making  these  diagnoses  whos 
promptness  is  imperative.  The  following  case 
is  an  illustration  from  my  experience  with  this 
type  of  abdominal  trauma : 

Case  1. — A child,  nine  years  old.  was  knocked 
down  on  his  back  by  a Ford,  which  ran  over 
his  abdomen.  The  boy,  whom  I saw  immedi- 
ately. was  found  with  no  marks  or  hruises  on 
his  abdomen.  He  was  shocked.  His  abdomen 
was  rigid  and  he  complained  of  pain.  Pulse 
was  of  small  volume  and  fast.  Catheterized 
urine  was  negative  for  blood.  X-ray  of  pel- 
vis and  sjjine  was  negative.  His  abdomen  was 
opened  immediately  and  a perforation  one  inch 
long  of  the  small  intestine  was  repaired.  The 
abdomen  was  irrigated  and  closed  Avithout 
drainage.  He  made  an  uneventful  recovery. 

Case  2. — A man  Avas  struck  in  the  loAver 
abdomen  by  a small  piece  of  timber  projected 
by  a circular  saAv.  He  Avas  unconscious  for  a 
feAv  minutes.  On  recovering  himself  his  pain 
Avas  intense.  He  vomited  three  times  and  Avas 
taken  home  and  visited  by  the  family  physi- 
cian. Avho  advised  him  to  come  immediately  to 
the  hospital.  He  Avas  given  14  morphine, 
but  the  pain  continued.  He  Avas  .seen  again 
three  hours  later  by  the  doctor.  avIio  gave  him 
another  ^4  gr.  morphine.  Seven  hours  after 
his  injury  he  Avas  sent  to  the  hospital.  I saAV 
this  patient  promptly  Avhen  he  reached  the 
hospital  and  found  no  external  evidence  of  in- 
jury to  the  abdomen.  He  Avas  still  suffering 
intense  pain.  His  abdomen  Avas  rigid:  pulse 
120,  temperature  101.2.  respiration  24,  Avith  an 
increased  leucocyte  count  (15,000).  There  Avas 
no  blood  in  his  urine.  The  family  physician 
stated  that  the  patient's  pulse  and  temperatui’e 
Avere  normal  Avhen  he  Avas  I'rst  seen.  He  Avas 
operated  on  at  once,  through  a Ioav  left  rectus 
incision.  Fecal  material  Avas  found  through- 
out the  abdomen  Avith  hemorrhage.  The  small 
intestine  Avas  cut  entirely  in  half  into  the 
mesentery.  The  laceration  Avas  re]>aired;  the 
abdominal  cavity  irrigated  and  closed  Avith 
drainage.  The  patient  died  in  thirty  hours. 

These  tAvo  cases  stress  several  important 
facts.  Abdominal  rigidity,  pain,  and  gradual 
increase  of  pnlse-rate  Avith  change  of  volume 
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are  the  clanj^er  signs  of  abdominal  trauma,  fol- 
lowing non-penetrating  injuries. 

Rupture  of  tlie  bladder  carries  a bigb  mor- 
tality. kSucb  injuries  are  divided  into  the  two 
classes,  extra-peritoneal  and  intra-peritoneal. 
Cases  of  intra-peritoneal  injuries  are  usually 
accompanied  by  ])eritonitis;  while  extra-peri- 
toneal rupture  is  followed  by  cellulitis.  Blad- 
der injuries  occur  more  fre(juently  in  men,  due 
to  their  greater  risks  and  to  the  lesser  protec- 
tion to  the  bladder  in  the  male.  Disease  of  the 
bladder  and  the  degree  of  distention  is  im- 
poi'tant  in  rupture  of  this  organ.  It  is  ques- 
tionable whether  a blow  over  the  bladder  would 
cause  a ruptme  if  the  bladder  were  empty. 
This  would  not  be  true  of  fracture  of  the  pel- 
vis. Lrgent  desire  to  micturate  and  the  pass- 
ing of  only  a few  drops  of  bloody  urine  is  a 
most  important  })oint  in  early  diagnosis. 

Case  3. — A woman,  aged  thirty-six,  was  ad- 
mitted to  the  City  Hospital  one  hour  after  an 
automobile  accident. 

On  admission  the  patient  was  conscious,  but 
in  profound  shock.  Examination  showed  thar 
she  bad  a compound  comminuted  fracture  of 
the  left  arm  with  no  other  abrasions  or  bruises. 
She  complained  of  severe  pain  through  the 
lower  abdomen.  The  pain  was  exaggerated 
on  movemer.t  of  her  legs. 

Catheterized  specimen  showed  a small 
amount  of  blood  in  the  urine.  Cleansing  and 
partial  debridement  of  the  left  arm  was  done. 
A Thomas  splint  was  applied.  The  patient 
Avas  treated  for  shock.  Six  hours  after  admis- 
sion X-ray  pictures  of  the  pelvis  Avere  taken 
Avhich  shoAved  a comjAound  comminuted  frac- 
ture of  the  ascending  and  transverse  ramii  on 
the  left  side.  There  Avas  slight  rigidity  in 
loAver  abdomen.  The  patient's  bladder  Avas  ir- 
rigated Avith  boric  acid  and  shoAA^ed  the  same 
amount  returned  through  the  catheter  as  in- 
jected. 

The  patient’s  temperature  the  first  feAv  days 
varied  from  99  to  100.  Fourth  day  after  ac- 
cident she  Avas  taken  to  the  plaster  room  and 
a double  plaster  spica  si^lint  Avas  applied.  The 
sixth  day  her  temperature  Avas  elevated  and 
she  complained  of  painful  urination.  Tem- 
perature 102  in  the  afternoon.  Urinalysis 
showed  a great  many  pus  cells.  A urologist 
Avas  called,  Avho  made  a diagnosis  of  cystitis. 
The  patient  continued  to  haA^e  pain  from  blad- 
der tenesmus  and  jAain  on  urination.  Tempera- 
ture remained  elevated.  On  the  seventh  day 


patient  complained  of  considerable  pain  and 
tenderness  in  left  iliac  fossa.  Cast  Avas  re- 
moved. Ninth  day  leucocyte  count  Avas  19,00i). 
Temperature  103.  Pulse  fast. 

We  saAV  this  patient  in  consultation  nine 
days  after  the  accident  and  found  a mass  in 
the  left  iliac  fossa,  for  Avhich  Ave  advised  in- 
cision and  drainage.  At  operation  a large 
ab-scess  Avas  drained,  resulting  from  injury  to 
the  l)ladder  and  extraAuisation  in  urine.  Pa- 
tient continued  to  get  Avorse  and  died  forty- 
eight  hours  later. 

Ruptures  of  solid  organs  are  usually  cla.ssi- 
fied  as  capsular  and  subcapsular.  Injuries  to 
the  spleen  are  not  uncommon  and  Avith  prompt 
diagnosis  the  results  are  generally  good.  The 
folloAving  is  a typical  illustration  of  the  suc- 
cessf^il  repair  of  such  an  injury: 

Case  4. — X middle-aged  man  Avas  driving 
a “T"  model  open  Ford  to  Richmond,  Avhen  he 
met  a neighbor  at  a sandy  spot  in  the  road.  In 
attempting  to  sIoav  doAvn  lie  stepped  on  the 
brakes  too  hard.  The  Ford  cut  out  of  the 
road  to  the  left.  throAving  the  driver  over  the 
left  front  door.  He  Avas  struck  just  beloAv  the 
loAver  border  of  his  ribs  on  the  left  side.  He 
Avas  brought  to  the  hospital  about  tAvo  hours 
after  the  accident  in  a state  of  shock;  pulse 
fast  and  of  small  volume.  He  complained  of 
pain  in  the  region  of  the  injury  and  in  the 
left  shoulder.  His  abdomen  Avas  rigid;  leu- 
cocytes Avere  high,  as  usual  in  cases  of  hemor- 
rhage. A diagnosis  of  injury  to  the  spleen 
Avas  made  and  upon  operation  the  abdomen 
Avas  found  tilled  Avith  blood.  The  spleen  Avas 
seA^erely  torn.  A splenectomy  Avas  done  ami 
the  patient’s  recovery  Avas  complete. 

The  liver  is  freipiently  injured.  Its  location, 
its  fixation  and  inelasticity  are  responsible  for 
this.  The  usual  case  of  injury  to  the  liver  is 
readily  repaired  by  mattress  sutures  or  pack- 
ing. 

Injuries  to  the  kidneys  are  usually  incurred 
Avhen  the  body  is  crushed.  If  the  damage  is 
severe,  hemorrhage  Avill  he  profuse  and  shock 
is  profound.  Hematuria  is  usually  present  in 
kidney  injuries,  although  it  should  be  borne  in 
mind  that  it  is  not  a necessary  finding.  An  in- 
teresting fact  about  kidney  injuries  is  that 
emergency  operative  surgery  is  rarely  called 
for.  Occasionally  a nephrectomy  may  be  in- 
dicated. 

Considering  the  emergency  demands  of  cer- 
tain intra-abdominal  injuries,  it  is  of  first  im- 
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portant'e  to  realize  that  the  classical  signs  and 
syini)tonis  of  trauma  are  too  frecjuently  absent. 
One  must  not  he  misled  by  laboratory  find- 
ings. Clinical  experience  and  sound  judgment 
are  at  a premium  for  the  right  handling  of 
intra-ahdominal  trauma. 

Abdominal  rigidity  is  one  of  our  most  re- 
liable signs  of  intra-peritoneal  damage.  It  may 
he  local  or  ditl'use.  If  the  injury  is  severe,  it 
usually  increases:  while  if  the  trauma  involves 
only  the  abdominal  wall,  the  rigidity  gradu- 
ally subsides. 

A second  trustworthy  sign  is  the  state  of 
the  pulse.  At  first,  the  rate  may  not  be 
changed,  as  was  shown  in  Case  “2,  reported 
above.  If  the  damage  is  serious,  the  tension 
is  always  low.  the  pulse  gradually  increasing 
in  rate.  If  hemorrhage  is  a complication,  the 
pulse  tension  remains  low.  AVhen  there  is  no 
hemorrhage,  the  pulse  improves  after  the  pri- 
mary shock  is  oAer.  Pain  has  been  another 
constant  symptom  in  my  cases  of  serious  in- 
jury. Of  cour.se.  we  may  have  slight  injuries 
to  solid  viscera  with  little  pain.  Put  if  the 
injury  is  important,  pain  is  always  present. 
C'hange  in  respiration,  abdominal  distention 
and  percussion  of  the  abdomen  may  or  may 
not  be  valuable. 

On  presenting  such  a subject  of  universal 
interest  and  menace,  I wish  to  emphasize  the 
summary  of  my  conclusions.  To  the  general 
practitioner:  Abdominal  rigidity,  pain  and 
continued  increase  of  pulse  rate  are  three  ur- 
gent signals,  following  non-penetrating  blows 
to  the  abdomen.  To  the  surgeon : AVe  must 
not  rely  too  strongly  on  the  house-physician. 
These  cases  are  serious  and  it  is  of  utmost  im- 
portance to  the  ultimate  outcome  that  they  be 
seen  promptly  by  a surgeon  of  experience  and 
judgment. 

Johnston-^V illis  Hospital. 

Discrs.siox 

Dr.  M.  a.  Johnson.  Jr..  Roanoke:  I have  enjoyed 
hearing  this  paper  on  Trauma  of  the  Abdomen.  It 
is  short  and  to  the  point.  A few  years  ago  a paper 
such  as  this,  dealing  only  with  injuries  to  the  abdo- 
men by  some  blunt  object,  would  have  been  a little 
out  of  the  way,  but  today  it  is  a live  issue.  In  this 
discussion  emphasis  of  the  points  that  have  been 
brought  out  is  well  worth  while. 

Early  diagnosis  is  necessary  if  one  expects  a pa- 
tient to  recover.  Abdominal  rigidity  has  always  been 
one  of  our  guiding  signs  in  intra-abdominal  trouble, 
whether  there  is  disease  or  trauma.  A quickening 
pulse  with  abdominal  rigidity  is  almost  pathogno- 
monic. A point  which  may  be  misleading  is  observed 
in  cases  with  a picture  such  as  Dr.  Johns  has  pre- 


sented, when  under  treatment  for  shock,  by  mor- 
phine, fluids  intravenously,  or  blood  transfusions, 
and  heat,  the  patient  improves  temporarily,  then  one 
or  two  hours  later  becomes  worse.  It  is  not  wise 
to  allow  this  short  period  of  improvement  to  per- 
suade us  to  postpone  operation  until  the  second  de- 
pression occurs,  when  the  percentage  of  recoveries 
will  be  less. 

I should  like  to  cite  just  one  case  similar  in  many 
respects  to  one  Dr.  Johns  has  mentioned.  Mr.  W.  A. 
S.  was  brought  to  the  hospital  one  morning  about  ten 
o'clock.  The  patient  was  in  shock,  very  tender  over 
the  abdomen,  and  complaining  of  severe  pain  in  the 
abdomen.  He  was  given  morphine,  put  to  bed  and 
other  treatment  for  shock  instituted.  Intra-abdomi- 
nal injury  was  suspected  immediately.  This  patient 
was  watched  closely.  He  apparently  came  out  of 
shock,  but  not  quite  back  to  normal;  then  relapsed 
into  a further  state  of  shock  with  abdominal  rigid- 
ity, and  quickening  of  pulse.  This  patient’s  abdomen 
was  opened  six  hours  after  his  admission  to  the  hos- 
pital and  three  holes  in  the  small  intestine  were 
found.  These  were  repaired  and  the  patient  con- 
valesced without  incident.  This  patient  had  just 
the  points  that  have  been  brought  out,  abdominal 
rigidity,  pain,  shock,  and  then  increasingly  weak- 
ening pulse.  The  misleading  thing  about  this  case 
was  that  he  was  struck  in  the  abdomen  with  a board 
which  flew  from  a piece  of  machinery  and  there  were 
no  marks  whatsoever  on  his  abdomen.  However, 
when  incision  was  made  for  operation  it  was  found 
that  his  right  rectus  was  macerated,  in  addition  to 
holes  in  the  abdomen. 

In  closing  this  discussion  I should  like  to  reit- 
erate the  points  which  Dr.  Johns  has  brought  out, 
abdominal  rigidity,  pain  and  increase  of  pulse  rate. 
These  are  three  landmarks  of  intra-abdominal  injury 
which  cannot  be  overlooked  and  when  these  signs  are 
found,  conservatism  means  immediate  operation,  and 
even  if  these  signs  are  not  pronounced  it  is  better 
to  be  brave,  although  mistaken,  and  the  rationale 
of  non-operative  treatment  is  questionable. 


EARLY  DIAGNOSIS  OF  TUBERCULOSIS 
IN  CHILDREN  AND  YOUNG  ADULTS. 

CH.\RLES  W.  SCOTT.  M.  D..  Port  Republic,  Va. 

Clinician  Tuberculosis  Out-Patient  Service,  Virginia 
State  Health  Department. 

Although  the  mortality  rate  in  general  from 
tuberculosis  has  been  cut  in  half  in  the  last 
twenty-five  years,  this  disease  is  still  exacting 
a great  toll  of  lives  yearly.  In  fact,  the  mor- 
tality rate  among  young  adults  is  still  very 
high  in  spite  of  the  fact  that  consumption 
was  one  of  the  first  diseases  known  to  man. 

Since  the  discovery  of  the  tubercle  bacillus 
in  1882  by  Koch,  an  enormous  amount  of  re- 
search and  clinical  work  has  been  done,  and 
volumes  written  on  tuberculosis.  Yet.  today 
we  have  no  specific  cure  in  the  form  of  medi- 
cines as  in  the  case  of  malaria,  syphilis,  and 
other  diseases. 

Today,  as  in  the  days  of  Trudeau,  the  only 
hope  for  cure  lies  in  the  early  diagnosis  and 

•Read  at  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Roanoke,  October  6-8,  1831. 
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treatment  with  rest,  wliolesome  food,  fresh  air, 
and  sunshine. 

Tlie  follow-up  work  over  a })eriod  of  years 
(1909f  to  1922)  at  Catawba  Sanatorium  by 
Nicholls  shows  that  of  the  patients  dischar<red 
durin"  this  period,  90  jier  cent  of  the  minimal 
cases  were  still  livino;  as  compared  to  67  per 
cent  of  the  moderately  advanced  and  33  per 
cent  of  the  far-advanced.  The  majority  of  the 
minimal  cases  were  makin<>:  their  own  livinir 
whereas  the  moderately  and  far-advanced  cases 
were  to  a lar<re  extent  invalids.  Yet,  sanatoria 
all  over  the  country  are  overloaded  with  far- 
advanced  cases,  chiefly  on  account  of  delayed 
diao-nosis. 

Diagnosis,  from  the  earliest  days,  has  been 
based  chiefly  on  s3unptoms.  Before  the  days 
of  auscultation,  bacteriology,  and  X-ray,  symp- 
toms and  general  appearance  were  the  onlv 
means  of  diagnosis.  But  the  symptoms  in  early 
cases  of  tubercndosis  are  frequently  overlooked 
until  the  disease  has  reached  the  moderately 
adyanced  or  far-adyanced  stage.  This  led  to 
a general  feeling  of  hopelessness  in  the  treat- 
ment of  tuberculosis  and  discouraged  })atients 
stispicious  of  tuberculosis  from  seeking  a diag- 
nosis of  their  disease.  Too  frequently,  the 
physician  has  been  reluctant  about  making  the 
diagnosis  on  this  account. 

IVith  the  perfection  of  the  stethoscojie  by 
Laennec,  the  deyelopment  of  more  re'ined 
methods  of  physical  examination  of  the  chest 
was  possible;  and  inspection,  percussion,  and 
auscultation  in  skilled  hands  become  more  ac- 
curate and  yaluable  in  diagnosis.  But,  the  dis- 
coyery  of  the  tubercle  bacillus  was  the  great- 
est contribution  to  the  diagnosis,  treatment, 
and  control  of  tubei-culosis.  Yet,  howeyer 
yaluable  the  microscope,  it  is  not  a sure  fire 
diagnostician,  for  often  sputum  is  negatiye  for 
tubercle  bacilli  until  the  adyanced  stage  of 
the  disease  is  reached. 

The  use  of  the  X-ray  in  diagnosis  of  lung 
conditions,  and  especially  the  deyelopment 
which  admits  of  stereoscopic  yiews  of  the 
plates,  has  proyen  one  of  the  most  important 
factors  in  the  early  diagnosis  of  tuberculosis. 
Since  the  discoyery  and  application  of  the 
tuberculin  scratch  test  by  Von  Piixpiet,  this 
has  proyen  yery  useful  in  determining  the 
presence  of  ijreyious  infection  with  tubercle 
bacilli.  Howeyer,  the  intradermal  test  de- 
yeloped  by  Montaux  is  generally  considered 
more  sensitiye. 


Notwithstanding  all  these  adjuncts  to  ac- 
curate diagnosis,  more  or  less  independently 
deyeloped  and  in  large  measure  independently 
used,  it  has  been  most  difficult  until  a compara- 
tiyely  recent  period  to  diagnose  tubercidosis  in 
early  stages  in  children  and  young  adults. 
This  has  been  especially  true  in  regiird  to  diag- 
nosis of  tuberculosis  in  negroes.  The  proper 
and  orderly  application,  howeyer,  of  each  of 
the  aids  to  diagnosis  aboye  mentioned  will  un- 
doubtedly result  in  the  early  diagnosis  of  these 
cases.  This  has  been  clearly  demonstrated  by 
the  work  of  Rathburn,  Opie,  McPhedran,  Chad- 
wick, jMvti-s,  and  others. 

For  a considerable  period  of  A’ears,  we  bare 
been  conducting  tuberculosis  clinics  in  Vir- 
ginia, depending  for  diagnosis  chiefly  on  the 
history  and  physical  findings.  The  X-ray  was 
used  when  accessible  and  series  of  sputum  ex- 
aminations when  obtainable.  IVe  bare  by 
these  methods  and  by  our  follow-up  work  been 
able  to  get  a large  number  of  tuberculosis  cases 
under  some  kind  of  superyision.  This  has  been 
(piite  satisfactory  for  adults  but,  on  account 
of  the  inaccuracy  of  the  diagnosis  in  children, 
we  felt  it  necessary  to  seek  a more  accurate 
and  satisfactory  seryice  for  them. 

The  State  Tuberculosis  Out-Patient  Seryice, 
therefore,  has  ado|)ted  the  method  that  is  used 
at  Phi])ps  Institute  in  Philadelphia.  This  is 
the  famih'  study  method.  There  must  always 
be  a source  of  infection,  and  this  is  practically 
always  one  or  more  members  of  the  household 
of  the  patient  during  childhood.  It  is  neces- 
sary by  this  method  to  take  each  member  of 
the  household  into  consideration  in  the  search 
for  the  danger  spots. 

It  is  the  height  of  folly  to  send  a child  to 
a preyentorium  for  from  three  months  to  a 
,year  or  more  and  thereafter  return  him  to  the 
same  home  and  to  the  same  careless  contacts 
that  were  responsible  for  the  condition  that 
called  for  his  remoyal  to  better  sui-roundings. 
It  is  far  more  profitable  to  send  the  cases  in 
the  home  among  older  people  to  the  sana- 
torium for  instruction  and  then  induce  sani- 
tary methods  in  the  home  to  preyent  further 
infection  of  the  children.  For  it  is  realized 
(as  will  be  shown  by  illustrations)  that  the 
child  with  tracheobronchial  or  small  amount 
of  parenchymal  pathology  will  usually  handle 
it  well  if  there  is  no  exogenous  infection. 

In  our  clinics  we  act  on  the  knowledge  that 
it  is  the  contact  group  of  children  that  will 


tCatawba  was  opened  in  1909. 
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compose  most  of  the  future  patients,  so  these 
are  <riven  the  intradermal  tuberculin  test.  They 
are  given  .01  mo-,  of  Koch's  Old  Tubercidin  di- 
luted with  sterile  normal  saline  solution  to 
make  a volume  of  .1  c c.  as  the  first  dose.  The 
flexor  surface  of  the  right  forearm  is  used  for 
this.  If  there  is  no  reaction  in  forty-eight 
hours,  the  same  volume  of  solution  but  con- 
taining 1 mg.  of  tuberculin  is  used  on  tbe  left 
arm  in  the  same  manner.  Fresh  solutions  must 


the  same  dose.  It  is  best  to  us  .01  mg.  as  the 
first  do.se,  as  there  is  danger  of  sloughing  in 
an  unusually  sensitive  individual.  This  is  es- 
pecially true  in  the  negro. 

If  there  is  fever,  skin  eruption,  or  recent 
vaccination,  the  test  in  contraindicated  for  in 
such  case  there  may  be  interference  with  a 
true  reaction.  The  test  is  also  contraindicated 
in  ju-egnancy  after  three  months. 

All  the  reactors  are  X-rayed  and  the  plates 


TABLE  I 

Analysis  of  1251  Cases  Showing  Reaction  to  Tuberculin  and  X-ray 
Findings  of  Reactors  with  Reference  to  Contact  History. 


REACTION  TO  TUBERCULIN 

X 

-RAY  FINDINGS 

History 

of 

Contact 

Examina- 

tions 

Positiv'e 

Negative 

Parenchy- 
mal Lesions 

Tracheo- 

bronchial 

Lesions 

Suspicious 

Negative 

Negative 
X-ray  and 
Tuberculin 
Reaction 

W 

C 

w 

c 

W 

c 

W 

C 

W 

C 

W 

C 

W 

C 

W 

C 

No. 

768 

250 

471 

153 

297 

97 

27 

14 

202 

74 

74 

25 

154 

36 

451 

133 

Known 

% 

79.4 

88 

61.2 

60.1 

38.5 

38.8 

3.1 

5.6 

26.3 

29.6 

9.6 

10.0 

20.2 

14.4 

58.7 

53.2 

No. 

76 

21 

30 

4 

46 

17 

0 

0 

15 

1 

3 

0 

13 

3 

59 

20 

Questionable 

% 

7.8 

7.39 

40 

20 

60.5 

80.9 

0 

0 

19.7 

5 

4.0 

0 

17.1 

14.3 

77.6 

95.2 

No. 

123 

13 

43 

4 

80 

9 

0 

1 

15 

2 

12 

2 

23 

3 

103 

12 

Negative 

% 

12.7 

4.57 

35 

30.7 

65 

69.2 

0 

7.7 

12.1 

15.3 

9.6 

15.3 

18.5 

23.1 

83.5 

92.3 

No. 

967 

284 

544 

161 

423 

123 

27 

15 

232 

77 

89 

27 

190 

42 

613 

165 

Totals 

% 

77.2 

22.8 

56.2 

56.7 

43.7 

43.3 

2.8 

5.3 

24.1 

27.1 

9.3 

9.5 

19.6 

14.7 

63.4 

58.1 

4.4%  of  reactors  were  not  X-rayed. 


TABLE  II 

Physical  Findings  in  Relation  to  Disease 


Abnormal 

Physical 

Parenchymal 

Tracheobronchial 

Suspicious 

Negative 

Findings 

VV 

C 

VV 

C 

VV 

C 

VV 

C 

Imp.  Reson. 

No. 

12 

5 

134 

57 

57 

15 

264 

101 

Breath  Changes 
or  Rales 

% 

25.0 

50.0 

11.2 

8.8 

17.6 

6.6 

13.0 

8.0 

be  made  each  day  on  account  of  the  danger 
of  contamination  over  a period  of  time.  The 
reaction  is  read  in  terms  of  edema  and  redness, 
and  classified  as  one,  two,  three,  or  four  plus, 
depending  upon  the  amount  of  edema.  If  any 
sloughing  occurs,  it  is  four  jilus.  If  there  is 
redness  and  no  edema,  it  is  classi  led  as  (jues- 
tionable  and  repeated  in  the  opposite  arm  with 


interpreted  by  the  clinician.  These  are  classi- 
fied as  tracheobronchial  or  parenchymal,  both 
of  which  may  be  active  or  latent.  A physical 
examination,  consisting  of  general  inspection 
of  the  body,-  and  paljiation,  percussion,  and 
aiLscultation  of  the  chest  for  signs  of  pulmo- 
nary or  cardiac  pathology,  is  made. 

The  table  shows  the  analysis  of  1,251  cases. 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


97 


from  six  months  to  ei<rhteen  years  of  afre,  that 
Avere  eiven  the  tuberculin  tests.  A much  larger 
number  of  whites  Avere  examined  on  account 
of  the  difference  in  population  and  reluctance 
on  the  j)art  of  the  colored  to  take  adA’antage 
of  the  opportunity.  There  is  no  appreciable 
difference  in  the  {)ercentage  of  reactors  and  dis 
ease  in  the  tAAo  races. 

The  percentage  of  reactors  and  disease  is 
tAA’ice  as  great  in  the  knoAAm  contact  group  as 
in  the  questionable  or  negatiA’e  contact  group. 
This  is  not  as  great  as  AA’oidd  naturally  be  ex- 
pected, but  can  be  explained  by  the  fact  that 
we  AA’ere  forced  to  depend  on  the  history  as 
giA'en  by  the  patient  AA'ithout  investigation  in 
a large  number  of  cases.  A group  in  one  com- 
munity, Avhere  investigation  Avas  made,  sboAved 
80,  40,  and  20  per  cent  i-eactors  respectiA^ely  in 
the  knoAvn,  questionable,  and  negative  contact 
groups. 

The  X-ray  reA'ealed  the  presence  of  disease 
in  47.6  i)er  cent  of  the  reactors  in  the  Avhites 
and  ,50.9  per  cent  in  the  colored.  Of  this  group 
only  a A'ery  small  percentage  Avas  considered 
active. 

In  the  folloAv-up  Avork  a small  number  Avere 
X-rayed  again,  about  six  months  later,  and 
none  of  these  has  shoAvn  any  progressive 
changes,  Avhile  a feAv  have  shoAvn  retrogression. 
An  attempt  Avas  made  in  all  cases  to  control 
or  separate  the  contacts.  Awhile  this  group  is 
too  small  to  draAv  definite  conclusions,  it  does 
indicate  that  the  disease  progresses  A’ery  sloAvly 
in  children.  This  is  borne  out  by  the  fact  that 
the  loAvest  tuberculosis  mortality  age  of  man 
is  betAveen  tAvo  and  ten  years  of  age.  AVe  Averc 
unable  to  X-ray  a small  group  of  the  reactors 
(2.4  per  cent)  as  they  Avere  too  small. 

The  tabulation  of  abnormal  physical  find- 
ings shoAvs  a larger  percentage  in  the  cases 
shoAving  parenchymal  lesions  than  those  Avith 
tracheobronchial  ones,  yet  less  than  one-half 
of  these  shoAv  changes,  Avhile  the  percentage 
of  those  showing  no  di.sease  is  as  great  as  those 
Avith  tracheobronchial  lesions. 

Not  included  in  these  tables  are  eleA^en  cases 
Avith  no  contact  history,  but  Avere  using  milk 
from  tuberculous  coavs  as  shoAvn  by  tuberculin 
te.sts  of  the  animals.  Of  this  group  nine 
shoAved  negatiA'e  and  tAvo  positiA->e  reactions  to 
tuberculin.  X-ray  of  the  tAvo  reactors  shoAved 
no  evidence  of  disease. 

It  is  interesting  to  note  the  small  number  of 


cases  of  scrofula.  Of  the  tAvelve  hundred  fifty- 
one  there  Avere  scarcely  half  a do  en  cases. 

The  early  symptoms  as  previously  mentioned 
Avere  of  no  significance  in  these  cases  as  they 
Avere  bi’ought  in  as  contacts  or  for  preca\ition. 
In  those  shoAving  no  disease  the  symptoms  Avere 
as  prevalent  as  in  those  Avith  positive  lesions. 
Also  a rise  of  one  or  Iavo  degrees  of  tempera- 
ture means  little  in  a child  unless  it  per-ists  for 
days. 

A most  important  part  of  the  ])rogram  of 
the  Bureau  is  an  attempt  to  examine  all  the 
adult  members  of  the  household  from  Avhich 
a case  of  tuberculosis  comes.  It  is  necessary 
to  control  all  sources  of  infection  to  preA'ent 
the  spread  of  the  disease  in  the  child  or  yoiin'j 
adult.  In  the  adult  cases  the  tuberculin  test 
is  only  useful  in  .selected  cases,  and  is  dispensed 
Avith  as  a routine.  It  is  useful  to  determine  if 
infection  Avith  tubercle  bacilli  has  taken  place. 

Our  experience  has  definitely  convinced  us 
that  Avith  the  proper  ])rocedure  tuberculosis 
can  be  diagnosed  in  children  in  the  latent  stage, 
before  symptoms  are  apparent.  Practically  all 
these  cases  do  not  cough  or  get  up  sputum  so 
there  is  no  need  of  i.solation  except  in  cases 
Avhere  this  is  true.  They  are  as  a imle  as  Avell 
nourished  as  the  non-tuberculous  cases.  It  has 
been  found  that  if  all  other  defects  are  cor- 
rected and  they  receive  the  ordinary  care  due 
any  child,  they  Avill  usually  do  Avell,  providing 
there  is  no  further  exogenous  infection. 

One  great  value  of  this  Avork  is  tliat  the  pres- 
ence of  the  reaction  and  the  X-ray  tindings 
present  concrete  evidence  to  the  parents  of  the 
danger  of  contact  Avitli  careless  cases  of  tu- 
berculosis and  stimulates  them  to  activity  in 
the  control  or  separation  of  the  case.  It  also 
sei’A’es  as  a stimidus  to  the  })hysician  Avhich  is 
often  very  es.sential,  assi.sting  1dm  more  clearly 
to  realize  that  the  child  is  in  danger  of  develop- 
ing clinical  tubercnlosis  in  early  adult  or  later 
life.  Thus  it  gives  tlie  physician  an  oppor- 
tunity and  a definite  point  of  contact  in  his 
folloAv-up  Avork  to  teach  the  youngster  the  im- 
portance of  being  on  the  alert  for  early  symp- 
toms of  tuberculosis  that  may  occur  in  later 
life  and  the  value  of  immediate  and  proper 
investigation. 

We  often  see  patients  of  middle  age  Avho  had 
their  first  breakdoAvn  in  their  late  teens  or  early 
tAventies  and  this  not  recognized  due  to  lack 
of  proper  iuA-estigation. 

Many  times,  e\’en  Avheii  the  young  adult  has 
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been  well  instructed,  we  find  early  cases  of 
tuberculosis  on  routine  examination  where  the 
symptoms  were  overlooked.  This  serves  to 
emphasize  the  importance  of  re-examination  of 
contacts  three  or  four  times  yearly,  and  X-ray 
when  in  doubt  as  to  the  presence  of  active 
pathology.  It  will  be  found  very  helpful  to 
X-ray  the  chest  every  one  to  two  years  rou- 
tinely when  there  is  evidence  of  latent  lesion 
or  continued  contact  with  careless  cases  of  tu- 
berculosis. 

Since  it  is  often  difficult  to  determine  the 
true  type  of  pathology  by  studying  one  set  of 
plates,  the  serial  films  over  a period  of  months 
or  years  are  extremely  valuable  in  proper  diag- 
nosis and  treatment  of  the  disease. 

I believe  it  is  very  important  to  tuberculin 
test  all  of  the  children  and  young  adults  of 
high  school  age.  X-ray  films  of  the  reactors 
will  reveal  early  active  tuberculous  pathology 
is  a small  percentage  of  the  students.  These 
will  be  cases  that  have  been  entirely  overlooked 
and  can  be  gotten  on  the  cure  before  they  reach 
the  moderately  advanced  stage  or  worse,  as  so 
often  happens  in  these  young  people. 

This  is  especially  true  in  the  negro  race.  It 
has  long  been  recognized  that  it  is  most  diffi- 
cult to  make  an  early  diagnosis  of  tuberculosis 
in  the  negro  of  any  age.  more  esiiecially  the 
younger  adult,  where  the  mortality  is  highest. 
In  the  early  stages  they  present  few.  if  an^y 
s}Tnptoms  and  usually  atypical  if  any  abnor- 
mal physical  findings.  After  there  is  sufficient 
pathology  to  cause  toxicity,  symptoms  will  ap- 
pear. but  it  is  usually  moderately  if  not  far 
advanced  at  this  time.  It  is  true  that  if  they 
were  alert  to  the  early  symptoms  the  cases 
would  be  recognized  earlier,  but  too  often  have 
I tried  in  vain  to  get  symptoms,  and  elicit 
signs  of  pathology  in  a contact  case,  yet  return 
in  three  to  six  months  and  find  a far-advanced 
case  of  tuberculosis. 

I do  not  believe  that  any  appreciable  num- 
ber of  tuberculosis  cases  in  early  stages  will 
be  diagnosed  in  the  negro  race  without  the 
use  of  tuberculin  tests  and  X-ray  as  a routine 
measure.  This  may  seem  impracticable  but 
by  using  the  contact  group  as  a nucleus  and 
working  in  the  schools  and  colleges  it  could 
be  done  to  a great  advantage. 

AVhen  the  child  or  adult  has  l>egun  to  run 
symptoms,  such  as  malaise,  loss  of  weight, 
cough,  expectoration,  anorexia,  hemoptysis, 
dyspnoea,  and  others,  it  must  always  be  borne 


in  mind  that  there  are  diseases  other  than 
tuberculosis  that  might  cause  the  same  symp- 
toms. The  presence  of  rales,  breath  changes, 
dullness,  and  other  abnormal  bindings  in  the 
chest  indicate  pathology  of  some  type,  but 
taken  alone  are  imreliable  as  a basis  of  diag- 
nosis. Likewise,  the  X-ray  alone  does  not  tell 
the  whole  story. 

In  recent  years  it  has  been  realized  to  a cer- 
tain extent  that  one  or  two  negative  sputums 
do  not  indicate  the  absence  of  tuberculosis,  but 
far  too  frecpiently  the  importance  of  sputum 
examinations  is  overlooked.  IVe  recommend 
a series  of  not  less  than  ten  sputum  examina- 
tions on  all  questionable  cases,  where  any  spu- 
tum is  raised.  We  have  found  as  many  as 
eight  negative  and  the  ninth  and  tenth  posi- 
tive. Not  only  should  the  sputum  be  examined 
for  tubercle  bacilli,  but  for  fungi  and  other 
organisms.  Even  after  doing  all  of  this  it  is 
sometimes  necessary  if  he  is  running  suspicious 
symptoms  to  put  the  patient  on  the  rest  cure, 
while  every  available  means  is  used  to  rule  out 
other  diseases,  and  the  case  kept  under  close 
observation  for  months. 

It  is  clear  to  me  and  I hope  I have  made  it 
clear  to  you  that  the  diagnosis  of  early  tuber- 
culosis is  baseel  on  the  whole  picture  and  the 
use  of  every  aid  in  diagnosis,  not  by  observing 
any  one  feature  to  the  exclusion  of  others.  I 
repeat  that  the  early  recognition  of  tuberculous 
infection  by  the  use  of  the  tuberculin  test  in 
childhood,  and  the  discovery  of  the  presence  of 
latent  lesions  by  X-raying  the  reactors,  is  of 
supreme  importance  in  the  eaidy  diagnosis, 
treatment,  and  control  of  tuberculosis. 

With  close  observation  and  supervision  of 
the  child  to  adult  and  later  life,  by  routine 
examinations,  serial  X-rays,  and  sputum  tests 
when  indicated,  the  family  physician  will  be 
enabled  to  make  an  early  diagnosis  of  active 
tuberculosis  when  it  occurs  and  prevent  the 
spread  of  the  disease  by  that  individual,  thus 
rendering  service  of  untold  value  to  the  in- 
dividual and  community. 

Case  Reports 

H.  B.  Family: 

H.  B..  white,  father  of  two  children,  age 
32.  far-advanced  case  of  tuberculosis  for  three 
or  four  years  or  longer.  Was  in  home  with 
children  before  going  to  sanatorium.  X-ray 
shows  cavities  and  some  fibrosis. 

Mrs.  H.  B.  (Fig.  la),  age  27,  far  advanced 
tuberculosis  with  thin  walled  cavities  and  no 
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Fig.  la 

signs  of  fibrosis  or  calcium  deposit.  Died 
within  two  years  after  onset  of  disease. 

A.  B.,  age  4,  no  symptoms  or  signs.  Two 
plus  reaction  with  .01  mg.  O.T.  X-ray  (Fig. 
Ib)  shows  fan  like  area  of  infiltration  with 
some  calcium  deposits  in  the  parenchyma  of 
the  upper  part  of  left  lung.  Child  was  sepa- 
rated from  parents  and  in  six  months  returned 
looking  well,  with  no  symptoms  or  signs  and 
X ray  showing  no  change  in  the  latent  lesion 
of  the  left  lung. 

P.  B.,  age  3,  no  symptoms  or  signs  and  one 
plus  reaction  with  .01  Mg.  O.T.  X-ray  is 
negative.  Also  separated  from  parents  and 
returns  in  six  months  showing  no  symptoms, 
physical  or  X-ray  signs  of  tuberculous  lesions. 

J.  W.  Family: 

J.  W.,  white,  age  30,  father  of  three  children. 
History  of  cough,  expectoration,  fever  and 
weakness  over  a jieriod  of  three  or  four  years, 
beginning  about  1919  or  1920  and  gradually 
improving  uji  until  a year  or  two  ago.  Now 


Fig.  Ib 

complains  of  shortness  of  breath,  weakness 
and  pains  in  chest,  but  no  cough  or  expectora- 
tion. No  abnormal  physical  findings  on  ex- 
amination of  chest.  X-ray  (Fig.  Ila)  shows 
numerous  areas  of  calcification  throughout 
both  lungs,  indicating  healed  miliary  tubercu- 
losis. 

Mrs.  J.  W.  is  apparently  a healthy  woman. 

R.  W.,  age  11,  the  oldest  boy,  came  in  as 
precaution,  with  no  symptoms  or  signs  of  tu- 
berculosis. One  plus  reaction  with  1 mg.  of 
O.T.  X-ray  (Fig.  Ilb)  shows  latent  lesions 
in  hilum  region  on  both  sides  and  in  lung 
field  opposite  second  interspace  on  right  side. 

V.  W.,  age  9,  no  symptoms  or  signs  and 
one  plus  reaction  with  1 mg.  O.T.  X-ray 
shows  (juestionable  latent  lesions  in  hilum  re- 
gion. 

E.  W.,  age  8,  no  symptoms  or  signs  and  nega- 
tive reaction  to  .01  and  1 mg.  O.T.  Not 
X-rayed. 

Noti:  : It  is  assumed  that  the  sputum  of  the 
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father  became  negative  for  tubercle  bacilli, 
before  or  during  the  very  early  life  of  the 
younger  children,  whereas,  the  older  boy  had 
longer  exposure  during  his  most  severe  illness. 

I.  B.  Family: 

I.  B..  colored,  father  is  a]5parently  a healthy 
man.  but  his  wife,  the  mother  of  these  children, 
died  with  tuberculosis  two  or  three  years  ago. 


returned  eight  months  later,  having  gained 
five  pounds  and  no  symptoms  or  signs.  X-ray 
(Fig.  Illb)  shows  some  clearing  of  the  basal 
lesion  which  illustrates  importance  of  separa- 
tion of  contact. 

C.  B.  and  I.  B.,  brothers,  age  seven  and 
eleven,  respectively,  showed  no  symptoms  or 
signs.  Both  had  tAvo  plus  reactions  Avith  .01 
mg.  O.T..  but  no  deunite  X-ray  findings. 


Fig.  Ilia 

G.  B..  male,  age  0.  came  in  as  a contact  Avith 
no  symptoms  or  .^igns  of  tiiberculo  is.  Loo’'s 
Avell.  Tavo  plus  reaction  Avith  .01  mg.  O.T. 
X ray  (Fig.  Ilia)  shoAvs  latent  lesions  in 
hiliim  region  on  left  side  and  large  lesion  right 
base,  that  appears  to  be  in  exiidatiAe  stage. 
Sanatorium  Avas  recommended,  liiit  being  un- 
able to  go.  he  rested  irregularly  at  home.  He 


Fig.  nib 

F.  B..  a groAvn  sister,  is  a minimal,  arreste.i 
case  of  tuberculosis  since  being  treated  at  Pied- 
mont Sanatorium. 

Refkrence 

Nicholls,  J.  B.:  Report  Upon  the  Four  Thousand 
Five  Hundred  and  Thirty-one  Patients  Dis- 
charged from  CataAvba  Sanatorium  up  to  Jan- 
uary 1,  1922.  Va.  Med.  Monthly.  April,  1924. 


PHYSICAL  FACTORS  IN  CORONARY 
OCCLUSION.- 

J.  MORRISON  HUTCHESON,  M.  D.,  Richmond,  Va. 

It  has  long  been  customary  to  think  of  car- 
diac pain  as  angina  pectoris  and  to  consider 
bodily  effort  as  its  chief  provoking  cause.  Un- 
til recently  cases  of  acute  coronary  occlusion 
Avith  pain  Avere  usually  included  under  the 
designation  angina  unless,  perchance,  their 
cardiac  significance  Avas  missed  entirely  and 
some  such  fanciful  diagnosis  as  acute  indiges- 
tion supplied.  As  the  distinction  betAveen 
coronary  occlusion  and  other  conditions  that 
produce  anginal  pain  is  not  yet  entirely  clear, 
it  is  not  .surprising  that  physical  strain  is  still 
held  to  be  a factor  of  more  or  less  importance 
in  the  causation  of  occlusion. 

IVhile  it  is  generally  recognized  that  sudden 

•Read  before  the  sixty-second  annual  session  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


closure  of  a coronary  vessel  is  by  no  means 
de])endent  ujion  physical  exertion,  the  possi- 
bilities of  this  factor  are  accorded  considerable 
emphasis.  Thus.  Levine,  in  his  Monograph  on 
Coronary  Thrombosis  Avrites : "The  attack  of 
coronary  thrombosis,  unlike  the  typical  anginal 
attack,  often  is  not  precipitated  by  effort.  It 
freijiiently  occurs  during  rest,  Avhile  sitting 
(juietly  in  a chair  or  during  sleep.  To  be  sure, 
ordinary  or  more  unusual  effort  is  also  found 
to  be  a precipitating  factor."  As  this  question 
is  one  of  considerable  practical  importance.  I 
have  undertaken  to  discuss  it  someAvhat  in  de- 
tail. 

Coronary  thrombosis,  Avhether  sudden  or 
gradual,  is  in  the  large  majority  of  instances 
an  end  result  of  atheroma  affecting  the  coro- 
naiw  ve.ssels.  During  this  process  the  lumen  of 
the  A'essel  narroAvs.  the  Avails  become  brittle  and 
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calcareous  phujiies  appear  on  the  endarteriuiu. 
These  phuiues  tend  to  rupture  or  to  ulceration 
and,  with  the  blood  flow  already  retarded  as  a 
result  of  narrowino:,  a thrombus  is  readily 
formed. 

By  no  means  all  patients  with  atheromatous 
or  sclerotic  coronaries  have  thrombosis,  though 
the  essential  anatomical  changes  are  present. 
These  changes  are  those  usually  found  in  the 
hearts  of  patients  who  sull'er  from  attacks  of 
angina,  doubtless  the  result  of  vascular  narrow- 
ing to  the  extent  of  rendering  blood  flow  in- 
sufficient to  meet  the  demands  of  unusual  exer- 
tion or,  at  times,  of  ordinary  exertion.  At- 
tacks of  pain  induced  by  exertion  and  relieved 
by  rest  may  be  looked  upon,  therefore,  as  the 
result  of  relative  inadequacy  of  the  circulation 
in  the  myocardium,  though  the  exact  mode  of 
pain  initiation  is  not  understood. 

When  thrombosis  of  a vessel  of  considerable 
size  forms  rapidly,  alxsolute  coronary  insuffi- 
ciency results.  In  addition  to  pain  of  anginal 
character,  which  is  often  agonizing  beyond  de- 
scription and  difficult  to  control,  evidence  of 
structural  damage  to  the  myocardium  aiq)ears 
together  with  manifestations  of  suddenly  im- 
paired function.  To  be  sure,  occlusions  of 
small  branches  and  even  of  main  coronaries 
undoubtedly  do  take  place,  probably  slowly, 
without  i)roducing  sufficient  cardiac  distuii)- 
ance  to  i)erniit  their  clinical  recognition. 

The  attack  of  angina  may  be  excited  in  sus- 
ceptible individuals  by  several  factors  other 
than  exertion.  Excitement,  cold,  overeating  or 
tobacco  often  bring  on  a paroxysm,  j)robably 
by  inrrease  of  heart  work  and  acceleration  of 
blood  How.  Just  what  precipitates  a throm- 
bosis is  not  clear  but,  if  one  accepts  the  patho- 
logical background  as  being  a roughening  of 
the  intima  of  a vessel  of  diminished  calibre, 
further  slowing  of  the  blood  How  rather  than 
acceleration  would  be  expected  to  promote 
clotting. 

In  order  to  investigate  the  (pie-stion  of  pos- 
sible exciting  factors,  especially  physical  fac- 
tors, in  acute  occlusion  from  the  clinical  stand- 
point, I have  reviewed  my  own  private  cases 
and  selected  50  patients  from  whose  histories 
the  circumstances  attending  the  attack  could 
be  clearly  a.scertained.  Notwithstanding  a cer- 
tain amount  of  selection,  for  the  reason  men- 
tioned, it  is  believed  that  these  patients  repre- 
sent the  picture  of  coronary  thrombosis  as  it 
is  seen  in  the  average  practice. 


In  this  group  there  were  45  males  and  5 
females,  ranging  in  age  from  30  to  83  years. 
The  age  distribution  was  that  usually  found 
with  this  type  of  pathology,  the  large.st  num- 
ber occurring  in  the  sixth  decade  of  life.  Of 
the  50  patients  21  died  in  or  soon  after  the 
attack  and  29  survived. 

It  is  interesting  to  note  that  14  patients  had 
previously  had  treatment  for  angina,  and  of 
this  number  the  histories  in  5 and  the  autop.sy 
Hndings  in  2 indicated  that  thrombosis  bad 
already  occurred  previously.  Eighteen  pa- 
tients had  had  mild  pain  or  .some  type  of  dis- 
comfort on  exertion,  not  severe  enough  to  re- 
quire treatment,  and  18  had  experienced  no 
.symptoms  whatever  referable  to  the  heart. 

The  occupations  and  habits  of  these  50  pa- 
tients were  various  but  the  large  majority 
could  he  classiHed  as  those  whose  pursuits  in- 
volved mental  rather  than  physical  eH'ort,  a 
circum-stance  that  has  been  observed  in  the 
incidence  of  coronary  disease  generally.  Five 
had  retired  fia)m  active  work,  9 were  profes- 
sional men,  including  5 physicians,  2 ministers, 
1 dentist  and  1 teacher.  Eighteen  conducted 
some  sort  of  business  such  as  banks,  stores  and 
factories.  Five  were  farmers.  There  were  2 
laborers  who  did  hard  physical  work.  The 
remaining  0 men  consisted  of  3 bookkeepers 
and  3 automobile  salesmen.  All  5 women  were 
married,  had  borne  children  and  were  actively 
engaged  in  managing  their  homes. 

The  onset  of  .symptoms,  usually  pain,  oc- 
curred in  38  patients,  or  Tb  per  cent,  while 
they  were  at  re.st,  either  sitting  or  reclining. 
Of  this  number  19  were  in  bed  and  of  these 
15  were  awakened  from  sleep  by  pain.  Nine 
patients  were  walking  when  symptoms  began 
and  2 were  driving  automobiles.  One  patient 
only,  a laborer  aged  59  and  seeking  compen- 
sation, connected  his  attack  with  exertion.  He 
was  re.sting  at  home  when  the  attack  began 
but  had  been  subjected  to  extraordinary  strain 
3 or  4 hours  previously.  In  his  case  there  was 
no  history  of  former  attacks,  though  there  was 
evidence  of  generalized  arteriosclerosis  with- 
out cardiac  enlargement  of  consecpience. 

No  patient  gave  a history  of  unusual  exer- 
tion, of  excitement  or  of  exposure  to  cold  at 
or  immediately  preceding  the  time  of  the  at- 
tack. In  a few  instances  the  attack  began  soon 
after  an  ordinary  meal.  On  patient  was  at- 
tending a picnic,  had  eaten  a hearty  dinner, 
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and  about  an  hour  later,  while  sitting  quietly 
and  comfortably,  his  pain  appeared. 

From  a consideration  of  the  type  of  pathol- 
o<ry  upon  which  coronary  thrombosis  de- 
pends and  from  the  clinical  facts  herewith 
presented,  it  seems  unlikely  that  exertion  or 
any  other  cause  of  accelerated  blood  flow  has 
any  bearing  whatever  on  the  occurrence  of 
thrombosis.  On  the  contrary,  it  appears  that 
.slowing  of  the  circulation  rather  than  accelera- 
tion would  promote  clotting.  In  patients  whose 
coronaries  are  sclerotic,  restrictions  of  exer- 
cise and  similar  measures,  while  useful  for 
the  control  of  anginal  pain  and  congestive  fail- 
ure. probably  have  no  efl'ect  in  the  prevention 
of  thrombosis.  Theoretically,  at  least,  the  use 
of  drugs  such  as  theophyllin  to  promote  coro- 
nary blood  flow  Avould  prove  more  effective. 

Projessianal  U u ildi n (/. 

Discr.s.siox 

Dr.  J.  D.  Wii.i.is,  Roanoke:  Coronary  thrombosis 
comes  like  a thief  in  the  night,  without  warning. 
Dr.  Hutcheson’s  paper  calls  our  attention  to  an  ever- 
increasing  serious  condition;  that  is,  sudden  death 
from  heart  attack.  We  see  it  on  every  hand.  It 
seems  to  me  that  a condition  that  is  becoming  so 
rampant  should  be  studied  definitely,  with  recom- 
mendations as  to  how  it  should  be  controlled.  The 
prevention  of  heart  disease  is  one  of  the  big  prob- 
lems before  the  medical  profession  today.  We  are 
in  this  age  victims  of  our  own  efforts  and  indul- 
gences to  such  a great  extent  that  education  is  im- 
perative. It  seems  to  me  that  more  insistence  should 
be  laid  on  periodic  health  examination,  such  exami- 
nation being  the  keynote  to  this  situation — better 
understanding  of  the  physiology  of  human  life  and 
the  limitations  of  our  efforts  and  what  we  can  stand. 
I am  not  going  into  the  technical  discussion  of  Dr. 
Hutcheson’s  paper,  for  the  reason  that  his  coronary 
findings  are  well  understood. 


BIRTH  CONTROL.* 

WILBUR  M.  BOWMAN.  M.  D.,  Petersburg,  Va. 

No  attempt  will  be  made  to  covex’  entirely 
a subject  of  such  vital  importance  in  the  few 
minutes  allotted,  as  it  would  be  obviously 
futile.  It  is  merely  to  bring  before  the  So- 
ciety in  sufficient  form  certain  data  gathei’ed 
here  and  there  in  the  hojie  that  the  impression 
will  be  such  to  cause  serious  afterthought.,  The 
Avriter  is  aware  of  the  fact  that  there  is  and 
always  Avill  be  opposition  but  the  balance  of 
evidence  seems  to  be  overwhelmingly  on  the 
.side  of  the  advocates  of  the  birth  control 
movement.  It  Avould  be  foolish  to  believe  that 
the  medical  profession  in  general  would  not 

♦Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


endorse  such  a humane  and  necessary  pro- 
gressive step  in  the  advancement  of  medical 
science,  yet  we  have  neglected  to  bring  this 
subject  where  it  rightfully  belongs  for  discus- 
sion. It  is  unquestionably  a medical  problem 
first  and  foremost,  but  we  have  remained  idle 
and  watched  from  the  side-line  as  lay  organi- 
zations have  carried  on  in  a magniicent  man- 
ner. Is  it  taken  for  granted  that  physicians 
already  possess  complete  knowledge  of  con- 
traception, or  that  it  can  come  hy  instinct  or 
inspiration?  This  knowledge  has  to  be  ac- 
(piired,  though  it  is  not  surprising  to  learn  that 
the  percentage  of  pliA'sicians  who  know  little 
or  nothing  about  scientific  contraceptive  meas- 
ures is  tragically  amazing,  especially  in  view 
of  the  fact  that  in  most  of  our  medical  schools 
the  teaching  of  this  subject  is  inadequate  or 
lacking  altogether,  and  our  usual  medical 
hooks  are  in  the  same  predicament.  A phy- 
sician states  that  he  has  had  doctors  in  h’s 
office  from  the  West  and  South  and  from  small 
urban  and  rural  communities  in  general  who 
liaA’e  not  heard  of,  handled  or  seen  any  con- 
traceptiA’e  device.  Is  it  not  just  as  importan 
for  a jihysician  to  knoAv  how  to  prevent  a i 
undesirable  pregnancy  as  it  is  to  prevent  the 
spread  of  typhoid  fever  or  the  contraction  of 
any  other  infectious  disease?  In  ansAA’er  to 
a questionnaire  a physician  replies  that  “it 
should  be  no  more  difficult  for  a woman  to  con- 
sult a doctor  about  prevenception  than  about 
indigestion.  There  is  nothing  indecent,  ob- 
scene, illegal,  or  unethical  about  one  more  than 
the  other.’*  The  subject  is  not  new  bj’  any 
means,  as  we  find  it  being  practiced  as  early 
as  the  thirty-eighth  chapter  of  Genesis,  8,  9, 
and  10  verses.  The  Ne^v  Testament  speaks  of 
a eugenic  program  more  drastic  than  modern 
advocates  of  birth  control  Avould  care  to  sup- 
port. A feAv  years  ago  the  subject  was  taboo 
both  socially  and  professionally,  but  now  this 
attitude  has  entirely  changed.  The  movement 
has  inci’eased  to  a Avorld-wide  extent  and  is 
destined  to  become  a part  of  our  National 
health  programme.  Prominent  men  of  science, 
literature,  and  public  affairs  have  endorsed  and 
given  their  support  to  the  birth  control  cause. 
Forty-eight  medical  societies  have  endorsed  it 
as  Avell  as  prominent  religious,  political,  so- 
cial, and  educational  groups.  The  public  evi- 
dently wants  this  advice  as  evidenced  by  over 
a million  letters  received  by  Margaret  Sanger 
from  Avomen,  mostly  mothers. 
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The  American  Birth  Control  League  was 
founded  by  Mrs.  Margaret  Sanger  in  1921. 
“It  is  the  League’s  piirpose  to  make  birth  con- 
trol information  generally  available,  particu- 
larly among  the  poorer  classes,  and  so  to 
bring  about  the  reduction  of  maternal  and  in- 
fant mortality,  of  hereditary  diseases,  of  crimi- 
nal abortions,  and  of  prostitution.  In  its  edu- 
cational aims  it  is  especially  desirous  that  fami- 
lies be  as  large  as  possible  within  reasonable 
limits  of  health,  finances,  eugenical  fitness,  and 
other  considerations.  Birth  control  in  this 
sense  is  a means  of  spacing  children  and  not 
a means  of  preventing  families.”  In  1923  a 
clinic  was  located  in  New  Y"ork  City,  and  to 
date  over  20,000  women  have  been  given  con- 
traceptive advice  here  alone.  In  this  country 
fifty-eight  clinics  are  established.  There  are 
seventy  well  organized  centers  throughout  the 
world  and  250  other  centers.  Birth  control 
methods  are  freely  used  in  England,  Holland, 
Norway,  Sweden,  Austria,  Russia,  Germany, 
and  Japan,  while  clinics  are  now  operating  in 
India  and  China.  Holland  has  had  legalized 
birth  control  since  1878.  The  British  govern- 
ment now  allows  such  instruction  to  be  given 
at  all  its  Maternal,  Infant,  and  Welfare 
Centres.  The  Public  Llealth  Department  of 
Los  Angeles  has  already  established  eleven 
clinics,  making  this  knowledge  available  to 
the  mothers  who  seek  advice.  That  all  re- 
ligious groups  are  I’epresented  is  evidenced  by 
the  fact  that  of  the  1,340  cases  reported  at 
the  Illinois  clinic,  782  lielong  to  one  or  an- 
other Protestant  faith,  391  were  communicants 
of  the  Catholic  church,  146  were  Jewish,  tAvelve 
orthodox  Greek,  and  only  nine  gave  no  re- 
ligious affiliation.  It  can  hardly  be  claimed 
that  women  apply  to  these  clinics  in  order 
to  shirk  motherhood,  for  among  the  thou- 
sands of  applicants  the  average  number  of 
pregnancies  is  four,  of  living  children  three, 
and  nearly  25  per  cent  have  five  or  more  liv- 
ing children. 

“In  the  Lbiited  States  most  clinics  giving 
contraceptive  advice  are  limited  by  law  to  ac- 
cepting cases  with  medical  conditions  or  his- 
tories which  would  make  pregnancy  inadvis- 
able for  health  reasons.  In  a few  States  such 
advice  may  be  given,  in  the  absence  of  special 
restrictive  legislation,  for  social  and  economi- 
cal reasons.”  Virginia  (accoi’ding  to  a letter 
from  the  Attorney  General)  has  no  laws  in 
regard  to  birth  control  and  no  attempt  has 


been  made  to  pass  any.  The  State  of  New 
Y^ork  has  a space  law — that  is,  contraceptive 
advice  may  be  given  to  any  mother  whose 
offspring  is  not  over  one  year  of  age  regai’d- 
less  of  her  physical  condition.  The  Committee 
on  Federal  Legislation  of  Birth  Control  is 
attempting  to  lift  the  Federal  legal  bans  pro- 
hibiting the  dissemination  of  contraceptive  in- 
formation through  the  mails.  Mrs.  Sanger  ex- 
plains the  situation  as  follows:  “We  have 
twenty-six  States  in  Avhich  there  is  no  restric- 
tion in  giving  or  getting  contraceptive  infor- 
mation by  anyone.  In  addition,  we  have  eleven 
States  which  allow  physicians  to  give  such 
information  (provided  they  already  have  such 
knowledge  to  give).  Y"et  the  Federal  laws 
make  it  a crime  for  doctors  in  these  same 
States  to  use  the  Lnited  States  mails,  or  com- 
mon carriers,  for  contraceptive  supplies,  books, 
or  pamphlets,  which  means  that  the  doctor, 
in  giving  oral  information,  must  ‘bootleg’  sup- 
plies for  the  use  of  his  patients  and  ‘bootleg’ 
books  or  reports  by  Avhich  he  could  improve 
his  knowledge.”  This  law  obviously  has  a 
bad  moral  effect  and  has  perhaps  done  more 
to  cause  a feeling  of  guilt  about  birth  control 
and  discourage  interest  in  the  movement  by 
the  medical  profession  than  anything  else. 
That  the  Federal  law  does  not  interfere,  how- 
ever, with  practical  and  constructive  rvork  is 
evidenced  by  the  successful  functioning  of  the 
fifty-eight  clinics.  Dr.  J.  W.  Williams  (Pro- 
fessor of  Obstetrics,  Johns  Hopkins  Lmiver- 
sity,  and  Obstetrician-in-Chief  to  the  Johns 
Hopkins  Hospital)  states:  “I  feel  very  strongly 
that  our  State  and  National  laws  should  be 
amended  so  as  to  make  it  possible  for  physi- 
cians to  prescribe  contraceptive  means  Avith 
the  same  freedom  and  decency  as  any  other 
projAhylactic  or  medical  cleAuce,  and  I resent 
very  strongly  the  attempt  of  the  Government 
to  interfere  in  this  respect,  as  I regard  it  as 
an  uiiAvarrantable  aspersion  against  the  integ- 
rity and  bona  tides  of  the  medical  profession.” 
Dr.  William  Allen  Pusey  (former  President 
of  the  American  Medical  Association)  says, 
“The  first  prerequisite  to  satisfactory  study 
of  any  subject  is  free  access  to  knowledge  of 
it,  and  that  necessitates  the  unrestricted  inter- 
change of  experience  and  information  among 
scientific  men.  That  is  not  alloAved  iioav  upon 
the  subject  of  methods  of  birth  control.  We 
are  not  even  in  a position  where  Ave  can  freely 
determine  the  merits  and  demerits  of  the  sub- 
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ject.  It  is  not  that  methods  of  birth  control 
are  not  discussed  and  practiced:  they  are 
everywhere.  But  the  facts,  and  the  fiction, 
are  passed  from  individual  to  individual — 
ignorantly,  crudely,  unsatisfactorily,  and  in 
ways  that  are  often  vicious.  It  is  only  scien- 
tific. decent  discussion  of  the  subject  that  is 
prevented,  the  .sort  of  discussion  that  is  neces- 
sary and  can  only  be  had.  when  it  is  untram- 
nieled.  amongr  self-respecting  men.  who  can 
bring  to  its  consideration  knowledge  and  wis- 
dom. This  situation  is  medieval.  From  the 
history  of  similar  situations  in  the  past  it 
cannot  be  doubted  that  it  must  in  time  give 
away.  To  see  that  this  is  brought  about  as 
quickly  as  jmssible  is  a thing  worthy  of  the 
vigorous  efforts  in  that  direction  that  are  now 
being  made.*’ 

The  term  “birth  control"  is  sometimes  er- 
roneously taken  to  mean  many  things,  as 
criminal  abortion,  “no-child"  marriages,  pro- 
longed sexual  abstinence,  etc.  “Prevention  or 
control  of  conception"  would  perhaps  be  better 
terms  to  use.  There  are  various  means  as : 

1.  Continence  (total  abstinence  or  self- 
control)  which  should  never  be  generally 
recommended. 

'2.  Sterilization. 

3.  Chemical  and  mechanical  methods  suit- 
able to  each  individual  case. 

Because  the  terms  are  often  confused  b^’  the 
laity  and  even  somewhat  linked  together  by 
j)hysicians.  it  should  be  stated  that  birth  con- 
trol and  abortion  are  entirely  different.  Abor- 
tion destroys  the  already  fertilized  ovum  or 
interferes  with  its  development,  while  contra- 
ception j)revents  the  union  of  the  two  cells, 
thereby  preventing  conception  from  taking 
place. 

The  justified  need  of  birth  control  is 
obviously  widespread.  Nearly  every  married 
couple  in  average  circumstances  passes  through 
a period  when  the  birth  of  another  child  would 
be  a family  disaster.  Such  need  may  be  seen 
in  the  case  of  the  poor,  where  children  are 
born  too  frequently — and  they  are  the  ones  the 
advocates  of  birth  control  are  particularly 
anxious  to  reach.  Especially  is  it  needed  in 
the  cases  of  mental  and  physical  deficiency. 
At  present  there  is  a serious  iiroblem  of  ma- 
ternal mortality  confronting  all  of  us  in  this 
great  and  enlightened  country  of  ours  while 
our  infant  death  rate  is  excessive  and  not  to 
be  boasted  of.  Sad  and  unfortunate  it  is  that 


the  Ignited  States  is  given  the  credit  of  hav- 
ing had  since  1924  the  highest  death  rate  from 
childbirth  of  any  civilized  country  in  the 
world — an  almost  unbelievable  fact.  As  Will 
Rogers  recently  stated.  “The  way  we  lose  'em 
here  it  would  be  safer,  if  you  are  figurin<r  on 
having  a baby,  to  go  to  some  uncivilized  coun- 
try like  India  or  Africa  to  do  it.*’  Present  at 
a dinner  in  New  York  were  a number  of 
prominent  women,  including  iMrs.  Sloan.  Mrs. 
Theodore  Roo.sevelt.  Sr..  Mrs.  Hoover.  Mrs. 
Lindbergh,  and  Kermit  Roosevelt's  wife,  all 
to  arouse  not  only  interest  but  horror  in  our 
unbelievable  maternal  death  rate.  Lieutenant- 
Governor  Lehman,  in  an  address  before  the 
annual  conference  of  health  officers  and  public 
health  nurses  of  NeAv  York  State,  called  for 
closer  cooperation  to  cut  maternal  fatalities, 
and  stated  that  the  problem  was  being  treated 
“far  too  lightly."  A newspaper  article  quotes 
a Canadian  rector  as  saying  he  “could  not  per- 
mit women  to  go  to  their  deaths  from  bearing 
too  many  children  because  doctors  and  govern- 
ments will  not  inform  them."  He  had  an- 
nounced that  he  would  give  birth  control  in- 
formation to  any  young  Avoman  of  his  parish 
about  to  be  married.  BelieAe  it  or  not,  there 
has  been  no  apparent  improAement  in  maternal 
mortality  in  the  United  States  during  the  past 
decade.  Yet  it  is  definitely  acknoAvledged  that 
a large  proportion  of  sickness  and  mortality 
during  pregnancy,  labor,  and  puerperium  is 
preventable.  Statistics  from  Holland  shoAv 
that  since  1878  there  has  been  a gradual  Ioav- 
ering  in  the  rate  of  deaths  among  mothers  anvl 
children,  a reduction  in  the  proportion  of  still- 
births and  al)ortions.  Tables  of  maternal  mor- 
tality giAe  Holland  a place  at  the  top  and  in- 
dicate that  three  times  more  mothers’  lives 
are  saAed  there  than  Ave  can  claim  for  this 
country.  It  is  obA'ious  that  diminished  child- 
bearing diminishes  the  opportunities  for  deaths 
from  pregnancy  and  puerperal  complications. 
In  other  Avords,  statistics  readily  show  that 
maternal  mortality  increases  Avith  the  number 
of  children  born,  starting  Avith  the  fourth  off- 
spring and  reaching  the  maximum  at  the  eighth 
and  later.  Multiparity  cannot  be  oA’erlooked 
eA’en  though  faulty  obstetrics  appears  respon- 
sible, Just  recently  Avhile  attending  the  case 
of  a young  Avoman  in  labor,  a notice  was  re- 
ceived from  Philadelphia  that  her  mother  had 
just  died  at  the  age  of  thirty-four  years  Avith 
her  thirteenth  baby. 
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Experience  has  demonstrated  that  the  mor- 
tality rate  for  infants  is  hi<rher  for  those  born 
at  short  intervals  after  preceding  births. 
Statistics  from  the  Childrens’  Bureau,  Uniteil 
States  Department  of  Labor,  show  that  as  the 
number  of  years  between  births  increase  up 
to  four,  the  infant  mortality  rates  decrease. 
It  is  an  important  fact  to  know  that  those 
nations  possessing  the  lowest  birth  rates  mani- 
fest likewise  low  infant  mortality  rates  and 
low  general  death  rates.  Wile  states  that  “this 
fact  is  indicative  of  a wholesome  state  of  af- 
fairs even  though  it  may  lead  to  a slower 
natural  increase  in  population  of  communities. 
The  diti'erence  between  the  birth  rate  and  the 
death  rate  is  significant  in  that  it  represents 
a far  higher  health  value  to  have  a diminished 
birth  and  death  rate  in  place  of  the  older 
types  of  high  birth  rates  and  correspondingly 
high  death  rates.  The  gain  to  the  public  is 
obvious  in  terms  of  the  decrease  of  deaths, 
economic  loss,  familial  anxiety  and  communal 
distress.’’  With  proper  regulation  of  repro- 
duction, such  as  reliable  contraceptive  meas- 
ures could  accomplish,  this  unnecessary  waste 
of  human  life  and  energy  could  be  greatly 
diminished. 

Ignorance  of  contraception  is  a fundamental 
cause  of  abortion.  There  has  been  a notorious 
inci’ease . in  the  number  of  abortions  in  the 
United  States,  estimated  to  be  over  a million 
a year,  and  resulting  in  a large  percentage  of 
deaths.  This  clearly  proves  that  Avomen  will 
resort  to  abortion  in  the  absence  of  reliabli 
birth  control  information.  “Particularly  strik- 
ing is  the  number  of  induced  abortions  ad- 
mitted by  patients  seeking  contraceptive  infor- 
mation from  the  Clinical  Department  of  the 
American  Birth  Control  League,  N.  Y.  C.,’’ 
says  Hannah  M.  Stone,  iNI.  D.,  in  the  director’s 
rejAort  for  1925.  “These  totaled  1,434,  varying 
from  one  to  as  many  as  forty  abortions  in  one 
])articular  case.’’  Dr.  Abraham  J.  Rongy, 
chairman  of  the  Greater  New  York  Committee 
on  Health  Examination  urges  that  legalizeil 
birth  control  information  be  su])plied  to  all 
who  want  it  in  order  to  discourage  criminal 
operations  to  prevent  child  birth.  He  declares 
that  l.OOO.OOO  svich  operations  are  performetl 
evei-y  yeai-  by  i)hysicians  in  the  United  States, 
and  25(),()0()  by  others  not  physicians,  and  the 
cost  to  the  victims  is  $10(),00(),()()(). 

Time  will  barely  permit  the  writer  to  more 
than  state  biaefly,  without  discussion,  certain 


fundamental  facts  (not  already  mentioned) 
concerning  the  relation  of  population  pressure 
to  control  of  fertility  as  given  by  Burch  in  his 
very  interesting  article  on  “Population  Pres- 
sure and  Birth  Control.’’  These  may  be  enu- 
merated as  follows : 

1.  High  birth  rates  and  large  families  are 
generally  accomjAanied  by  poverty. 

2.  High  birth  rates  and  large  families  are 
generally  accompanied  by  ignorance  and  il- 
literacy. 

3.  Uncontrolled  re]n-oduction  is  generally 
accompanied  by  bad  housing. 

4.  I^ncontrolled  rejAi'oduction  is  generally 
accompanied  by  unemplo^'ment. 

5.  Uncontrolled  reproduction  is  generally 
accompanied  by  undernourishment. 

G.  High  birth  rates  and  large  families  are 
generally  acompanied  by  child  labor. 

7.  Uncontrolled  rej)roduction  and  large 
families  are  often  the  incubators  of  disease. 

8.  Uncontrolled  reproduction  is  a funda- 
mental cause  of  crinie  resulting  from  both  en- 
vironment and  heredity. 

9.  Continence  is  neither  a practical  nor 
normally  desirable  method  of  birth  control. 

10.  Ignorance  of  contraceptive  information 
is  a fundamental  cause  of  what  is  called  the 
“anxiety  neurosis.’’ 

11.  Continence-in-marriage  and  ignorance 
of  contraceptive  information  are  fundamental 
causes  of  infidelity. 

12.  Ignorance  of  contraceptive  informa- 
tion is  a fundamental  cause  of  illegitimacy. 

13.  Ignrance  of  contraceptive  information 
is  a fundamental  cause  of  infanticide  and 
abandonment. 

14.  Ignorance  of  contraception  is  a two-fold 
cause  of  prostitution. 

15.  Controlled  reproduction  has  a tendency 
to  .stimulate  the  marriage  rate  and  increase  the 
marriage  population. 

IG.  Knowledge  of  conti-acei)tion  will  enable 
mari'ied  coui)les  to  live  a more  normal  sex  life. 

17.  Ignorance  of  contraceptive  informa- 
tion causes  i)opuhition  i)ressure  that  leads  to 
social  unrest  and  war. 

18.  Ignorance  of  conti’acei)tion  is  a funda- 
mental cause  of  famine  and  pestilence. 

19.  KnoAvledge  of  contraception  Avill  im- 
proA’e  the  race. 

20.  KnoAvledge  of  contraceptive  informa- 
tion will  strengthen  rather  than  weaken 
morality. 
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21.  Nowhere  in  literature  or  history  are  the 
terrible  evils  of  population  pressure  and  the 
need  for  contraceptive  birth  control  brought 
out  more  forcibly  than  in  the  Bible. 

Now  that  contraception  is  a.ssuining  its  place 
in  the  rank  of  i^reventive  medicine,  it  is  hoped 
that  physicians  will  avail  themselves  of  this 
knowledge  so  that  when  women  seek  advice 
they  will  be  in  a position  to  consider  all  the 
circumstances  in  these  cases  and  allow  them- 
selves to  be  guided  by  their  social,  ethical,  and 
humanitarian  instincts  as  well  as  their  scien- 
tific, medical  judgment. 

In  closing  this  article,  the  writer  wishes  to 
pay  tribute  to  the  memory  of  Dr.  James  F. 
Coojier — who  did  so  much  to  bring  the  subject 
of  birth  control  in  a i>ersonal  way  to  thou- 
sands of  his  colleagues — by  using  his  own 
words,  as  follows;  "The  ideal  conditions  will 
exist  when  scientific,  elfective  contraceptive 
methods  are  as  freely  available  to  the  poor  as 
the  rich;  when  physicians  will  have  no  legal 
restrictions  in  giving  advice,  and  women  will 
have  no  embarrassment  in  receiving  or  using 
contraceptive  measures;  when  children  will  be 
conceived  onh'  when  the  physical  and  mental 
health  of  the  parents  and  the  social  and  eco- 
nomic outlook  are  such  that  the  new  genera- 
tion will  have  a fair  chance  for  a normal  life." 

Refekexces 

1.  Organized  Eugenics:  January,  1931,  issue. 

2.  Birth  Control  Review:  January,  1931,  Vol.  XV, 

No.  1. 

3.  The  Research  Department  of  Holland-Rantos  Co., 

Inc.:  Report  on  Physicians’  Replies  to  Ques- 
tionnaire Concerning  Their  Experience  With 
the  Vaginal  Diaphragm  and  Jelly. 

4.  Burch,  Guy  Irving:  Population  Pressure  and 

Birth  Control:  Reprint  from  Eugenics. 

5.  Birth  Control  Clinical  Research  Bureau. 

12‘I  Xorth  Union  Street. 

Discrssiox 

Dr.  W.  B.  McIlwaine.  Petersburg:  I was  going 
to  make  a different  kind  of  discussion  on  this  paper, 
but,  seeing  that  Dr.  Bowman  was  cut  short,  I will 
tell  you  what  they  are  using  in  the  prevention  of 
conception.  By  the  way,  I feel  that  birth  control 
is  a very  bad  name  to  come  before  a medical  society. 
That  is  the  term  used  by  the  laity.  I think  medi- 
cal men  should  use  the  term  “control  of  concep- 
tion.” 

In  these  clinics  they  are  using,  with  practically 
one  hundred  per  cent  success,  a diaphragm  pessary, 
with  lactic  acid  jelly.  The  diaphragm  pessary  is 
fitted  by  the  doctor  in  his  office  or  at  the  clinic.  In 
my  opinion,  this  service  should  be  available  at  every 
clinic,  for  it  is  the  poorer  class  of  patients  who 
have  so  many  children,  who  can  not  get  this  advice 
from  their  private  physician.  In  the  clinic,  or  in 
your  private  office,  teach  the  woman  how  to  insert 


this  pessary.  The  use  of  lactic  acid  jelly  with  the 
diaphragm  will  prevent  in  practically  all  cases.  This 
is  being  used  in  the  larger  cities  and  among  the 
poorer  classes,  where  the  responsibility  rests  pri- 
marily upon  the  woman.  These  pessaries  can  be 
obtained  in  the  larger  cities,  but,  as  you  know,  the 
Federal  Government  will  not  allow  us  to  send  them 
through  the  mail.  If  any  physicians  here  are  in- 
terested in  this  life-saving  method,  they  can  get  in 
communication  with  Dr.  Margaret  Sanger,  of  New 
York  City,  and  other  interested  people. 

I do  not  feel  that  I am  competent  to  discuss  this 
subject,  except  that  I feel  it  should  be  brought  be- 
fore the  medical  profession  in  the  spirit  of  leading 
the  laity  and  looking  toward  the  future.  I believe 
you  would  agree  with  me  if  you  could  see  these 
women  as  I do,  coming  to  the  office  with  seven  or 
eight  children,  and  looking  as  if  they  are  on  their 
last  legs.  Ttey  say  they  do  not  feel  they  can  have 
any  more  children,  from  the  standpoint  of  economics, 
and  they  do  not  know  where  to  go  for  advice.  I 
think  every  physician  should  have  the  information 
at  his  command  and  be  able  to  give  a woman  contra- 
ceptive advice.  The  physicians,  I think,  should  be 
in  position  to  take  the  leadership  in  this  movement, 
which  will  inevitably  come. 


EPIDEMIC  ENCEPHALITIS.- 

JOHN  R.  GILL,  M.  D..  Petersburg.  Va. 

Central  State  Hospital. 

Epidemic  encephalitis  was  first  described  in 
1916-17  after  an  epidemic  of  this  disease  had 
occurred  in  Vienna  and  France.  Von  Economo 
is  best  known  of  the  men  who  first  described 
the  disease.  He  called  it  letharofic  encephali- 
tis. Since  that  time  the  disease  has  become 
world-wide  in  importance  and  epidemics  have 
occurred  in  every  country  of  the  world.  The 
first  epidemic  of  encephalitis  followed  in  the 
wake  of  the  great  infiuenza  epidemic  which 
swept  over  the  world. 

The  disease  occurs  more  fretjuently  in  young 
adults  but  it  has  also  been  observed  both  in  the 
very  young  and  old.  In  one  Brilish  series  2.1 
per  cent  of  the  jiatients  were  between  the  ages 
of  ten  and  twenty.  The  incidence  of  the  dis- 
ease showed  a marked  decline  after  the  age  of 
forty.  Both  sexes  are  equally  affected. 

There  is  a de6nite  seasonal  occurrence  and 
the  majority  of  the  cases  occur  in  the  first 
quarter  of  the  year.  The  peak  is  usually 
reached  in  February  or  March.  It  occurs  more 
freipiently  in  the  town  than  in  the  country, 
which  is  probably  due  to  the  close  contact 
and  the  greater  opportunity  for  transmission. 

The  mode  of  transmission  is  not  absolutely 
known  but  personal  contact  is  sometimes  re- 
sponsible. This  A'iew  is  supported  by  the  three 
following  facts:  There  is  a restricted  distri- 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 

Society  of  Virginia,  at  Roanoke,  Octobev  6-8,  1931. 
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bution  of  cases  in  the  small  community  and 
multiple  cases  have  been  known  to  occur  in 
families;  also  new  born  children  are  infected 
either  in  utero  or  after  birth  by  mothers  who 
have  the  disease. 

The  incubation  period  has  not  been  de 'initely 
learned  but  it  is  usually  su})posed  that  it  varies 
from  two  days  up  until  two  to  three  weeks. 

The  cause  of  e2:)idemic  encephalitis  is  un- 
known. Some  investiirators  believed  that  an 
ultro-microscopic  filterable  virus  is  the  cause 
of  encephalitis.  Flexner  .seems  to  have  dis- 
proven  this  claim.  Rosenow  claims  that  en- 
cephalitis is  caused  by  streptococci  but  he  has 
failed  to  prove  his  case.  Other  workers  think 
there  is  a definite  relationship  between  in- 
fluenza, herpes  febrilis,  and  encephalitis.  It  is 
possible  that  mutation  of  some  of  these  causa- 
tive agents  is  responsible  for  encephalitis. 

The  pathology  of  encephalitis  is  more  or  less 
characteristic  of  a toxic  infectious  condition. 
There  is  a perivascular  infiltration  of  lympho- 
cytes in  the  brain  with  an  occasional  small 
hemorrhage.  Large  subarachnoid  hemorrhages 
have  been  described  but  these  are  rare.  There 
is  some  chromatolysis  and  degeneration  of  the 
ganglion  cells.  In  chronic  cases  there  is  con- 
siderable proliferation  of  the  glial  cells. 

< The  chief  lesions  of  encephalitis  are  usually 
located  in  the  upper  part  of  the  mid-brain,  the 
basal  ganglia,  the  pons  and  the  u])per  medulla. 
The  cerebral  cortex  is  comparatively  little  in- 
volved. The  spinal  cord  is  occasionally  infil- 
trated but  more  frequently  is  not  involved. 

The  symptoms  of  acute  encephalitis  are 
many  and  varied.  The  first  signs  or  sym^i 
toms  depend  upon  the  site  of  the  initial  lesions. 
There  is  usually  nausea,  vomiting,  headache 
and  pains  in  the  back  and  limbs.  There  ma}’^ 
also  be  a mild  delirium  and  blurred  vision. 

Fever  is  only  present  during  the  acute  sta<re. 
1 The  patient’s  temi)eratui-e  ranges  from  99  fv) 
^ 101  Fahrenheit.  Occasionally  the  temperature 
it  will  go  much  higher  in  the  severe  cases.  Head- 
# ache  occurs  in  the  majority  of  the  patients. 
( The  headache  is  usually  mild. 

‘ Lethargy  is  one  of  the  most  constant  symp 
i toms  of  epidemic  encephalitis  and  led  to  its 
I being  called  lethargic.  In  this  case  the  pa- 

Itient  will  feel  very  drowsy  and  gradually  be- 
come comatose.  The  patient  could  be  aroused 
from  the  coma  and  be  made  to  answer  ques- 
tions or  carry  out  commands  and  then  would 
I immediately  fall  back  into  a stupor  the  mo- 


ment he  was  left  alone.  In  some  cases  insomnia 
takes  the  place  of  lethargy  and  the  patient  is 
unable  to  sleep. 

Delirium  is  the  most  common  of  the  mental 
disturbances  of  tlie  acute  .stage  and  frequently 
occurs  with  excito-motor  symptoms.  It  is 
characterized  by  the  clouding  of  the  conscious- 
ness and  disorientation.  Excitement  and  men- 
tal exaltation  may  be  pre.sent  without  clouding 
of  the  consciousness. 

The  focal  symptoms  vary  from  patient  to 
patient.  The  ocular  disturbances  are  the  most 
constant.  Dijilopia  is  the  chief  s3'mptom.  The 
piqjillary  disturbances  are  very  common.  Ir- 
regular and  unequal  j^upils  with  impairment 
both  to  light  and  accommodation  are  the  usual 
findings.  Parah’sis  of  the  external  eye  muscles 
is  common.  Those  muscles  that  are  supplied 
by  the  oculo-niotor  nerves  suffer  most  fre- 
(juentlj'.  The  external  rectus  muscle  is  the 
most  commonly  affected.  Blurred  vision  is  a 
veiw  freijuent  complaint,  and  proljabh^  occurs 
in  .50  per  cent  of  the  cases. 

Facial  weakness  is  very  common  and  may 
be  either  unilateral  or  bilateral.  Vertigo  is 
present  in  a majority  of  cases.  In  some  cases 
vertigo  is  due  to  an  involvement  of  the  vesti- 
bular tract  and  is  associated  with  an  unsteady 
gait  and  nystagmus.  Choreiform  movements 
occurred  much  more  frecpiently  in  the  earlier 
epidemics  than  recently’.  It  was  usualh'  found 
in  those  2^atients  who  showed  marked  mental 
excitement.  The  choreiform  movements  i)i 
ejiidemic  encejjhalitis  differ  from  those  in 
chorea  as  there  is  an  absence  of  facial  grimac- 
ing. ISIyoclonus  or  muscular  contractions  oc- 
cur very  frecpientl}".  The  muscular  twitches 
occur  in  individual  muscles  and  not  in  muscu- 
lar groiq^s  simultaneously.  The  contractions 
ma}"  vary  from  eight  to  eighty  a minute.  Hic- 
cup) occurs  occasionally.  There  is  a record  of 
one  case  of  encei)halitis  which  hiccipied  eight 
da\'s  at  the  of  120  times  a 

minute. 

Numerous  sensorv  disturbances  occur  in 
encei)halitis.  The  sen.sorv  pain  is  j^roduced  by 
the  infiltration  of  the  jiosterior  roots.  S^^on- 
taneous  pains  are  freipiently  vei\v  severe. 

The  reflexes  are  veiw  variable,  de2)ending 
u}K)n  the  situation  of  the  lesions.  The  tendon 
and  abdominal  reflexes  are  frequentlv"  dimin- 
ished. However,  there  have  occurred  cases 
where  the  reflexes  were  exaggerated. 

The  number  of  cells  in  the  s^jinal  fluid  is 
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increased  and  frequently  ranges  from  10  to 
100  2^er  cubic  centimeter.  The  cells  are  usually 
mononuclear.  There  may  be  an  increase  in  the 
globulin,  the  sugar  content  and  pressure.  There 
is  occasionally  a luetic  gold  curve. 

The  course  of  encephalitis  is  either  acute, 
subacute  or  chronic.  Less  than  28  per  cent 
of  the  patients  die  in  the  acute  stage.  Some  of 
the  patients  recover  from  the  acute  illness 
within  a few  weeks.  In  majority  of  the  cases 
the  disease  runs  a chronic  form.  The  prognosis 
as  to  permanent  recoA’ery  is  rather  poor.  At 
least  (jO  per  cent  or  TO  per  cent  of  the  cases 
show  residual  signs  and  symptoms.  The  resi- 
dual signs  and  symptoms  are  far  more  tragic 
and  incapacitating  than  the  acute  illness. 
There  is  abundant  evidence  that  lethargic 
encephalitis  is  a clironic  disease  and  its  later 
manifestations  are  due  to  j^rogressive  action  of 
the  virus  on  the  nervous  system. 

In  chronic  encephalitis  the  ocidar  abnormal- 
ities may  be  the  chief  physical  signs.  It  is  a 
common  thing  to  find  inecpiality  of  the  pupils 
and  an  impairment  of  the  pupillary  reflexes  for 
light  and  accommodation.  There  may  be  a 
slight  ])tosis  of  one  or  both  upper  eyelids. 
There  may  be  a weakness  of  conjugated  move- 
ment. Oculo-gyral  spasm  occurs  frequently. 
This  consists  of  attacks  of  spasmodic  ocular 
movement  usually  upward.  In  the  language 
of  the  patient  her  eyes  get  caught  and  she  is 
unable  to  look  down.  It  is  an  upward  spasm 
of  the  eyeballs.  The  spasm  u.sually  lasts  for 
half  an  hour. 

A large  number  of  chronic  encephalitic  pa- 
tients develop  into  the  Parkinsonian  syndrome. 
The  Parkinsonian  syndrome  is  A’ery  insidious 
in  its  onset.  The  symptoms  of  which  the  pa- 
tient flrst  complains  are  slowness  of  movement, 
stiffness  and  weakness.  The  Parkinsonian  at- 
titude is  usually  described  as  one  of  general 
flexion.  The  neck  is  usually  flexed  and  helps 
to  produce  a concave  anterior  curve  of  the 
spine.  The  upper  limbs  are  adducted  at  the 
shoulder  and  flexed  at  the  elbow.  The  lower 
limbs  are  flexed  at  the  hip  and  knee. 

The  facial  expression  of  the  Parkin.sonian 
syndrome  is  staring  and  expressionless.  All  of 
tlie  normal  expre.ssion  of  the  face  is  •‘ironed 
out"  and  the  wrinkles  i)rodu(X‘d  normally  by  a 
change  of  expression  are  not  present.  The  face 
is  mask-like.  The  mouth  is  open  in  about  one- 
third  of  the  cases  and  in  these  tlie  saliva  may 
run  from  the  lower  lip. 


There  is  muscidar  hypertonia  or  muscular 
rigidity  present  which  varies  according  to  the 
severity  of  the  disease.  A characteristic  fea- 
ture of  the  Parkinsonian  rigidity  is  the  so- 
called  cog-wheel  rigidity.  This  is  due  to  the 
interrupted  character  of  the  resistance  encoun- 
tered on  rapid  passive  movements,  and  the 
stretched  muscle  will  yield  in  a jerky  manner 
as  though  the  contractions  alternated  with  the 
relaxations.  There  is  a decrease  in  the  volun- 
tary power  and  weakness  of  the  muscles.  The 
patient  shows  a marked  tendency  to  fatigue. 

Articulation  and  phonation  are  both  im- 
paired. Weakness  of  the  lips,  palate  and 
tongue  lead  to  a slurring  of  the  consonants  and 
produce  a marked  monotony  of  the  voice. 

The  gait  is  of  a slow  shuffling  type.  The 
Iverson  is  frecpiently  unable  to  stop  quickly 
when  pushed  forward  or  backward.  There  is 
a decrease  of  the  arm  swing  on  walking. 

Involuntary  movements  frequently  occur  in 
chronic  encephalitis.  Choreiform  movements 
are  more  common  in  the  acute  stage  but  they 
occur  as  a late  manifestation.  Myoclonic  move- 
ments usually  occur.  These  consist  of  involun- 
tary contractions  of  different  muscles  of  the 
body.  Tremoi'S  also  occur.  The  tremor  is 
usually  inconspicuous  when  the  patient  is 
dressed.  However,  voluntary  movements  will 
bring  out  marked  tremors.  The  tremors  may 
be  localized  to  an  upper  or  lower  limb  or  may 
be  widespread  over  the  body. 

There  may  occur  some  abnormality  of  the 
respiratory  system  in  chronic  lethargic  en- 
cephalitis. Changes  of  the  respiratory  rate 
and  rhythm  are  frequent.  Respiratory  tics 
such  as  yawning,  sniffling,  spasmodic  cough- 
ing and  spitting  may  occur. 

There  are  freciuent  disturbances  in  the  sleep 
mechanism.  The  patient  may  suffer  from 
lethargy  or  insomnia  or  both.  The  lethargy 
or  insomnia  is  usually  marked.  Hall  and  \ ates 
found  that  whatever  form  of  sleep  disorder 
was  present  in  the  acute  stage  of  ence])halitis 
was  the  form  most  likely  to  be  present  as  a 
chronic  symptom. 

Metabolic  and  endocrine  disorders  occur. 
The  most  frequent  abnormality  is  obesity.  This 
is  often  associated  Avith  atrophy  of  the  ovaries 
and  testicles. 

Ei)idemic  encephalitis  occasionally  produces 
convulsions  of  an  epileptiform  nature.  The 
convulsions  do  not  occur  veiw  frequently. 

The  mental  change  which  follows  encephal- 
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itis  is  one  of  its  most  tragic  manifestations 
and  may  simulate  several  types  of  psychosis 
or  a neurosis.  In  the  adult  there  may  occur 
maniacal  outbursts  or  marked  depression.  The 
depi’ession  is  fairly  common  and  many  of  the 
patients  become  definitely  suicidal.  The  most 
frecjuent  mental  condition  is  one  of  emotional 
impoverishment  in  which  the  patient  loses  his 
former  interests  and  is  contented  to  spend  his 
time  idly.  The  patient  may  have  an  anxiety 
neurosis  during  which  he  complains  of  marked 
fatigability,  inability  to  concentrate  and  nerv- 
ou.sness.  The  patient  often  knows  of  his  in- 
ability to  concentrate.  The  rapid  onset  of 
fatigue  and  lack  of  attention  is  easily  noticed 
in  applying  intelligence  tests. 

The  character  changes  are  very  marked. 
These  changes  seem  to  originate  in  a state  of 
irritability  and  a lack  of  inhibition.  These  fac- 
tors help  to  produce  an  impulsive  character 
Avhich  becomes  fixed  by  habit  or  the  develop- 
ment of  a psychoneurosis.  They  are  also 
emotionally  unstable.  Their  abnormality  in 
behavior  varies  from  committing  minor  of- 
fences to  acts  • of  violence.  They  have  fre- 
quently committed  both  petty  and  serious 
crimes  which  may  vary  from  stealing  a bottle 
of  milk  to  that  of  committing  murder.  They 
frecjuently  are  guilty  of  sexual  offences.  I 
know  of  one  ease  who  assaulted  his  own  mother 
and  committed  sex  offence  ujion  her.  Due  to 
this  marked  change  in  character  and  disposi- 
tion many  upright  and  leading  citizens  become 
criminals.  It  is  necessary  to  confine  many  of 
the.se  patients  in  institutions  where  they  will 
be  unable  to  commit  crimes. 

The  prognosis  of  epidemic  encephalitis  is 
extremely  grave.  The  mortality  is  in  the 
neighborhood  of  40  per  cent.  Only  one-fourth 
of  the  patients  who  survive  the  acute  attacks 
recover,  and  chronic  progressive  lethargic 
encephalitis  is  one  of  the  most  tragic  condi- 
tions that  is  met  with  in  medicine. 

The  treatment  of  the  epidemic  encephalitis 
is  largely  symptomatic.  During  the  acute  stage 
lumbar  puncture  is  indicated  as  a diagnostic 
and,  in  some  cases,  as  a therapeutic  measure  to 
relieve  the  increased  pressure  of  the  spinal 
fluid.  The  patient  should  of  course  be  con- 
fined to  the  bed.  Since  it  is  likely  that  en- 
cephalitis is  due  to  a filterable  virus,  it  is  wi.se 
to  use  potassium  permangate  solution  to  swab 
the  mouth  and  naso-pharynx.  The  intravenous 
injections  of  various  anti.septic  solutions  such 


as  urotropin,  acridavine,  etc.,  have  been  used 
extensively.  Sodium  salicylate  and  various 
heavy  metals  such  as  argotropine  and  orargol, 
have  been  used  intravenously.  For  restlessness 
of  the  ])atient  luminal  or  veronal  may  be  given. 
The  use  of  non-specific  protein  has  been  tried 
in  the  acute  stage. 

For  the  chronic  stage  hyoscin  hydrobromide 
is  beneacial  in  doses  of  1/100  to  1/150  of  a 
grain  daily  foe  reducing  the  muscular  rigidity. 
Stramonium  has  been  given  for  the  same  pur- 
pose with  beneficial  results. 

Massage  will  often  make  the  patient  more 
comfortable,  and  tends  to  keep  the  body  in  a 
good  physical  condition. 

The  mild  cases  of  chronic  lethargic  encephal- 
itis may  be  kept  at  home  under  constant  med- 
ical supervision.  The  risk  of  the  depressed 
encephalitic  patient  committing  suicide  must 
always  be  kept  in  mind.  It  is  necessary  to  com- 
mit the  cases  with  mental  symptoms  to  an  in- 
stitution for  care  and  treatment. 

Discussion 

Dr.  D.  C.  Wilson,  University : Encephalitis,  from 
an  etiological  standpoint,  is  the  most  interesting  of 
the  organic  diseases,  because  its  effect  on  the  brain 
produces  so  many  conditions  that  are  similar  to  the 
so-called  functional  psychoses  or  mental  derange- 
ments. Dr.  Gill,  being  located  at  the  Central  State 
Hospital,  is  in  position  to  study  these  mental  changes 
and  it  is  certainly  very  stimulating  to  see  a man  in 
his  position  who  has  made  a study  of  these  cases.  In 
practice  at  large  it  seems  to  me  that  the  ■ most  in- 
teresting thing  is  that  encephalitis  has  changed  in 
character  and  that  now  we  do  not  see  so  often  the 
gross  sequelae  that  we  did  in  the  past.  At  the  pres- 
ent time  a great  many  milder  cases  are  being  seen, 
and  it  is  pretty  well  decided  that  such  things  as 
torticollis,  tics,  generalized  twitchings,  etc.,  which 
formerly  w'ere  thought  to  be  psychic  in  origin  are 
due  to  a previous  encephalitis.  When  we  find  a per- 
son with  muscle  twitchings  in  different  parts  of  the 
body  that  seem  to  have  no  organized  foundation,  we 
must  suspect  previous  encephalitis.  Also,  these  pe- 
culiar mental  changes  that  come  on  are  often  sec- 
ondary to  a basic  ganglion  involvement. 

The  child’s  reaction  in  encephalitis  has  had  a great 
deal  of  work  done  on  it.  Just  what  is  the  reaction 
in  the  adult  in  encephalitis?  It  seems  to  me,  al- 
though I have  not  had  the  experience  of  Dr.  Gill, 
there  are  two  extremes,  we  might  say.  In  the  first 
place,  there  is  the  patient  who  is  so  involved  in  his 
disease  process  that  he  shows  deterioration  of  per- 
sonality, becoming  a moral  delinquent.  Then  we 
have  the  other  type  of  individual  who  is  handicapped 
by  his  disease  to  such  an  extent  that  his  personality 
breaks  down,  and  we  get  the  type  of  mental  change 
which  follows  personality  break-up.  So  we  get 
two  types  of  psychosis  following  encephalitis.  But 
the  most  important  thing  is  that  many  of  these  peo- 
ple going  around  with  certain  twitchings  of  one  kind 
and  another,  as  well  as  a.  certain  slowing  up  in 
thought,  are  not  due  to  some  mental  disorder,  some 
complex  perhaps,  but  are  due  to  a previous  disease. 
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DONT’S  IN  DERMATOLOGY.- 

J.  BEVERLY  DeSHAZO,  M.  D.,  Ridgeway,  Va. 

A "I’eat  many  members  of  the  medical  pro- 
fession call  skin  diseases  very  simple  thin<;s 
unless  they  become  afflicted  themselves;  how- 
ever. when  ninety-nine  out  of  every  httndred 
have  one  or  more  at  some  time  of  their  lives 
they  loom  up  in  importance.  There  are  around 
two  hundred  that  are  likely  to  aj^pear  single 
or  in  multiple  in  the  practice  of  ain-  general 
practitioner,  and  a prescription  must  be  given 
or  he  is  rated  a poor  doctor  by  the  patient.  It 
is  a duty  not  to  add  to  their  .suffering,  and 
how  to  proceed  is  the  object  of  this  paj^er. 

In  diagnosis  it  is  common  with  many  not 
to  see  but  little  of  the  surface  when  half  if 
not  the  entire  body  should  come  under  obser- 
vation. Failure  to  make  a note  of  symjJtoms 
is  too  frequent  with  a great  many  physicians. 

Habits,  occupation,  diet,  exposures  of  the 
patient,  as  well  as  the  color,  feel.  odor,  loca- 
tion. whether  worse  da\’  or  night — indeed, 
whether  a disease  at  all.  or  an  eruption  from 
treatment — enter  into  the  consideration  of  too 
few  giving  professional  services. 

Frequently  there  is  more  than  one  disease 
present,  several  at  times,  and  it  is  difficult  to 
name  the  fundamental  malady.  A case  of 
scabies  often  causes  an  urticaria  that  over- 
shadows the  first  and.  if  neglected,  an  eczema 
may  follow  because  the  primary  cause  remains, 
years  of  horrible  existence  following  this  mis- 
take. One  case  in  a nearby  city  in  North 
Carolina  baffled  the  leading  physicians  for  six 
years. 

Weak  applications  of  drugs  affect  blonds 
and  children  much  more  than  the  others,  (xo- 
ing  over  one-third  strength  for  young  children 
in  local  medication  is  far  too  common  an  error, 
and  over  half  strentrth  witli  stronjr  drims  be- 
comes  decidedly  cruel  in  a large  majority  of 
acute  inflammations  of  delicate  skins. 

Except  in  infectious  disorders,  it  is  wrong 
to  depend  upon  external  applications  alone 
because  nearly  all  acute  inflammations  liave 
an  internal  fundamental  cause.  So  important 
is  this  if  uncertain  what  to  do,  it  is  far  bet- 
ter to  treat  the  case  generally  as  if  no  skin 
disease  was  present  and  use  none  or  the  very 
mildest  external  remedies. 

It  is  an  error,  too  common,  to  prescribe 
ar.senic  often  in  this  field  because  acute  diseases 
are  generally  made  worse  by  it.  It  is  really 

‘Read  at  the  sixty-second  annual  meeting  of  the  Medical  So- 
ciety of  Virginia  in  Roanoke,  October  6-8,  1931. 


one  of  the  best  drugs  in  use  today  when  in- 
dicated. but  the  specialist  rarely  prescrilies  it 
because  of  its  limitations. 

The  novice  who  uses  vaccines  promiscuously 
is  going  on  a long  venture  as  the  latest  books 
and  journals  on  the  subject,  as  well  as  the 
leading  dermatologist  who  have  been  using 
them,  are  not  lauding  them  to  the  skies  as 
formerly.  They  have  a field,  but  not  a very 
inviting  one  for  the  general  jiractitioner. 

If  desiring  a speedy  cure,  it  is  an  error 
to  give  a patient  anything  to  use  that  hurts 
worse  than  the  disease.  Better  make  test  at 
the  office  and  play  safety  fir.st  and  retain  the 
patient  by  doing  this. 

A prominent  doctor  once  stated  his  knowl- 
edge of  skin  di.‘^eases  amounted  to  what  oxide 
of  zinc  ointment  Avould  cure  and  what  it  would 
not  cure.  If  doctors  generally  appreciated 
his  broad  sympathy  and  good  judgment  tens 
of  thousands  of  burnt  skins  from  drugs  would 
be  avoided. 

A very  common  mistake  is  to  try  one  remedy 
after  another  to  see  if  a cure  can  be  effected 
by  some  lucky  strike.  If  no  better  reason  can 
be  found,  it  is  far  better  to  refer  these  un- 
fortunates to  one  more  conver.sant  with  such 
troubles  and  trust  finances  to  a higher  plane. 

Most  of  the  worst  cases  of  dermatitis  that 
finally  find  their  way  to  si)ecialists  are  caused 
by  the  application  of  too  strong  drugs  or  of 
medicated  soaps  sold  throughout  the  country. 
Frequently  days  and  days  are  required  to  get 
them  well  of  the  damage  done  by  the  drugs 
before  beginning  treatment  of  the  disease. 

It  is  a great  mistake  to  apply  acids  on  corns 
and  warts,  as  the  day  has  arrived  when  these 
can  be  gotten  off  without  pain.  The  same  can 
be  said  with  more  emphasis  of  arsenic  and 
zinc  chloride  to  cure  cancers. 

Unless  positive  of  the  action  on  the  skin,  it 
is  bad  ])olicv  to  use  freely  applications  of  any 
strong  acid  or  alkalies,  salicylic  acid,  phenol, 
chrysarobin.  zinc  chloride,  mercurials,  sulphur, 
and  arsenic. 

Listen,  phenol  may  cause  a necrosis  if  not 
applied  carefully,  and  the  local  application 
of  zinc  chloride  too  near  is  certain  to  cause  a 
severe  urethritis;  zinc  oxide  on  hairy  surfaces 
often  causes  a folliculitis;  acids  often  cause 
scars  you  can  never  hide  or  forget;  chrysaro- 
bin  near  the  eyes  will  precipitate  a conjuncti- 
vitis and  on  the  hair  it  produces  a purple  color 
that  is  hideous;  and  sulphur,  as  harmless  as 
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it  is  supposed  to  be,  if  used  too  freely,  will 
cause  a dermatitis  that  is  very  painful  and 
may  peel  off  the  skin  in  tender  places. 

In  chronic  as  well  as  in  many  acute  diseases, 
if  a cure  is  beino-  effected  very  slowly,  do  not 
change  the  treatment  in  your  impatience  to 
get  a faster  one,  because  the  experience  of 
thousands  of  others  teaches  that  great  errors 
are  the  result  of  not  letting  well  enough  alone. 

This  is  indeed  a day  of  lights  and  rays  of 
many  descriptions.  Scores  and  scores  of  phy- 
sicians are  caught  regularly  tlirough  the  mails 
witli  very  plausible  propositions.  Most  of 
those  who  have  made  ])urchases  are  getting 
over  their  delusions.  In  fact,  in  this  day  of 
high-iiressure  salesmanship  too  many  doctors 
are  buying  these  wonderful  lamps  supposed  to 
give  out  rays  reputed  to  increase  their  incomes 
tremendously  b}^  cures  promised  not  only  in 
big  head-line  advertisements  but  also  in  vocal 
tones  of  the  salesmen  that  stamp  the  doctor 
almost  a moron  unless  he  buys  one.  The  care- 
ful general  physician  will  go  slow  when  he 
learns  that  the  most  popular,  the  ultra-violet 
rays,  are  used  less  and  less  by  the  specialist 
because  the  numher  of  permanent  cures  by 
them  in  the  hands  of  experts  are  so  few  tliat 
it  Avill  certainly  not  pay  the  general  physician 
to  make  the  investment  in  any  of  them  on 
the  market  today. 

The  X-rays  are  the  best  addition  to  treat- 
ment in  recent  years  but  it  is  wrong  to  begin 
with  this  method  unless  skilled  in  the  dangers 
in  application  as  well  as  the  bene  its  of  such 
treatment.  Since  bad  results  may  not  appear 
until  a year  or  more  after  treatment,  the  pub- 
lic, as  well  as  the  doctors,  should  be  warned 
of  the  danger  of  loss  of  hair,  of  voice,  not  to 
mention  burns  and  disfigurations  of  face  and 
body  that  last  a lifetime,  because  they  can 
never  be  restored  to  normal. 

It  may  be  recorded,  in  passing,  that,  sin'?e 
dermatology  is  based  on  cures  that  are  indis- 
putable, it  is  one  of  the  few  specialities  never 
infringed  on  by  doubtful  cults  and  so-called 
Christian  scientists. 

Poets,  artists,  musicians  and  dermatologists 
are  born.  Unless  one  has  been  blest  in  this 
field  the  road  in  dermatology  is  hard  indeed. 
As  evidence  of  this,  see  the  havoc  wrought  by 
doctors  who  mean  well  but  study  little,  who 
too  often  give  too  strong  remedies,  or  listen 
to  reports  of  proprietai'y  drugs,  patent  lights 
or  of  machines  that  give  out  rays — some  bad. 


a few  scientific — they  try  out  on  their  confiding 
patients,  very  often  with  disastrous  results. 

Taken  in  time,  there  is  a cure  for  ne:'rly 
every  skin  disease  found  in  this  country.  Do 
not  forget  that  the  physical  and  mental  suffer- 
ing is  intense  and  rarely  appreciated  in  full 
measure.  Duty  demands  in  this  day  a cure 
be  effected  promptly,  or  else  it  is  unj^ardon- 
able  not  to  refer  them  to  those  who  love  the 
practice  and  are  ({ualified  to  restore  them  to 
health  and  happiness. 

If  I am  able  to  arouse  more  care  in  han- 
dling these  unfortunates  in  tlie  future  by  the 
general  practitioner.s,  I will  be  thankful  for 
this  opportunity. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

Pre.sident-Ei.ioct' — Mrs.  W.  P.  McDoioell.  Larchmont, 
Norfolk. 

Secretary — Mis.  James  K.  Hall.  3011  Seminary 
Avenue,  Richmond. 

Treasirek — Mrs.  Reuhen  F.  Simms,  2034  Park 
Avenue,  Richmond. 

Cordial  Cooperation. 

The  IVoman's  Auxiliary  to  the  Richmond 
Academy  of  Medicine  recently  recpiested  the 
privilege  of  assisting  the  Academy  in  fur- 
nishimj:  the  two  Lounge  Rooms  in  the  new 
Academy  Library  Building,  now  under  con- 
struction, and  to  be  opened  in  Richmond,  Va., 
next  Fall. 

This  retpiest,  after  having  been  considered 
and  approved  by  the  Building  Committee  and 
the  Board  of  Trustees,  was  formally  presented 
by  a Committee  of  the  local  Auxiliary  at  the 
last  bi-monthly  meeting  of  the  Academy,  and 
was  unanimously  approved,  and  resolutions  of 
thanks  and  appreciation  ordered  sent  to  the 
Auxiliary. 

Mrs.  Lee  Sutton,  President  of  the  local 
Auxiliary,  and  Mrs.  J.  Allison  Hodges,  Presi- 
dent of  the  Woman's  Auxiliary  to  the  Medical 
Society  of  Virginia,  presented  the  offer,  and 
Mrs.  N.  T.  lilnnett,  immediate  past-President 
of  the  Richmond  Auxiliary,  and  Mrs.  W.  F. 
Drewry,  were  also  present. 

It  is  believed  that  this  arrangement  will 
bring  into  even  closer  contact  the  Academy 
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and  its  Auxiliary,  and  it  is  also  hoped  that 
other  Auxiliaries  in  the  State  may  desire  to 
join  in  this  work,  for  the  new  Library  Biiild- 
in<r  promises  to  he  a central  spot  where  all  of 
the  doctors  of  the  State  may  meet  Avhen  in 
Richmond,  and  use  and  enjoy  the  privileges 
of  the  Library  and  Building. 

If  any  or  all  of  these  should  desire  to  aid 
in  any  Avay  this  undertaking,  it  would  be  ap- 
preciated, and  would  bring  the  profession 
closer  together  in  social  fellowship. 

Dr.  Jos.  L.  Miller,  of  Thomas,  IV.  Va.,  the 
donor  of  many  valuable  books  and  relics  for 
the  Library.  Avhen  informed  of  this  intention 
of  the  Auxiliary,  expres.sed  his  great  pleasure 
that  the  i)rofession  of  the  State  could  thus  be 
given  an  opportunity  of  feeling  that  it  had  a 
part  in  the  benehts  the  Lil)rary  Avould  afford. 

This  Library,  containing  many  most  valu- 
able medical  works  by  famous  authors  of  the 
past,  as  Avell  as  many  Incanabula  now  prac- 
tically unobtainable,  Avill  be  a great  asset  to 
the  medical  profession,  for  it  is  said  that  pos- 
sibly only  the  Library  of  Congress  can  rival 
it  in  some  si)ecial  features. 

'I'he  President  of  the  Auxiliary  to  the  ^ledi- 
cal  Society  of  Virginia  will  later  communicate 
with  the  other  Auxiliaries  in  the  State,  and 
it  is  hoped  that  interest  and  cooperation  may 
be  elicited,  and  the  new  Library  become  the 
center  of  attraction  for  the  entire  i)rofession 
of  the  State. 

Virginia’s  Delegates  to  the  Auxiliary  of  the 

A.  M.  A. 

'Idle  State  President  has  ai)pointed  i\Irs.  Win. 
Lett  Harris,  of  Norfolk,  and  INIrs.  Reuben  F. 
Simms,  of  Richmond,  as  delegates  from  the 
\"irginia  Auxiliary  to  the  New  Orleans  meet- 
ing of  the  National  Auxiliary,  ^lay  !)th-i:?th. 
Mrs.  Southgate  Leigh,  of  Norfolk,  one  of  the 
National  officers,  also  expects  to  attend  and  it 
is  hoped  many  more  of  the  wives  of  Virginia 
doctors  will  have  the  pleasure  of  attending  this 
meeting  and  enjoying  New  Orleans  hos[)itality. 

National  News. 

'Idle  Louisiana  and  Mi.ssissippi  Auxiliaries 
are  naturally  occupied  with  the  machinery 
that  Avill  operate  to  make  a success  of  the  May 
!)th-18th  National  Convention.  'Idieir  Public- 
ity Cdiairman,  Mrs.  S.  M.  Blackshear  beguiles 
ns  with  such  charming  suggestions  as  this: 

“■Pet  us  stroll  through  the  Vieux  Cdirre,  be- 
loved baunt  of  artists,  down  the  narrow  alleys 
where  trod  such  personages  as  Lafayette,  Iber- 


ville. Bienville,  and  Lahtte,  the  pirate.  You 
Avill  see  places  Avhose  historic  legend  looms  be- 
fore you  like  a dream  of  the  glamorous  past 
and  finally  we  will  Avind  up  for  tea  in  an  old 
patio  garden  of  exotic  tropical  beauty.  This 
trip  is  one  of  the  features  sponsored  by  the 
Women's  Auxiliary  during  the  American  Medi- 
cal Convention  in  NeAv  Orleans,  May  hth  to 
IJth.'’ 


‘‘The  function  of  a medical  auxiliary  is  to 
interpret  the  medical  profession  to  the  public. 
So  l\Irs.  Walter  Freeman,  of  Philadelphia, 
president-elect  of  the  Auxiliary  to  the  Ameri- 
can IMedical  Association,  told  the  Avomen's  aux- 
iliary to  the  Omaha-Douglas  County  iMedical 
Society,  Tuesday.  March  Hth,  at  a luncheon  in 
her  honor  at  the  Fontenelle  Hotel. 

The  daughter  of  a famed  ho-year-old  sur- 
geon. author  and  editor.  Dr.  William  Williams 
Keen,  of  Philadeljihia,  Mrs.  Freeman  is  the 
AvidoAv  of  a physician  and  the  mother  of  tAvo. 
One  son,  Walter  Freeman,  is  professoV  of 
neurology  at  George  Washington  Lniversity, 
Washington,  I).  C.,  and  another  is  doing  re- 
search Avork  at  Harvard. 

'I'he  sjieaker  Avas  presented  by  INIrs.  C.  C. 
'Fomlinson,  neAV  president  of  the  Omaha  Aux- 
iliary. 

As  an  illustration  of  the  Avay  the  'Fexas 
State  Auxiliary  stimulates  the  ([uality  and 
(juantity  of  Avork  done  in  that  State,  the  re- 
ports siioAV  that  early  last  fall  <piestionnaires 
Avere  sent  to  each  County  Auxiliary  to  be  re- 
turned this  spring.  'Fhese  (juestionnaires  indi- 
cated the  desirable  and  ap])roved  activities  that 
might  be  carried  on.  You  can  see  that  looking 
forAvard  to  the  time  Avhen  that  (piestionnaire 
Avas  to  be  ansAvei'ed  and  returned  Avould  make 
an  Auxiliary  consider  the  value  and  local  ex- 
pediency of  possible  activities  and  Iioav  best  to 
achieA’e  goals  selected.  Pei'haps  this  explains 
Avhy  'Fexas  leads  in  Health  Education,  Avhy  the 
Student  Loan  .Scholarship  Fund  groAA's  so 
vigorously.  AA'hy  the  Avork  of  organization  goes 
foi'Avard  .so  admirably. 


'Fhe  Iljigeia  Chairman  of  the  District  of 
Columbia  Medical  Society  Auxiliary  has  placed 
Uijgela  in  one  hundred  homes  in  the  District. 
'Fhis  is  an  unusually  large  number  of  home 
subscriptions  for  one  Auxiliary  to  secure. 
Congratulations.  'Fhis  Auxiliary  has  a Motor 
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Corps  composed  of  its  members.  They  furnish 
automobiles  for  activities  carried  on  by  the 
Corps.  Three  days  a week  they  take  the  wel 
fare  workers  from  tlie  hospitals  on  their  round 
of  duties.  On  two  days  a week  they  carry 
groups  of  children  to  the  hospitals  foi’  physi- 
cal therapy. 

The  INIedical  Society  of  San  Juan,  Colo., 
testifies  that  its  Au.xiliary  has  been  directly  re- 
sponsible for  increasing  attendance  at  and  in- 
terest in  the  Society's  meetings.  This  is  a real 
service  and  should  be  one  of  the  direct  results 
of  every  Auxiliary  in  the  land. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  February  26th,  the  following  have  been  ac- 
cepted : 

Connaught  Laboratories 

Insulin — Toronto,  40  Units,  10  c.c. 

Insulin — Toronto,  80  Units,  10  c.c. 

Insulin — Toronto,  100  Units,  10  c.c. 

Gutter  Laboratory 

Diphtheria  Toxin  Antitoxin  Mixture  0.1  L -(- 
(Goat) — Cutter. 

Lederle  Laboratories,  Inc. 

Solution  Liver  Extract  Parenteral  (Lederle)  Re- 
fined and  Concentrated. 

Eli  Lilly  & Company 

Merthiolate  Ophthalmic  Ointment  1:5000 
Tincture  Merthiolate  1:1000 
H.  K.  Mulford  Company 

Pneumococcus  Antibody  Globulin  Type  I — Mulford 
National  Drug  Company 
Diphtheria  Toxoid,  one  vial  package 
Pollen  Antigens — National,  one  5 c.c.  vial  package 
Pollen  Antigens — National,  four  1 c.c.  syringe 
packages 

Pollen  Antigens — National,  sixteen  1 c.c.  syringe 
packages 

Schick  Test  (Peptone  Diluent) 

Von  Pirquet  Test  for  Tuberculosis 

NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non-official  Remedies: 

Diphtheria  Toxin  for  Schick  Test  Diluted  Ready 
for  Use — Lilly. — A diphtheria  toxin  (New  and  Non- 
official Remedies,  1931,  p.  383),  diluted  with  physio- 
logical solution  of  sodium  chloride  containing  0.1  per 
cent  gelatin  and  having  a pH  of  7.8  to  8.0.  It  is 
marketed  in  packages  of  one  vial  containing  suffi- 
cient for  ten  tests,  and  in  one  vial  containing  suf- 
ficient for  100  tests.  Eli  Lilly  & Co.,  Indianapolis. 

Normal  Horse  Serum  (1:10  Dilution)  for  the  Con- 
junctival Test. — Normal  horse  serum  (New  and  Non- 
official  Remedies,  1931,  p.  346),  1 part,  diluted  with 
physiological  solution  of  sodium  chloride,  nine  parts. 
Marketed  in  packages  of  one  vial  with  dropper  out- 
fit. Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 


Book  Announcements 


Psyllium  Seed:  The  Latest  Laxative.  A Scientific 
Treatise.  By  DR.  J.  F.  MONTAGUE,  Medical 
Director,  Montague  Hospital  for  Intestinal  Ail- 
ments; Late  of  University  and  Bellevue  Hospital 
Medical  College,  etc.  Montague  Hospital  for  In- 
testinal Ailments.  New  York  City.  1932.  Octavo 
of  170  pages.  20  illustrations.  Cloth. 

The  Technique  of  the  Non-Padded  Plaster  Cast.  By 
FRITZ  SCHNEK,  M.  D.,  First  Assistant  at  the 
Accident  Insurance  Hospital  in  Vienna.  With  a 
Preface  by  LORENZ  BOHLER,  M.  D.,  Director  of 
the  Accident  Insurance  Hospital  in  Vienna.  Author- 
ized English  Translation  by  Douglas  D.  Toffel- 
mier,  M.  D.,  Oakland,  California.  Member  of  the 
Orthopedic  Staff  of  the  Mevitt  Hospital.  Vienna. 
(Austria)  Wilhelm  Maudrich.  1932.  Octavo  of 
140  pages.  169  illustrations.  Cloth.  Price,  $5.00, 
post  free. 

Papers  on  Surgery  and  Other  Subjects.  By  GEORGE 
TULLY  VAUGHAN,  M.  D.,  LL.  D.,  F.  A.  C.  S., 
Professor,  Chief  of  Surgery,  Georgetown  Univer- 
sity; Chief  Surgeon  Georgetown  University  Hos- 
pital; Consulting  Surgeon  U.  S.  Veterans  Bureau 
Diagnostic  Centre;  former  Assistant  Surgeon  Gen- 
eral U.  S.  Public  Health  and  Marine  Hospital 
Service;  Commander  M.  C.,  Reserve  Force  U.  S. 
Navy;  Chief  Surgeon,  U.  S.  Transport  ''Leviathan"’ 
during  the  World  War,  etc.  W.  F.  Roberts  Com- 
pany. Washington,  D.  C.  1932.  Octavo  of  408-ix 
pages.  Illustrated.  Cloth. 

Desdemona  Hawkins.  The  White  Rat  of  Hawkins 
Hall.  By  ALICE  MARY  KIMBALL  and  MARY 
ALDEN  HOPKINS.  1932.  Evaporated  Milk  As- 
sociation, 203  N.  Wabash  Avenue,  Chicago. 
Pamphlet  of  47  pages.  Illustrated.  Copies  will 
be  sent  upon  request. 

Modern  General  Anesthesia.  A Practical  Handbook. 
By  JAMES  G.  POE,  M.  D.,  Lecturer  on  General 
Anesthesia  in  the  Medical  and  Dental  Departments 
of  Baylor  University;  Anesthesiologist  of  Baylor 
University  Hospital  of  Dallas,  etc.  Second  Edition, 
completely  revised  and  enlarged.  Philadelphia. 
F.  A.  Davis  Company.  1932.  Octavo  of  231  pages. 
With  12  illustrations  and  2 charts.  Cloth.  Price, 
$2.50. 

Growth  and  Development  of  the  Child.  Part  III. 
Nutrition.  Report  of  the  Committee  on  Growth 
and  Development.  Kenneth  D.  Blackfan,  M.  D., 
Chairman,  White  House  Conference  on  Child 
Health  and  Protection.  The  Century  Company. 
New  York.  1932.  Octavo  of  532  pages.  Cloth. 
Price,  $4.00. 

Obstetric  Education.  Report  of  the  Subcommittee 
on  Obstetric  Teaching  and  Education.  Fred  Ly- 
man Adair,  M.  D.,  Chairman,  White  House  Con- 
ference on  Child  Health  and  Protection.  The  Cen- 
tury Company.  New  York,  1932.  Octavo  of  302 
pages.  Cloth.  Price,  $3.00. 

Nutrition  Service  in  the  Field.  Report  of  the  Sub- 
committee on  Nutrition.  Lucy  H.  Gillett,  Chair- 
man, W’hite  House  Conference  on  Child  Health 
and  Protection.  Octavo  of  139  pages.  Child  Health 
Centers:  A Survey.  Report  of  the  Sub-commitfee 
on  Health  Centers.  J.  H.  Mason  Knox,  Jr.,  Chair- 
man. Lillian  Laser  Strauss,  Vice-Chadrman. 
White  House  Conference  on  Child  Health  and  Pro- 
tection. Octavo  of  57  pages.  The  Century  Com- 
pany, New  York.  1932.  Bound  in  one  volume. 
Price,  $2.00. 
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Editorial 


An  Announcement:  Dr.  Maxwell  E.  Lapham. 

It  is  an  important  announcement  to  the  medi- 
cal practitioners  of  this  State  to  say  that  Dr. 
Maxwell  E.  Lapham  has  been  selected  as  Clini- 
cal Instructor  in  Prenatal  and  Postnatal  work 
which  is  to  be  conducted  under  the  sponsor- 
ship of  the  IMedical  Society  of  Virginia.  This 
appointment  has  just  been  made  and  the  an- 
nouncement is  made  forthwith  through  this 
official  i)ublication  of  the  Society. 

Dr.  Lapham.  aged  3‘2.  graduated  in  medi- 
cine in  1925  at  the  University  of  Pennsyl- 
vania. He  served  two  years  in  rotating  intern- 
ship at  the  PreslnTerian  Hospital ; spent  five 
months  in  medical  practice  in  Labrador;  served 
as  resident  obstetrician  at  University  of 
Pennsylvania  Hospital  and  as  in.structor  in 
obstetrics  at  the  University  of  Pennsylvania. 
Credentials  of  this  sort  give  strong  promise  of 
the  adequate  preparation  of  the  appointee  for 
this  important  new  work  in  Virginia — a work 
that  carries  the  “gosper’  of  scientific  knowl- 
edge to  the  busy  workman  in  the  field  of  ob- 
stetrics. 

It  would  appear  that  the  practitioners, 
availing  themseh'es  of  this  new  agency  of  the 
Society  in  post-graduate  work,  will  be  highly 
fortunate  in  haviim  at  their  command  a man 
so  well  qualified  and  eipiipped  in  this  field  of 
medicine.  It  is  hoped  that  this  new  service  in 
review,  instruction  and  clinical  demonstration 
will  be  fully  utilized  by  Imsy  practitioners  in 
their  endeavor  to  carry  to  the  women  of  Vir- 
ginia a high  state  of  efficiency  in  obstetrical 
services. 


This  announcement  and  comment  should  not 
be  brought  to  conclusion  without  saying  that 
the  successful  operation  of  this  new  work  of 
Clinical  Instruction  to  the  Post-Graduate  doc- 
tor of  Virginia  will  meet  the  ardent  purposes 
of  a former  president  of  the  Medical  Society 
of  Virginia.  Dr.  J.  Allison  Hodges,  who  has 
labored  in  and  out  of  season  in  an  eti'ort  to 
firing  about  this  new  and  important  work  in 
this  State. 

Considerations  of  Calcium  Metabolism. 

Inoriranic  salts  form  an  essential  element  in 
body  composition  and  maintenance.  When 
the  body  is  “returned  to  dust"  by  decay,  or  by 
incineration  there  remains  the  ash:  “The 
coffins  Avere  broken  open;  the  ashes  Avere  scat- 
tered to  the  four  Avinds"  or  "even  in  our  ashes 
liA'e  their  wonted  fires." 

Physiologi.sts  compute  the  average  amount 
of  ash  in  the  body  to  be  about  4.3  to  4.4  per 
cent  of  body  Aveight.  Soft  tissues,  like  muscle, 
it  is  estimated  form  only  about  0.6  to  0.8  per 
cent,  but  the  bone  or  skeleton  structure,  in  the 
adult,  comprises  about  5/6  or  most  of  the  ash 
in  the  body.  Inorganic  salts  or  ash  of  the  body 
consist  of  salts  of  potassium,  sodium,  calcium, 
magnesium,  and  iron ; and  also  iodin  occurring 
in  thyroid  tissue.  In  the  liciuid  system  of  the 
body  the  chief  salts  are  sodium  chlorid,  sodium 
carbonate,  sodium  phosphate,  potassium  and 
calcium  chlorid  or  phosphate.  These  maintain 
such  composition  of  the  bod}^  fluids  as  is  needed 
in  osmotic  interchanges  betAveen  channels  and 
tissue  cells,  in  regulation  of  acid  base  equili- 
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brium.  and  in  furnishing  an  essential  part  in 
the  composition  of  living  matter. 

In  the  living  molecule,  in  the  proteins  of 
the  body,  in  the  factor  of  blood  coagulation,  in 
the  rhythmical  contractions  of  the  heart 
muscle,  in  the  permeability  of  the  capillary 
wall  and  other  membranes,  in  the  hemoglobin, 
in  the  large  and  important  skeletal  frame,  and 
in  other  Avays,  the  ash  effects  are  to  be  observed 
in  the  support,  maintenance,  and  duration  of 
body-life. 

It  is  quite  apparent  that  diet  or  food  should 
be  adequately  supplied  through  the  life  of  the 
animal  in  the  matter  of  carbohydrates,  pro- 
teins, and  fats  and  that  water  and  vitamins 
are  likewise  necessary  to  the  support  of  the 
body-strength  and  resistance  against  disease. 
But  it  is  probably  true,  that  as  yet,  not  enough 
has  been  brought  out  in  regard  to  the  adequate 
maintenance  of  ash-adequate-diets  in  the 
young  and  adult  human.  If  the  status  of  bone 
disease  and  especially  tooth  decay  in  the  human 
race  today  is  to  be  taken  as  an  index  of  this 
system  of  the  body,  where  so  high  a percent- 
age of  ash  (calcium)  is  necessary  in  its  struc- 
ture, and  function,  then  it  is  quite  probable 
that  ash-poor  diets  prevail  too  much. 

Calcium  salts,  especially,  need  emphasis. 
They  play  an  important  part  in  irritability  of 
muscle  and  nerve ; they  furnish  a material  part 
in  growth  and  maintenance  of  the  osseous  sys- 
tem. Calcium  and  phosphorus  are  compan- 
1 ions  in  bone  formation.  In  the  blood,  nor- 
I mally,  there  should  be  about  10  mgms.  of  cal- 
I cium  and  5 mgms.  of  phosphorus  per  100  c.c. 

I of  blood  to  maintain  a physiologic  bone  growth 
and  function. 

The  parathyroid  gland  in  an  especial  way 
is  concerned  in  calcium  metabolism  and  cal- 
cium elimination  in  the  urine  and  feces  is  regu- 
lated or  controlled  by  the  hormone  therein 
generated.  A decrease,  a normal,  or  an  in- 
' creased  calcium  content  in  the  blood  is  by 
this  gland  decidedly  influenced.  In  states  of 
ash-poor-dietary,  particularly  calcium,  where- 
in a loAv  calcium  is  found,  methods  for  in- 
creasing calcium  absorption  and  for  bringing 
up  and  sustaining  an  adequate  blood  calcium, 
play  an  important  part  in  body  groAvth,  in 
bone  disease,  and  in  other  essential  health  fac- 
tors. In  such  state  of  low  calcium,  Victor  C. 
Leonie*  has  pointed  out  four  methods  for  rais- 
ing the  blood  calcium  to  normal  level  and  also 
for  preventing  loss  of  calcium  through  the 

•Quoted  by  General  Therapeutics,  Fantus,  1931,  page  141. 


large  intestines.  This  author  emphasizes  Avhat 
is  well  recognized  now  by  other  clinicians : 
(1)  the  use  of  ultra-violet  rays  or  ordinary  sun- 
shine; (2)  the  administration  of  anti-rachitic 
vitamin  (cod  liver  oil — irradiated  ergosterol 
and  irradiated  foods)  ; (3)  the  use  of  Collip's 
parahormone;  and  (4)  the  use  of  such  acids 
as  hydrochloric  acid,  or  compounds  metaboliz- 
ing like  it,  such  as  ammonium  chloride  and 
calcium  chloride.  It  is  generally  understood 
now  that  ultra-violet  or  sunshine  acting  on  the 
ergosterol  in  the  skin  raises  the  gastro-intesti- 
nal  acidity,  increases  the  absorption  and  reten- 
tion of  calcium  and  phosphorus.  Thus  the  ac- 
tion of  cure  in  rickets  is  brought  about. 

Besides  in  a review  of  the  subject  in  an  edi- 
torial of  the  Journal  of  the  American  Medi- 
cal Association^]  the  editor  points  out  impor- 
tant considerations  of  nutrition  in  pregnancy. 
In  this,  one  has  attention  drawn  clearly  to  the 
importance  of  the  growing  fetus  in  the  mat- 
ter of  adequate  nutrition  of  the  mother.  In 
jiregnancy,  the  source  of  the  supply  of  calcium 
and  phosphorus  must  be  the  mother’s  blood 
and  the  growing  baby  must  rely  upon  the 
vitamin  quality  of  the  mother’s  milk.  The  role 
of  calcification  of  the  osseous  structure  of  the 
fetus  and  new  born  and  growing  baby  is  defi- 
nitely related  to  the  blood  calcium  and  the 
endocrine  control  of  this  ash  elaboration  in  the 
body.  “Bone,  we  are  further  reminded,”  says 
the  editor,  “is  not  a fixed  product  but  an  ac- 
tive ever-changing  tissue,  the  formation  of 
Avhich  is  regulated  by  a complexity  of  inter- 
related factors  normally  acting  with  precise 
coordination.”  Thus  the  practitioner  is  ap- 
prised of  the  extremely  important  domain  in 
obstetrics  and  the  newborn  of  calcium  meta- 
bolism. 

Barker*  has  recently  brought  out  matters 
that  relate  to  this  subject  in  dental  caries  in 
the  rachitic  young  and  in  the  adult.  Atten- 
tion was  drawn  to  the  work,  especially  of 
Mellanby,  among  others,  depicting  the  influence 
of  dietary  poor  in  vitamin  D.  It  seems  prob- 
able, says  the  clinician,  that  the  external  and 
internal  hypoplasias  of  the  permanent  teeth 
have  their  origin  in  defective  calcifying  jjroc- 
ess  during  the  first  and  second  years  of  life. 
Such  faults  of  dentition  may  be  forestalled  by 
providing  at  this  period  a plentiful  supply  of 
vitamin  D in  the  food.  Secondary  caries,  it 

tJournal  American  Medical  Association,  March  26,  1932,  page 
1088. 

•Barker.  Paper  read  before  the  Cleveland  Dental  Society 
and  the  Cleveland  Academy  of  Medicine,  January  5,  1931. 
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is  felt,  may  be  prevented  by  energetic  nse  of 
anti-rachitic  diet  as  before  suggested.  So  the 
pregnant  woman  should  ingest  an  abundance 
of  foods  rich  in  vitamin  D,  such  as  egg  yolk, 
whole  milk,  and  leafy  vegetables.  For  the 
safety  and  development  of  permanent  teeth, 
children  should,  especially  in  the  first  and 
second  years,  receive  plenty  of  vitamin  D (cod 
liver  oil  and  ergosterol).  and  exposure  to  sun- 
shine. Throughout  young  life  and  adolescence 
and  besides  later  adult  life.  Avhole  milk,  eggs, 
green  vegetables,  orange  juice,  should  have  an 
important  place  in  the  diet. 

Sunlight  in  Health  and  Disease. 

TTtra-violet  radiation  has  an  accepted  place 
in  modern  therapy.  It  has  proved  to  be  valu- 
able in  the  prevention  and  cure  of  rickets,  in 
surgical  tuberculosis  and  certain  skin  diseases. 
Sunlight  must  have  a place  in  the  Avell  being 
of  the  body,  in  its  physiologic  action  and  in  its 
resistance  to  the  inroads  of  disease.  While  it 
is  known  that  animals  and  human  beings  have 
lived  in  coal  mines,  in  dark  enclosures,  and 
covered  with  dark  and  forbidding  clothing  for 
long  periods  of  time,  it  is  no  great  stretch  of 
reasoning  to  hold  that  such  an  environment  in 
the  absence  of  sunlight  makes  for  deficiency  of 
jDhysical  perfection  and  bodih^  strength.  In  re- 
cent times,  however,  imder  the  infliience  of 
this  accepted  therapeutic  use  of  ultra-violet 
energy  in  disease  and  health,  there  has  been 
an  exaggerated  use  of  the  idea  by  the  lay  pub- 
lic. This  has  been  observed  in  the  widespread 
effort  at  affecting  a dark  tanning  of  the  body 
by  exposure  to  sunlight  especially  on  bathing 
beaches.  The  overuse  of  a wholesome  measure 
by  faddists  and  uninformed  people  to  the  point 
of  producing  harm  and  injury  to  the  body 
Avould  seem  to  make  a brief  reference  to  this 
popular  practice  on  the  part  of  the  laity  ap- 
propriate, especially  now  the  summer  season  is 
approaching.  Physicians  may  find  a careful 
c-onsideration  of  this  subject  by  Coblentz*  Avho 
discusses  ultra-violet  radiation,  useful  for 
therapeutic  purposes,  in  a recent  publication : 

1.  L'ntanned  moist  skin  in  summer  requires 
an  exposure  of  only  about  one-half  to  two- 
thirds  as  long  as  in  winter  (skin  dry)  in  or- 
der to  produce  a minimum  perceptible  ery- 
thema; mid-day  mid-latitude,  sea  level  ultra- 
violet in  summer  sunlight,  having  an  intensity 
of  from  80  to  90  microwatts  per  square  centi- 

•J.  A.  M.  A.,  March  26,  1932,  page  1082. 


meter  produced  a minimum  perceptible  eryth- 
ema in  from  tivent}’  to  forty-five  minutes. 

2.  Heliotherapists  obtain  best  results  by  ex- 
posing their  patients  in  the  forenoon  or  after- 
noon in  summer  and  at  noon  in  Avinter. 

3.  EffectiA’e  healing  of  rickets,  especially 
in  children,  as  distinguished  from  rats  and 
chicks,  is  gotten  under  solarium  windoAvs  of 
a high  transparency  to  short  Avave  length  ultra- 
violet radiation;  exposures  covering  seA-eral 
hours  each  day  and  continuing  for  two  months 
or  more. 

4.  Human  infants,  partly  dressed.  leaA'ing 
the  head,  neck  and  a greater  part  of  the  ex- 
tremities free  for  exposure,  exposing  alter- 
nately front  and  back,  in  one  hour  interA’als 
for  tAvelve  hours  daily,  to  an  average  illumina- 
tion intensity  of  75  foot  candles  of  tungsten 
filament  radiations,  produced  by  a ,500  Avatt 
Mazda  CX  lamp,  in  an  aluminum  reflector, 
situated  at  a distance  of  feet  aboAe  the 
level  of  the  bed,  show  healing  of  rickets.  This 
healing  begins  in  from  one  and  one-half  to  tAvo 
Aveeks  after  startin<r  the  treatment,  and  com- 
plete  healing  occurs  in  nine  to  eleven  and  one- 
half  weeks. 

5.  The  exact  influence  of  radiant  energy  on 
the  health  of  healtliA’  persons  is  not  established. 
It  is  estimated  as  a result  of  studies  on  radia- 
tion of  rickets,  that  a daily  exposure  to  an  in- 
tensity^ of  from  one-third  to  one-tenth  of  a 
curatiAe  dose  should  be  sufficient  to  prevent; 
it  is  perhaps  good  practice  to  use  25  per  cent 
of  the  minimmn  perceptible  erythema  1 dose  in 
planning  ultra-violet  ray  installation  for  daily 
use. 

From  the  foregoing  abstracts,  one  may  fin  l 
some  indications  of  the  trend  in  this  means  of 
theraity.  A reading  of  the  author's  fidl  ar- 
ticle Avill  throAV  added  light  on  more  abstruse 
phases  of  dosage  in  artificial  light  therapy. 


You  will  find  it  less  easy  to  uproot  faults  than  to 
gain  virtues.  Do  not  think  of  your  faults;  still  less 
of  others’  faults.  In  every  person  who  comes  near 
you,  look  for  what  is  good  and  strong;  honor  that; 
rejoice  in  it;  and  as  you  can,  try  to  imitate  it,  and 
your  faults  will  drop  off  like  dead  leaves  Avhen  their 
time  comes. — John  Ruskin. 
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Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Speakers  for  Educational  Meetings. 

In  response  to  the  request  of  the  officers  and 
chairmen  of  program  committees  of  many 
medical  societies,  members  of  the  faculties  of 
the  Medical  College  of  Virginia  and  the  Uni- 
versity of  Virginia,  sixty-one  in  number,  have 
volunteered  their  services  as  clinicians  and  in- 
structors for  educational  meetings.  Each 
speaker  is  available  for  engagements  which  in 
volve  reasonable  travel.  Invitations  for  them 
to  appear  on  programs  should  be  made  as 
far  in  advance  as  possible,  either  directly  or 
through  the  officers  of  the  Department,  Dr.  J. 
C.  FlipiDin,  Chairman,  and  Mr.  George  W. 
Eutsler,  Executive  Secretary,  at  University, 
Virginia. 

The  speakers  and  their  subjects  are  as  fol- 
lows : 

Medicine 

Dr.  T.  N.  Babxett: 

1.  Disease  of  Gastro-Intestinal  Tract,  especially 
Peptic  Ulcer  or  Colon  Condition. 

Dr.  S D.  Blackford: 

1.  Tularemia. 

2.  Spontaneous  Subarachnoid  Hemorrhage. 

3.  Prognosis  and  Treatment  of  Lobar  Pneumonia. 

Dr.  W.  B.  Blanton:  (No  subject  given.) 

Dr.  W.  E.  Bray: 

1.  Clinical  Laboratory  Methods  for  Office  Practice. 

2.  Tests  for  Pregnancy. 

3.  Simple  Laboratory  Aids  in  Nephritis. 

Dr.  W.  E.  Brown  and  Dr.  P.  B.  Stafb'ord: 

1.  Demonstration  of  the  Proper  Methods  of  Chest 

Examination. 

2.  D’iagnosis  of  Pulmonary  Tuberculosis 

3.  Differential  Diagnosis  of  Chronic  Pulmonary 

Diseases,  illustrated  with  lantern  slides. 

4.  General  Treatment  of  Pulmonary  Ttiberculosis. 

5.  Special  Treatments  of  Pulmonary  Tuherculosis 

(surgical  and  otherwise)  illustrated  with 
lantern  slides. 

Dr.  J.  B.  Bullard: 

1.  Allergy. 

Dr.  D.  C.  Chapman: 

1.  Heart  Disease. 

2.  Clinical  Significance  of  Jaundice. 

3.  Vascular  Disease  of  Extremities. 

Dr.  Dean  Cole: 

1.  Some  Phase  of  Chest  Disease. 

Dr.  Dewey  Davis: 

1.  Achylia  Gastrica. 

2.  Peptic  Ulcer. 

3.  Gastro-Intestinal  Neurosis. 

4.  Subacute  Bacterial  Endocarditis. 


Dr.  a.  D.  Hart: 

1.  Etiology  of  Aortic  Regurgitation. 

2.  Hypertension:  Discussion  of  Management. 

3.  Digitalis  in  Treatment  of  Heart  Disease. 

Dr,  W.  H.  Hic:gin.s: 

1.  Hypertension. 

2.  Peptic  Ulcer. 

3.  Thyroid  Diseases. 

Dr.  j.  M.  Hutcheson: 

1.  Cardiac  Disease. 

2.  Cardio-Vascular  Disease. 

Dr.  H R.  Masters: 

1.  Encephalitis. 

Dr.  H.  B.  Mulholland: 

1.  Diabetes  Mellitus. 

2.  Recent  Advances  in  Diseases  of  the  Blood. 

3.  Use  of  Diet  in  Disease. 

Dr.  Kinloch  Nelson: 

1.  Heart  Disease. 

2.  Pulmonary  Tuberculosis. 

Dr.  R.  a.  Nichols,  Jr.: 

1.  Trichomonas  Vaginalis. 

Dr,  W.  B.  Porter: 

1.  Vascular  Apparatus 

2.  Renal  Disease. 

3.  Hematology. 

Dr.  F.  W.  Shaw: 

1.  Fungus  Diseases:  Etiology  of  the  Disease  from 
which  the  Organism  was  Isolated. 

Dr.  W.  a.  Shepherd: 

1.  Clinical  Laboratory  Diagnosis,  Bacteriology, 
Histology  and  Pathology. 

Dr.  D.  C.  Smith: 

1.  The  Diagnosis  of  Syphilis. 

2.  The  Modern  Treatment  of  Syphilis. 

3.  The  Classification  of  Skin  Diseases. 

Dr,  j.  H.  Smith:  (No  subject  given.) 

L'r.  F.  B.  Staff-ord:  (See  Dr.  W.  E.  Brown,  above.) 
Dr.  0.  SwiNEFORD,  Jr,: 

1.  Allergy 

2.  Blood  Diseases. 

Dr.  j.  E.  Wood,  Jr.: 

1.  Cardiac  Arrhythmias  and  Their  Treatment. 

2.  Treatment  of  Congestive  Heart  Failure. 

3.  Management  of  High  Blood  Pressure. 

4.  Treatment  of  Angina  Pectoris. 

5.  Management  of  Acute  Nephritis. 

Neurology  and  Psychiatry 

Dr.  Finley  Gayle: 

1.  Crime  from  the  Standpoint  of  a Psychiatrist. 
Dr.  Asa  Shield: 

1.  Neurological  Disorders. 

Dr  D.  C.  Wilson: 

1.  The  Early  Diagnosis  of  Mental  Disease. 

2.  Methods  of  Distinguishing  Hysterical  from  Or- 

ganic Disorders. 

3.  An  Adequate  But  Simple  Method  of  Neurologi- 

cal Examination  for  Office  Practice. 

4.  A Review  of  the  Commoner  Neurological  Con- 

ditions. 

5.  A Review  of  Present  Day  Attitudes  in  Psychia- 

try. 
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Obstetrics 

Dr.  Greer  Baughmax; 

1,  Prenatal  Care. 

Dr.  J.  M.  Noke.s: 

1.  Leucorrhea. 

2.  Hemorrhage  in  Obstetrics. 

3.  Sterility  and  Contraception. 

Dr.  H H.  Ware.  Jr.: 

1.  Obstetrics. 

Dr.  T.  J.  Williams: 

1.  Vaginitis. 

2.  Backache  in  Gynecology. 

3.  Toxemias  of  Pregnancy. 

Otolaryngology  and  Ophthalmology 
Dr.  E.  W.  Burtox: 

1.  Squint  in  Childhood. 

2.  Intra-Ocular  Foreign  Bodies. 

Dr.  H.  S.  Hedges: 

1.  Early  Diagnosis  of  Glaucoma. 

2.  Care  of  School  Children’s  Eyes. 

Dr.  C.  M.  Miller: 

1.  Ophthalmology  and  Otolaryngology,  particularly 
Conditions  Bearing  on  Relation  of  Sinuses  to 
General  Diseases  and  Diseases  of  Eye  and 
Orbit. 

Dr.  C.  Tl’xstall: 

1.  Diagnosis  and  Treatment  of  Mastoiditis. 

Dr.  F.  D.  Woodward: 

1.  Foreign  Bodies  in  Air  and  Food  Passages. 

2.  The  Present  Status  of  Sinusitis. 

3.  Deafness. 

Pediatrics 

Dr.  St.  George  Grixxax: 

1.  Respiratory  Infections. 

2.  Summer  Diarrhoea. 

3.  The  Pathology  of  Vitamin  Deficiencies. 

Dr.  T.  D.  Joxes: 

1.  Infant  Feeding. 

2.  Summer  Diarrhoea. 

3.  Infantile  Paralysis. 

Dr.  W.  a.  McGee: 

1.  Early  Diagnosis  and  Treatment  of  Pertussis. 

2.  Rectal  Ether  Treatment  of  Pertussis. 

3.  Value  of  Isolation  of  Bordet-Gengou  Bacillus  in 

Making  Early  Diagnosis  of  Pertussis. 

4.  Acute  Epidemic  Tracheitis. 

5.  Pyuria  in  Infancy  and  Childhood. 

6.  Value  of  Schilling  Differential  Blood  Count  in 

Diseases  of  Infancy  and  Childhood. 

Dr.  L.  T.  Royster: 

1.  Acute  Gastro-Intestinal  Disturbances  in  Young 

Children. 

2.  Infant  Feeding. 

3.  Acute  Nephritis. 

Dr.  Hexry  Sterx: 

1.  Infant  Feeding. 

2.  Infectious  Diseases. 

3 -Anemias  in  Childhood. 

Dr.  j.  B.  Stoxe: 

1.  Pediatrics. 

Dr.  W.  W.  Waddell: 

1.  Childhood  Tuberculosis. 

Public  Health 

Dr.  K.  F Maxcy: 

1.  Diphtheria  Immunization. 

2.  Scarlet  Fever:  Present  Status  of  Serum  Treat- 

ment and  Immunization. 


3.  Typhus  and  Rocky  Mountain  Spotted  Fever  in 
Virginia:  Diagnosis. 

Dr.  F.  j.  Wampler: 

1.  Relation  of  Diet  to  Health. 

2.  Medical  Conditions  in  India,  with  moving  pic- 

ture (20-minute  reel). 

Surgery 

Dr.  I.  A.  Bigger: 

1.  Burns. 

2.  Infection  of  Hands  and  Forearm. 

3.  Diagnosis  and  Treatment  of  Lung  Abscess. 

4.  Intestinal  Obstruction. 

D'r.  C.  C.  Coi.emax: 

1.  Head  Injuries. 

2.  Brain  Tumors. 

3.  Spinal  Cord  Tumors  and  Injuries. 

4.  Infiammatory  Diseases  of  the  Brain  and  Central 

Nervous  System. 

Dr.  E.  C.  Drasii: 

1.  Surgical  Treatment  of  Tuberculosis. 

2.  Treatment  of  Empyema. 

Dr.  W.  H.  Goodm'ix: 

1.  Problems  of  Pyogenic  Osteomyelitis. 

2.  Lesions  of  the  Mammary  Gland. 

3.  Pathological  Processes  of  the  Cervix  Uteri. 

Dr.  W.  T.  Graham: 

1.  Fractures. 

2.  Congenital  Dislocations  of  the  Hip. 

3.  Anterior  Poliomyelitis. 

4.  Tuberculosis  of  the  Bones  and  Joints. 

Dr.  F.  S.  Johxs: 

1.  Factors  that  Infiuence  the  Mortality  in  Acute 
Abdomen. 

Dr.  E.  P.  Lehm.yx: 

1.  Surgery  of  the  Sympathetic. 

2.  Surgery  of  the  Thyroid. 

3.  Vascular  Diseases  of  Extremities. 

Dr.  H.  Page  Maitck: 

1.  Orthopedic  Surgery. 

2.  Industrial  Surgery. 

Dr.  S.  M.  Michaitc:  (No  subject  given.) 

Dr.  C.  B.  Mortox: 

1.  Gastric  and  Duodenal  Ulcer — Principles  of 

Treatment. 

2.  Chronic  Duodenal  Obstruction  and  Certain 

Other  Causes  of  Gastric  Stasis. 

3.  Hyperthyroidism. 

4.  Some  Principles  of  Minor  Surgery. 

Dr.  C.  R.  Romxs: 

1.  Any  gynecological  subject. 

Dr.  E.  H.  Terrell: 

1.  Hemorrhoids. 

2.  Ano-Rectal  Fistulae,  and  Infections. 

3.  Etiology  and  Pathology  of  the  Most  Frequent 

Ano-Rectal  Disorders. 

Dr  Carrixgtox  Williams: 

1.  Surgical  Aspects  of  Gastro-Intestinal  Diseases. 

Urology 

Dr.  R.  C.  Bryax: 

1.  Genito-Urinary  Tract. 

Dr.  j.  H.  Neff: 

1.  Chronic  Pyuria  in  Infants  and  Children. 

2.  Carcinoma  of  Prostate. 

3.  Mimicry  of  Cystitis. 

X-Ray 

Dr.  V.  W.  Archer: 

1.  X-Ray  Diagnosis  of  Malignant  Disease. 
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Proceedings  of  Societies 


Russell  County  Medical  Society. 

The  annual  election  of  officers  was  held  dur- 
ing the  called  meeting  in  March,  1932,  at  which 
time  the  following  were  elected  for  the  ensuino: 
year:  Dr.  T.  G.  Smith.  Lebanon,  R.  1).,  Presi- 
dent, and  Dr.  W.  C.  Elliott,  Lebanon.  Secre- 
tary-Treasurer. 

Dr.  S.  C.  Couch,  the  retiring  seci’etary,  read 
the  i^roposition  oll'ered  by  the  Board  of  Health 
concerning  the  Toxin-Antitoxin  Immuniza- 
tion. It  was  decided,  after  much  discussion, 
that  since  the  Board  of  Health  had  recently 
completed  a series  of  Toxin-Antitoxin  clinics 
over  the  entire  County,  it  would  not  be  profit- 
able to  hold  pay  clinics  at  this  time. 

It  was  decided  to  hold  thiee  meetings  an- 
nually; the  time  and  program  for  these  meet- 
ings to  be  arranged  by  the  president  and  sec- 
retary. 

W.  C.  Elliott,  8eeretanj. 

The  Northampton  County  Medical  Society 

Met  at  the  Eastville  Inn,  Eastville,  Va., 
April  7th,  for  their  annual  banquet. 

Dr.  F.  D.  Wilson,  of  Norfolk,  Va.,  and  Dr. 
B.  B.  Bagby,  of  Richmond,  Va.,  were  guest 
speakers.  Together  they  outlined  the  sug- 
gested health  2:)rogram  of  the  jireschool  and 
the  early  school  child. 

Facts  were  brought  out  to  show  that  25  per 
cent  of  children  starting  to  school  were  un  t 
for  the  work  because  of  physical  defects.  A 
large  percentage  of  repeaters  in  grades  and 
failures  in  grades  are  due  to  physical  liandi- 
caps  which  should  be  corrected.  The  cost  to 
the  State  is  reflected  to  the  taxpayer. 

The  State  Department  of  Child  Hj^giene  sug- 
gests to  parents  that  they  have  their  family 
doctor  examine  children  regularly  so  that  de- 
fects may  be  corrected  and  certain  diseases 
may  be  prevented.  The  cost  of  the  examina- 
tion will  be  much  less  than  the  loss  due  to  sick- 
ness and  failures.  The  doctors  present  agreed 
that  they  were  glad  to  do  the  examinations, 
even  to  do  so  free  where  the  parents  were  un- 
able to  pay  the  small  amount  usually  charged. 

Dr.  H.  L.  Denoon,  Nassawadox,  is  president 
of  this  Society. 

W.  C.  Henderson,  Secretary. 


Roanoke  Academy  of  Medicine. 

Our  second  hospital  meeting  for  the  year 
was  held  at  the  Lewis-Gale  Hospital,  April  4, 
1932  at  8:30  P.  M.  The  program  was  in 
charge  of  the  Hospital  Staff,  who  jiresented 
the  following  program: 

Schilling  Count — Du.  K.  D.  Gkaves. 

Coronary  Disease  in  Diabetes:  Case  Report — Dr.  C. 

D.  Nofsinger. 

X-Ray  Therapy — Dr.  J.  T.  McKinney. 

Hemarthrosis  of  the  Knee  Joint — Dr.  M.  A.  Johnson. 
Trans-Urethral  Resection  of  the  Prostate — Dr.  S. 

Beveiu.y  Cary. 

The  program  was  followed  by  an  informal 
social  hour. 

Dr.  William  (k  Stephenson,  Jr.,  was  elected 
to  memltership  in  the  Academy. 

The  next  hospital  meeting  will  be  held  at 
the  Roanoke  Hosiiital  on  Monday,  April  18th, 
at  8 .30  1 . M.  Peterson,  Secretary. 

Norfolk’s  All-Day  Clinic. 

The  All-Day  Post-Graduate  Clinic  by  the 
Norfolk  County  IMedical  Society  on  March 
3()th,  was  a great  success.  This  was  partici- 
pated in  by  about  thirty  members  of  the  local 
society  and  was  attended  by  about  sixty  phy- 
sicians from  out  of  town  in  addition  to  a large 
number  of  local  doctors.  One  hundred  and 
eight  of  these  attended  the  luncheon  at  Nor- 
folk Protestant  Hospital,  following  the  morn- 
ing clinics  there.  The  afternoon  clinics  were 
held  at  St.  Vincent’s  Hospital  and  these  were 
followed  by  supper  at  the  Norfolk  Country 
Club  at  6 o’clock.  There  were  one  hundred 
and  thirty-six  present  for  this  occasion.  At 
8:00  P.  M.,  Dr.  1).  L.  Borden,  professor  of 
surgery  at  George  Washington  Fniversity 
School  of  Medicine,  Washington,  1).  C.,  gave 
a talk  on  “Some  Unusual  Intra-Abdominal 
Lesions,”  which  was  illustrated  by  moving  pic- 
tures. This  meeting  had  an  excellent  attend- 
ance. 

The  papers,  illustrations  and  other  demon- 
strations were  very  instructive  and  those  pres- 
ent seemed  to  feel  that  the  Clinic  was  a great 
success  and  well  repaid  them  for  their  efforts 
in  attending.  The  committee  arranging  the 
clinics  was  composed  of  Dr.  Julian  L.  Rawls, 
chairman,  and  Drs.  A.  Browmley  Hodges  and 
Robert  DuVal  Jones,  Jr. 
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News  Notes 


Richmond  Meeting-,  Medical  Society  of  Vir- 
ginia. 

The  first  -week  in  November  has  been  set 
for  the  annual  meeting  of  the  State  Medical 
Society. 

Dr.  R.  Finley  Gayle,  dr..  President  of  the 
Richmond  Academy  of  Medicine,  announces 
the  appointment  of  the  various  heads  of  com- 
mittees as  follows : 

General  Chairman Doctor  Powell  Williams 

Vice-chairman  and  Secretary Doctor  D.  C.  Ashtox 

Publicity Doctor  W.  R.vxdolph  Graham 

Golf Doctor  Thomas  W.  Murrell 

Finance Doclor  Bmaxlel  Wallersteix 

Entertainment Doctor  Asa  Shield 

Scientific  Exhibits Doctor  W.  Ambrose  McGee 

Commercial  Exhibits Doctor  C M.  Caravati 

Hotels  and  Meeting  Halls Doctor  Hldxall  Ware 

Ladies Mrs.  E.  L.  Suttox 

Automobiles  and  Reception- Doctor  James  H.  Royster 

Lay  your  plans  now  to  attend  this  convoca- 
tion which  bids  fair  to  be  one  of  our  greatest. 

Watch  your  State  journal  as  well  as  local 
and  State  newspapers  for  more  detailed  an- 
nouncements. 

Change  in  Date  of  Meeting. 

Because  iMay  21st  conflicts  with  the  meetings 
of  other  important  societies,  the  Virginia  So- 
ciety of  Oto-Laryngology  and  Ophthalmology 
announces  that  it  has  changed  its  date  of  meet- 
ing from  the  one  previously  given  to  May  the 
IJfth.  The  place  of  meeting  will  be  the  Cava- 
lier Hotel,  Virginia  Beach,  as  previously 
stated.  Dr.  Clarence  Porter  Jones,  Newport 
News,  is  president,  and  Dr.  H.  Grant  Preston. 
Harrisonburg,  secretary-treasurer. 

The  New  Orleans  Meeting  of  the  A.  M.  A. 

The.  American  Medical  Association  is  to 
meet  in  New  Orleans,  iMaj'  9th- 13th,  for  the 
fifth  time  in  its  history.  Not  onl}'  does  this 
meeting  promise  much  of  interest  in  a scientinc 
way,  but  also  socially.  New  Oideans  is  per- 
haps one  of  the  most  fascinating  and  interest- 
ing cities  in  our  country  and  anyone  should 
feel  Avell  repaid  for  visiting  it  under  such  aus- 
picious circumstances.  A large  number  of 
reservations  seem  to  indicate  a record  attend- 
ance. Railroad  tickets  may  be  secured  on  the 
certificate  plan  for  a one  and  a half  fare  for 
the  round  trip.  These  tickets  may  be  bought 
from  May  5th  to  11th,  inclusive. 


Dr.  E.  Starr  Judd.  Rochester,  Minn.,  is  this 
year’s  president  and  Dr.  E.  H.  Cary,  Dallas, 
Texas,  president-elect.  Virginia’s  representa- 
tives in  the  House  of  Delegates  will  be  Drs. 
Southgate  Leigh  and  E.  C.  S.  Taliaferro,  of 
Norfolk,  and  Dr.  Warren  F.  Draper,  Rich- 
mond, alternate  for  Dr.  J.  W.  Preston. 

American  Medical  Golfers  Play  in  New 

Orleans,  May  9th. 

The  American  Medical  Golfing  Association 
will  hold  its  Eighteenth  Annual  Tournament 
in  New  Orleans  on  Monclaj",  iMay  9,  1932. 
The  thirty-six  hole  match  will  lie  played  over 
the  beautiful  and  interesting  New  Orleans 
Country  Club  course,  followed  in  the  evening 
b}'  the  golfers"  banquet  and  distribution  of 
prizes.  Approximately  fifty  trophies  and 
prizes  will  be  distributed  to  winners  in  the 
various  events. 

The  membership  of  the  A.  M.  G.  A.  now 
totals  850  physicians,  representing  ever}’  state 
in  the  union.  Any  male  fellow  of  the  Ameri- 
can Medical  Association  in  good  standing  i.s 
eligible  to  membership  in  the  Golfing  Associa- 
tion. Applications  may  be  procured  by  writ- 
ing Bill  Burns,  Executive  Secretary.  -1121 
Woodward  Avenue,  Detroit,  Mich. 

Mother’s  Day,  1932. 

Mother’s  Day,  to  be  celebrated  this  year  on 
Sunday,  i\Iay  8th,  will  be  devoted  not  onl}’  to 
filiat  attentions  thi'ough  letters,  visits,  candy, 
and  flowers,  but  also  to  an  intensive  nation- 
wide campaign  to  reduce  the  excessive!}’  high 
death  rate  of  mothers  in  childbirth.  Authori- 
ties maintain  that  of  the  10,000  mothers  who 
die  annually  from  this  cause  10,000  might  be 
saved  through  adequate  maternity  care.  The 
Maternity  Center  Association,  with  its  head- 
quarters at  1 East  57th  Stret,  New  Y^ork  City, 
reports  that  plans  for  the  campaign  are  taking 
concrete  form  among  women’s  clubs,  church 
and  civic  organizations,  health  departments, 
medical  societies,  and  nursing  groups.  It  is 
reported  that  in  a similar  campaign  last  year 
as  many  men  as  women  became  interested, 
and  this  year  special  efforts  will  be  made  to 
awaken  prospective  fathers  to  the  fact  that  to 
have  a well  baby  and  a healthy  mother,  more 
is  required  than  simply  to  “let  nature  take  its 
course.”  The  Maternity  Center  Association 
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states  that  it  will  he  olacl  to  help  local  or- 
"anizations  everywhere  to  improve  commu- 
nity conditions  by  supplyino-,  free  of  charge, 
material  for  speeches,  i:»rogTams  for  clubs  and 
church  services,  and  other  campaign  aids. 

Tri-State  Hospital  Conference. 

The  Tri-State  Hospital  Conflerence,  com- 
prising the  hospital  associations  of  Virginia, 
North  Carolnia  and  South  Carolina,  will  be 
in  annual  session  at  the  Jefferson  Hotel,  Rich- 
mond, Va.,  May  17th-19th. 

The  session  will  open  with  a public  meeting 
on  Tuesday  night,  May  iTth,  at  S o’clock,  ad- 
dressed by  distinguished  speakers.  The  next 
day  there  will  be  a technical  program  in  the 
morning  and  in  the  afternoon,  followed  by  a 
banquet  and  dance  that  night.  The  banquet  is 
scheduled  for  7 :00  P.  JM.  On  Thursday  from 
9:00  to  11:00  there  will  be  a general  session 
followed  by  separate  meetings  for  business  pur- 
poses on  the  part  of  the  three  hospital  associa- 
tions making  up  the  conference. 

With  papers  limited  to  fifteen  minutes  anil 
discussions  to  five  minutes  each  it  will  be  pos- 
sible to  cover  a wide  range  of  topics  during 
the  course  of  the  conference.  Each  of  the  three 
states  directly  concerned  will  contribute  speak- 
ers, and  others  from  distant  states  will  also 
participate. 

Hospital  superintendents,  members  of  the 
nursing  and  medical  staff's,  and  the  boards  of 
trustees,  as  well  as  interested  members  of  the 
general  public,  are  invited  to  attend  the  con- 
ference. Approximately  five  hundred  delegates 
are  expected  to  register. 

The  committee  on  arrangements  is  composed 
of  Dr.  W.  T.  Sanger,  IMr.  Haskins  Coleman, 
secretary  of  the  Virginia  Hospital  Associaton, 
and  Dr.  John  Bell  Williams,  all  of  Richmond; 
Dr.  R.  H.  Fuller,  South  Boston,  Va.,  and  the 
following,  who  are  presidents  of  their  respec- 
tive State  Hospital  Associations;  Dr.  Knowl- 
ton  T.  Redfield,  Roanoke,  Va. ; Dr.  Harold 
Glascock,  Raleigh,  N.  C.,  and  Mr.  F.  O.  Bates. 
Charleston,  S.  C. 

Clinic  Tour  Prices  Reduced. 

Recent  drastic  reductions  in  steamship  rates 
will  make  even  more  attractive  the  already  low 
prices  of  our  Cooperative  Clinic  Tours  this 
year.  The  prices  allowing  Tourist  Class  on 
the  ocean  have  been  reduced  by  $47.50  and  those 
providing  First  Class  on  the  ocean  have  been 
reduced  by  $130 ! 


Unquestionably  these  rales — especially  those 
for  First  Class— are  too  good  to  last.  It  is 
our  opinion  that  it  will  be  impossible,  with 
the  high  grade  of  service  maintained  by  the 
North  German  IJoyd,  especially  on  the  hhiropa 
and  the  llrewen, — the  two  ships  to  be  used — 
to  continue  on  the  basis  of  the  pre.sent  prices 
and  there  are  already  rumors  of  a revision 
upward  in  the  near  future. 

In  the  meantime,  however,  our  tours  may 
be  bought  at  the  current  'bargain  rates.  The 
wise  ones  know  that  these  days  of  the  great 
“repression”  constitute  an  unprecedented  op- 
portunity to  travel  at  minimum  cost.  Collec- 
tions are  bad  anyhow.  Why  not  take  advan- 
tage of  the  present  situation  and  go  with  us 
this  summer?  There  are  three  of  these  tours. 
One  sails  from  New  York  on  June  7th  and  the 
other  two  on  July  19th.  Work  up  a congenial 
party  at  once. 

Inquiries  sent  the  office  of  the  Virginia  Medi- 
CAE  Monthly  will  have  prompt  attention. 

Medical  College  of  Virginia  News. 

Plans  are  being  made  for  the  post-graduate 
clinic  for  Negro  physicians  to  be  held  at  rit. 
Philip  Hospital  during  the  early  summer.  The 
special  clinic  will  begin  June  20th,  and  will 
continue  for  a period  of  two  weeks.  The 
marked  success  of  the  course  offered  last  year 
leads  us  to  believe  that  the  classes  should  be 
continued  this  year.  All  of  the  courses  will 
be  given  by  the  members  of  the  faculty  of 
the  college  and  the  course  will  vary  sufficiently 
from  last  year’s  course  to  justify  the  same  doc- 
tors in  registering. 

Dr.  Harry  Bear,  dean  of  the  school  of  den- 
tistry, Dr.  A.  O.  James,  Dr.  M.  G.  Sweirson, 
Dr.  J.  C.  Forbes,  Dr.  P.  L.  Chevalier  and 
Dr.  S.  F.  Bradel  attended  the  annual  meeting 
of  the  American  Association  of  Dental  Schools 
at  Ohio  State  University,  Columl)us,  the  latter 
part  of  iMarch. 


Dr.  Sidney  S.  Negus,  professor  of  chemis- 
try, and  ]\Ir.  Roliert  F.  McCrackan,  associate 
professor  of  Chemistry,  attended  the  si)ring 
meeting  of  the  American  Chemical  Societi'  in 
New  ()rleans  the  last  week  in  March. 


Distinguished  visitors  at  the  college  during 
the  last  few  weeks  were:  Dr.  John  R.  Mine- 
hart,  dean  of  the  school  of  ])harmacy.  Temple 
University,  Philadelphia;  Dr.  Walter  M.  Simp- 
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son,  director  of  the  diagnostic  laboratory, 
Miami  Valley  Hospital.  Dayton,  Ohio;  Dr. 
Frank  L.  Babbott,  Jr.,  dean  of  the  school  of 
medicine,  Lon<^  Island  College  of  iSIedicine, 
Brooklyn.  New  York,  and  Dr.  Edgar  I).  Cong- 
don,  who  has  recently  returned  from  work  for 
the  Rockefeller  Foundation  in  Peking  and 
Bangkok. 


Final  plans  are  being  made  for  the  Tri- 
State  Hospital  conference,  which  will  meet  at 
the  Jefferson  Hotel,  Richmond,  Va.,  May  17, 
18  and  19,  1932.  The  committee  working  on 
this  program  includes  F.  O.  Bates,  president 
of  the  South  Carolina  Hospital  Association: 
Dr.  Knowlton  T.  Redfield,  president  of  the 
Virginia  Hospital  Association;  Dr.  Harold 
Glascock,  president  of  the  North  Carolina 
Hospital  Association,  and  Dr.  W.  T.  Sanger, 
president  of  the  Medical  College  of  Virginia. 
Others  on  the  committee  are  Dr.  John  Bell 
Williams,  of  Richmond;  Dr.  R.  H.  Fuller,  of 
South  Boston,  and  Mr.  Haskins  Coleman,  of 
Richmond. 


The  senior  pharmacy  students  of  the  col- 
lege, accompanied  by  Dr.  Rolland  J.  ^lain, 
visited  several  large  pharmaceutical  houses  in 
Philadelphia  during  the  early  part  of  April. 
This  is  a yearly  visit  by  the  members  of  each 
of  the  senior  classes. 


Both  the  social  service  and  the  dental  depart- 
ments of  the  college  have  had  a busy  month 
during  March.  In  the  out-patient  department 
more  than  seven  hundred  cases  were  investi- 
gated and  handled,  and  in  the  dental  infirmary 
there  Avere  tAAO  thousand  patient  visits  made 
during  the  month,  Avhich  was  the  busiest  since 
this  service  was  first  inaugurated. 


The  college  expects  to  graduate  one  hundred 
and  sixty  students  from  its  .seA’eral  schools  this 
year.  The  commencement  sermon  Avill  be  giA^en 
by  Dr.  Frederick  W.  Burnham,  pastor  of  the 
Seventh  Street  Christian  Church,  at  8 :()0 
o’clock  on  the  evening  of  i\Iay  29th.  On  the 
preceding  night  the  dramatic  club  Avill  pre- 
sent a play — Marrying  Anne.  On  ^londay, 
May  3()th,  the  alumni  Avill  have  their  various 
functions,  the  day  to  l)e  concluded  Avith  a din- 
ner at  the  Common Avealth  Club  Avith  Dr.  James 
M.  Northington,  president  of  the  alumni  as- 
sociation, presiding.  The  diplomas  Avill  be  pre- 


sented to  the  graduating  class  at  public  exer- 
cises in  the  INIosque  Theatre  at  3 :00  o’clock  on 
the  afternoon  of  May  31st.  Dr.  William  D. 
Cutter,  Secretary  of  the  American  INIedical  As- 
sociation Council  on  Medical  Education  and 
Hospitals  Avill  be  the  commencement  speaker. 


Mr.  J.  R.  McCauley,  secretary  of  the  Col- 
lege, represented  the  institution  at  the  alumni 
dinner  held  durinur  the  recent  meetin<r  of  the 
North  Carolina  State  Medical  Society. 

News  Notes  from  University  of  Virginia, 
Department  of  Medicine. 

On  March  26th,  Dr.  H.  E.  Jordan  attended 
the  annual  meeting  of  the  Executive  Committee 
of  the  Commission  on  Standardization  of  Bio- 
logical Stains  at  the  Medical  Center,  Colum- 
bia PlniA^ersity. 


At  the  meeting  of  the  UniA'ersity  of  Vir- 
ginia Medical  Society  on  March  28th,  Dr.  W. 
H.  Pearson,  of  Norfolk,  Va.,  spoke  on  the 
subject  of  Orthodontia. 


At  the  meetings  of  the  American  Association 
of  Anatomists  in  Ncav  York  City  from  March 
24th  to  26th,  Dr.  H.  E.  Jordan  read  a paper 
on  The  Lymphocytes  of  the  L^rodele,  Proteus 
angiueneus;  Dr.  C.  C.  Speidel  on  NerA’e  Re- 
generation and  Readjustment  as  ReAealed  by 
Prolonged  Observation  of  Individual  Fibers 
in  Living  Frog  Tadpoles;  Dr.  J.  E.  Kindred 
on  A Study  of  the  Tinctorial  Reactions  of 
Hemoglobiniferous  Cells,  Russell  Bodies, 
Plasma  Cells,  and  Lymphoctyes  of  the  Albino 
Rat  by  a NeAv  ISIethod  of  Selective  Staining. 


On  April  Tth,  Dr.  C.  C.  Speidel  spoke  be- 
fore the  UniA'ersity  of  North  Carolina  Chapter 
of  Sigma  Xi  on  Growth  and  Activities  of  Liv- 
ing Nerves. 

o 


On  April  8th,  Dr.  Kenneth  iMaxcy  attended 
the  meeting  of  the  American  Epidemiological 
SocietA’  in  Ncav  York  City. 


Dr.  Russell  L.  Cecil,  Assistant  Professor  of 
Medicine  in  the  Cornell  University  Medical 
College,  gave  the  address  on  the  occasion  of 
the  annual  initiation  to  Alpha  Omega  Alpha 
on  April  12th.  Dr.  Cecil  spoke  on  The  Treat- 
ment of  Pneumonia. 
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Dr.  A.  N.  Richards,  professor  of  i)harnia- 
cology  at  the  University  of  Pennsylvania, 
visited  the  IMedical  School  on  April  13th. 


Dr.  and  Mrs.  Warren  11.  Lewis,  of  the  de- 
partment of  embryology  of  the  Carnegie  In- 
stitution of  Washington,  D.  C.,  spent  the  day 
of  April  14th  at  the  Medical  School. 

News  Notes  from  the  Duke  University  School 
of  Medicine  and  Duke  Hospital. 

On  April  8th,  Dr.  Ralph  Pemberton,  As- 
sociate Professor  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  and  Chairman  of 
the  American  Committee  for  the  Control  of 
Rheumatism,  gave  a clinic  on  Arthritis  at  the 
Duke  Hospital. 


On  April  15th,  Dr.  Warren  H.  LcAvis,  of  the 
department  of  embryology,  Carnegie  Insti- 
tution of  Washington,  gave  a clinic  on  Cancer 
at  the  Duke  Hospital. 

Dallas  Southern  Clinical  Society. 

Four  years  ago  the  local  medical  society  of 
Dallas,  Texas,  started  what  is  known  as  the 
Dallas  Southern  Clinical  Society.  It  is  or- 
ganized along  the  lines  of  the  International 
Post-Graduate  Assembly.  A week  is  devoted 
to  lectures  and  to  clinics.  At  noon  each  day 
there  are  luncheon  round-table  discussions. 
The  clinics  and  lectures  are  held  by  men  of 
prominence  selected  from  the  ITnited  States 
and  sometimes  from  Canada. 

The  Society  has  grown  into  considerable  in- 
fluence and  its  registration  includes  men  not 
only  from  Texas  but  from  various  regions  of 
the  South,  a few  from  California  and  from 
Mexico. 

Each  of  the  honored  guests  gives  at  least 
one  dry  clinic  and  one  lecture.  In  addition,  he 
is  a target  for  questions  at  the  round-table  dis- 
cussions and  luncheons. 

The  meeting  this  year  was  held  in  Dallas 
from  March  28th  to  April  2nd,  inclusive,  and 
was  well  attended  and  very  stimulating.  The 
honored  guests  included  Dr.  ,T.  Shelton  Hors- 
ley, of  Richmond.  Dr.  Horsley  attended  the 
meeting  for  three  days,  during  which  time  he 
delivered  two  lectures,  conducted  two  dry 
clinics,  and  led  three  round-table  discussions. 

The  other  honored  guests  were  Dr.  Thomas 
R.  Brown  of  Baltimore,  Dr.  Frank  H.  Lahey, 
of  Boston,  Dr.  Karl  A.  IMenninger,  of  Topeka, 
Dr.  Herman  1^.  Kretschmer,  of  Philadelphia, 


Dr.  Samuel  A.  Leving,  of  Boston,  Dr.  Merrill 
C.  Sosman,  of  Boston,  Dr.  W.  McKim  Mar- 
riott, of  St.  Louis,  Dr.  Lee  Wallace  Dean,  of 
St.  Louis,  Dr.  Udo  J.  Wile,  of  Ann  Arbor,  Dr. 
William  O’Neill  Sherman,  of  Pitt.sburgh,  Dr. 
Paul  Titus,  of  Pittsburgh,  Dr.  Carl  A.  Hed- 
blom,  of  Chicago,  Dr.  William  L.  Benedict,  of 
Rochester,  Minn.,  Dr.  Edward  R.  Richardson, 
of  Baltimore,  Dr.  John  A.  Kolmer,  of  Phil- 
adelphia, Dr.  Joseph  C.  Beck,  of  Chicago,  Dr. 
Albert  H.  Howe,  of  Oakland,  Calif.,  and  Dr. 
Dudley  A.  Smith,  of  San  Francisco. 

Dr.  E.  R.  Moorman, 

Of  the  class  of  ’30,  Medical  College  of  Vir- 
ginia, is  now  located  at  Kilmarnock,  Va.,  where 
he  is  engaged  in  general  practice.  Dr.  iNIoor- 
man  interned  for  the  year  after  graduation  at 
the  City  Memorial  Hospital,  Winston-Salem, 
N.  C.,  following  which  he  was  resident  physi- 
cian at  the  Southside  Community  Hospital, 
Farmville,  Va.,  until  he  located  at  Kilmar- 
nock. 

Annual  Report  of  the  National  Society  for 

the  Prevention  of  Blindness. 

One  of  the  specific  instances  of  progress, 
given  in  the  Annual  Report  of  the  National 
Society  for  the  Prevention  of  Blindness,  is 
the  further  reduction  of  blindness  from  oph- 
thalmia neonatorum,  commonly  known  as 
“babies’  sore  eyes.”  In  1931,  only  7.5  per  cent 
of  all  new  admissions  to  schools  for  blind  had 
lost  their  sight  from  this  cause  as  compared 
to  28  per  cent  in  1907.  The  Society  is  con- 
tinuing its  cooperation  with  the  National 
Safety  Council  and  the  American  Society  of 
Safety  Engineers  for  the  prevention  of  in- 
du-strial  eye  accidents.  Studies  indicate  that 
there  is  a gi'eat  need  for  more  extended  activi- 
ties to  reduce  the  loss  of  eyesight  from  fire- 
crackers, air  guns,  scissors,  etc.  An  unusually 
important  jjroject,  undertaken  during  the  past 
year  in  cooperation  with  the  department  of 
education  of  Columbia  University,  is  a study 
to  determine  what  effect  reading  actually  has 
on  the  eyes. 

The  Society  has  continued  the  promotion  of 
sight-saving  classes  for  children  with  the  re- 
sult that  during  1931,  twenty-two  additional 
classes  were  organized,  bringing  the  total  num- 
ber in  the  United  States  to  398,  located  in  114 
cities  in  twenty-three  states.  Sixty-eight  teach- 
ers for  sight-saving  classes  wei'e  enrolled  in 
courses  at  several  colleges.  Also  in  the  inter- 
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est  of  the  eyesight  of  school  children,  the  So- 
ciety has  participated  in  the  revision  of  the 
Code  for  Lighting  School  Buildings.  Activi- 
ties in  connection  with  the  AYhite  House  Con- 
ference on  Child  Health  and  Protection  have 
been  continued  during  the  past  year,  and  sev- 
eral local  conferences  have  been  held.  Durin  j: 
1931,  the  Society  gave  103  demonstrations  of 
vision  testing  in  forty-two  cities,  in  nine  states, 
before  6,789  school  and  public  health  nurses, 
teachers,  doctors  and  social  workers.  In  one 
state  alone  more  than  8,000  preschool  childreii 
had  their  vision  tested. 

“Medicine  in  Virginia  in  the  18th  Century.” 

That  “A  prophet  is  not  without  honor,  save 
in  his  own  country”  may  well  be  applied  to  this 
most  e.xcellent  history  of  medicine  in  our  own 
State,  as  we  are  advised  that  the  majority  of 
orders  for  this  ^•olume  have  come  from  out  of 
this  State. 

The  two  volumes  on  Medicine  in  Vii’ginia 
which  have  already  been  published  should  have 
a place  in  every  doctor's  library  because  of 
their  value  and  interest.  As  there  is  only  a 
limited  number  to  the  edition  named  above. 
Vii’ginia  doctors  who  contemplate  securing 
copies  should  place  their  orders  at  once,  which 
may  be  done  through  the  offices  of  this  journal. 

The  material  in  these  volumes  has  been  com- 
piled by  Dr.  Wyndham  B.  Blanton,  as  chair- 
man of  the  Committee  of  the  Medical  Society 
of  Virginia  on  History  of  Medicine  in  Vir- 
ginia. It  will  be  a matter  of  pride  to  those 
interested  in  this  work  to  read  the  splendid 
notice  given  this  history  in  the  March  26th 
issue  of  the  Journal  of  the  American  2Iedical 
Association. 

Order *your  copy  ACIT. 

Deaths  of  Physicians  Published  in  1931. 

During  1931  there  were  2,952  deaths  of 
physicians  in  the  United  States  as  compared 
with  2,943  during  1930,  according  to  the  Jour- 
nal of  the  A.  M.  A.  The  average  age  at  death 
of  those  classified  was  63.8  as  compared  Avith 
63.7  for  1930.  There  were  139  physicians  vho 
died  as  a result  of  accidents  as  compared  Avith 
130  in  the  previous  year.  Automobile  acci- 
dents accounted  for  seventy-one,  five  more  than 
in  1930.  Sixty-four  physicians  committed  sui- 
cide in  1931,  tAvo  less  than  in  1930.  There 
were  nine  homicides  caused  by  shooting  and 
one  by  stabbing. 


Heart  disease  Avas  again  the  leading  cause 
of  death,  Avith  1,065  deaths  compared  Avith 
1,059  for  1930.  Cerebral  hemorrhage  Avas  the 
second  most  frequent  cause  reported.  Avhile 
pneumonia  was  the  third  most  frequent  cause. 
Fourth  on  the  list  was  arteriosclerosis. 

Hospital  Lien  Bill — A Ncav  Law. 

At  the  recent  session  of  the  Virginia  Legis- 
lature, a bill  was  i^resented  “To  create  a lien 
in  favor  of  hospitals  for  its  reasonable  charges 
for  caring  for  persons  injured  in  accidents,  the 
giving  of  notice  of  such  lien,  the  effect  thereof 
and  to  provide  for  the  adjudication  of  the 
claims  made  by  hospitals  against  persons  in- 
jured in  accidents.” 

This  Bill  was  sponsored  by  the  Virginia 
Hospital  Association  and  the  Committee  on 
Legislation  and  Public  Health  of  the  Medical 
Society  of  Virginia.  After  persistent  effort  on 
the  part  of  representatives  of  these  tAvo  bodies, 
the  law  Avas  enacted  by  the  General  Assembly 
of  Virginia  and  approved  by  the  Governor  on 
IMarch  24,  1932. 

Hospital  authorities  throughout  the  State 
should  acquaint  themselves  Avith  this  laAv  and  jj 
Avhat  it  may  mean  to  them. 

Dr.  Ward  C.  Curtis, 

Warrenton,  Va.,  had  the  misfortune  to  lose 
most  of  his  clothing,  instriunents,  books  and 
important  papers  in  a fire  which  recently  de- 
stroyed his  sister's  home,  Avhere  he  Avas  keep- 
ing these  things  for  a short  time.  Dr.  Curtis 
is  a graduate  of  the  Medical  College  of  Vir- 
ginia in  the  class  of  ’20,  and  Avas  for  a time 
connected  Avith  the  medical  staff’  of  the  Cen- 
tral State  Hospital  at  Petersburg,  Va. 

Child  Accidents  Cause  Blindness. 

Almost  one-tenth  of  all  blindness  in  institu- 
tions is  due  to  accidents  in  childhood,  accord- 
ing to  the  National  Society  for  the  PreA'en- 
tion  of  Blindness.  The  society  has  undertaken 
a study  of  the  types  and  causes  of  eA’e  accidents 
in  childhood  and  is  also  examining  city  ordi- 
nances concerning  such  outstanding  causes  as 
firecrackers,  air  rifles,  and  bean  shooters.  The 
facts  will  then  be  placed  before  the  public  and  j, 
the  State  legislatures. 

Ikri 

Dr.  D.  Hunter  Marrow, 

After  spending  the  Avinter  at  Daytona  Beach 
Fla.,  returned  to  his  home  in  Boydton,  Va.  jj 
about  the  middle  of  April. 
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|^‘The  Next  Step  Toward  Better  Maternity 

Care.” 

This  is  the  subject  for  discussion  at  a 
; luncheon  to  be  siven  on  INIay  the  5th  in  New 
i Y'ork  City,  by  Mrs.  E.  Marshall  Field  (vice- 
I president)  and  the  Board  of  Directors  of  the 
^Maternity  Center  Association.  The  speakers 
on  this  occasion  will  be  Dr.  Thomas  Parran, 
jjr..  Commissioner  of  Health,  State  of  New 
lYork;  Dr.  John  A.  Hartwell,  President,  New 
(York  Academy  of  Medicine;  and  Dr.  Charles 
j Gordon  Heyd,  President-elect,  New  York  State 
|i]\fedical  Society. 

Dr.  Howard  R.  Masters, 

Richmond,  Va.,  was  elected  president  of  the 
jlocal  chapter  of  the  Randolph-Macon  College 
j Alumni  Association,  at  the  organization  meet- 
ing held  in  this  city,  April  14th. 

The  Medical  Society  of  the  State  of  North 

Carolina 

Held  a record  breaking  meeting  in  Winston- 
Salem,  the  middle  of  April,  under  the  presi- 
dency of  Dr.  iNI.  L.  Stevens,  of  Asheville.  The 
regi.stration  mark  neared  750.  On  the  last 
night.  Dr.  John  B.  Wright,  Raleigh,  was  in- 

} stalled  as  president  for  the  coming  year.  Other 
officers  are : Dr.  I.  H.  Manning,  Chapel  Hill, 
president-elect;  Dr.  J.  R.  McCracken,  Waynes- 
'ville,  and  Dr.  W.  G.  Suiter,  Weldon,  vice- 
presidents;  and  Dr.  L.  B.  McBrayer,  Southern 
Pines,  re-elected,  secretary-treasurer.  It  was 
decided  to  hold  the  1933  meeting  in  Raleigh. 

Dr.  Staige  D.  Blackford, 

University,  Va.,  sailed  about  the  middle  of 
April,  on  the  S.  S.  Vidcania,  for  a Mediter- 
ranean cruise. 

Bank  Directors. 

Drs.  E.  G.  Brumback  and  Boring  Hammer, 
of  Luray,  Va.,  were  elected  directors  of  the 
First  National  Bank  of  that  place,  at  a meet- 
ing  held  on  March  31st. 

■ Dr.  J.  Fulmer  Bright, 

' For  nearly  eight  years  mayor  of  Richmond, 
irVa..  was  renominated  for  this  same  oflice  in 
'f!the  Democratic  Primary  in  Richmond,  early 
in  April. 

Merck  to  Have  New  Research  Laboratory 
Building. 

ill.  Ground  was  recently  broken  for  the  erection 
j.of  a research  laboratory  building  at  the  works 
:)f  Merck  & Co.,  Inc.,  at  Rahway,  N.  J.  The 


project  has  been  under  consideration  for  .some 
time.  George  W.  IMerck,  pi-esident  of  the  Com- 
l^any,  brought  it  to  the  attention  of  the  stock- 
holders a year  ago.  The  directors  have  autho- 
rized proceeding  with  the  work  at  this  time, 
moved  by  the  consideration  that  it  will  pro- 
vide increased  employment  and  that  the  facili- 
ties are  urgently  needed.  The  research  activi- 
ties of  the  Company  are  at  present  being  car- 
ried on  in  various  parts  of  the  large  ;>Ierck 
plant — in  many  cases  in  make-shift  (piarters. 

The  building  will  be  a Colonial  type,  brick 
structure,  with  a central  section  40  ft.  by  80 
ft.,  of  two  stories  and  basement.  On  each  end 
of  this  central  section  will  be  two  one-story 
wings,  50  ft.  by  100  ft.  The  wings  will  be 
connected  with  the  central  section  by  two  one- 
story  units,  10  ft.  by  38  ft. 

The  south  and  north  wings  will  be  devoted 
to  carrying  on  special  types  of  research  work, 
while  the  central  section  will  contain  on  the 
first  floor  the  offices  and  {)rivate  laboratories 
of  the  research  directors  and  several  other 
laboratory  rooms.  Here  also  will  be  located 
the  library,  which  will  be  an  outstanding  fea- 
ture of  the  building.  The  arrangement  of  the 
library  will  provide  for  work  tables  and  com- 
plete files  of  technical  literature  from  all  over 
the  world.  The  work  of  the  librarian  and  ab- 
stractors will  be  carried  on  in  adjacent  loca- 
tions. The  Patent  Department  offices  will  also 
be  located  on  the  second  floor.  The  basement 
will  also  be  fully  utilized. 

Merck  & Co.,  Inc.’s,  decision  to  carry  out 
such  ambitious  plan  at  this  time  adds  another 
to  the  grooving  list  of  American  chemical  com- 
panies who  have  determined  not  to  allow  the 
period  of  depression  to  diminish  their  activi- 
ties in  research  and  technical  endeavor. 

Dr.  Pauline  Williams  to  Preside  at  National 

Convention. 

Alpha  Epsilon  Iota  Fraternity  of  medical 
women  will  hold  its  Inennial  convention  at 
Portland,  Ore.,  June  10th,  11th,  12th.  The 
entertaining  chapter,  Xi,  is  located  at  the  Uni- 
versity of  Oregon.  Dr.  Pauline  Williams,  of 
Richmond,  national  president,  will  preside  at 
the  meeting.  She  will  be  accompanied  to  Port- 
land by  her  secretary,  IMiss  Mary  Elizabeth 
Johnston.  The  organization  embraces  a mem- 
bership of  1,500  women  physicians  and  women 
medical  students;  the  chapters  being  estab- 
lished in  twenty-two  class  A medical  schools 
throughout  the  country. 
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Dr.  'Williams,  •who  is  a member  of  the  class 
of  ’2-1,  Medical  College  of  Virginia,  was  among 
those  elected  to  fellowship  in  the  American 
College  of  Physicians  on  April  6th,  during  the 
annual  convention  of  that  organization  in  San 
Francisco.  Her  certi.'icate  was  presented  to  her 
in  absentia. 

Changes  for  Medical  Reserve  Officers, 

Major  Robert  R.  Hoskins,  Med-Res., 
Mathews,  Va.,  is  relieved  from  assignment  to 
the  80th  Division  and  is  assigned  to  the  dlst 
General  Hospital,  in  capacity  of  Assistant 
Chief  of  Medical  Service. 

First  Lieutenant  Mallory  S.  AndreAvs,  ISIed- 
Res.,  Norfolk,  Va.,  has  been  assigned  to  the 
list  General  Hospital,  in  capacity  of  Surgical 
'Ward  Officer. 

Dr.  Frederick  P.  Barrow,  Portsmouth,  Va., 
has  been  promoted  to  First  Lieutenant,  Medi- 
cal Corps,  111th  Field  Artillery. 

Again  Honored. 

The  British  Medical  Journal^  I.iondon,  con- 
tains the  anouncement  that  at  a meeting  of  the 
Council  of  the  Royal  College  of  Surgeons  of 
England,  Lord  Moynihan,  President,  in  the 
chair.  The  Right  Hon.  Lord  Dawson  of  Penn, 
P.C.,  G.C.,  V.O.,  K.C.B.,  K.C.M.G.,  Physician 
to  His  Majesty  the  King,  and  President  of  the 
Royal  College  of  Physicians  of  London,  and 
Sir  Henry  Wellcome,  LL.D.,  F.S.A.,  founder 
of  the  'Wellcome  Research  Institution,  were 
elected  Honorary  Fellows  of  the  Royal  Col- 
lege of  Surgeons.  This  is  one  of  the  most  ex- 
clusive scientific  bodies  in  England,  and  the 
bestowal  of  this  honor  on  Sir  Henry  Wellcome 
is  very  exceptional  in  that  aside  from  members 
of  the  Royal  Family,  Sir  Henry  is  the  second 
person  not  holding  a medical  degree  upon 
whom  this  rare  distinction  has  been  conferred, 
the  first  and  only  other  recipient  being  the 
famous  Field  Marshall,  Lord  Roberts,  of  Kan- 
dahar. 

Sir  Henry  Wellcome  is  of  American  birth 
and  is  well  known  for  his  world-wide  scientific 
work  and  extensive  pioneer  researches  in  con- 
nection with  tropical  diseases. 

The  Annual  Report  of  St.  Elizabeth’s  Hos- 
pital, 

Richmond,  Va.,  for  1931  has  just  appeared. 
It  shows  1,473  patients  during  the  year  1931 
in  comparison  with  1,302  patients  in  1930. 
There  were  twenty-one  deaths  among  the 
operative  cases,  three  among  the  surgical  non 


operative  cases,  five  among  the  urological  cases, 
and  thirteen  among  the  medical  cases,  making 
the  total  mmiber  of  deaths  forty-tAvo,  and  the 
mortality  rate  for  all  deaths  2.85  per  cent,  as 
compared  with  forty-fiA'^e  deaths  in  1930  and  a 
mortality  rate  of  3.46  per  cent.  The  mortality 
rate  for  operative  surgical  patients  for  1931 
was  2.66  per  cent  as  compared  Avith  4.09  per 
cent  for  1930. 

Appended  to  the  report  and  constituting  an 
interesting  feature  of  it  is  a synopsis  of  all 
deaths,  including  remarks  upon  the  cases  and 
a brief  report  of  the  necropsies.  Seventeen 
necropsies  were  done  (40.47  per  cent)  and  of 
this  number  66.23  per  cent  were  upon  surgical 
patients. 

There  were  1,158  anesthesias  during  1931,  of 
Avhich  there  were  eighty  spinal,  429  local,  fifty- 
eight  straight  ether,  229  straight  ethylene,  303 
ethylene  combined  with  ether,  local  or  avertin; 
and  286  operations  in  which  avertin  was  used. 

Dr.  Alpheus  H.  Wood, 

After  a time  at  CataAvba  Sanatorium,  Va., 
has  returned  to  his  home  in  Emporia,  Va., 
where  he  will  recuperate  for  a while,  folloAving 
a recent  minor  operation. 

A True  Auxiliary. 

The  Woman’s  Auxiliary  to  the  Richmond 
Academy  of  Medicine  is  proving  an  Auxiliary 
in  eA^ery  sense  of  the  word.  In  addition  to  the 
cooperation  given  along  other  lines,  they  re- 
cently requested  the  privilege  of  assisting  the 
Academy  of  Medicine  in  furnishing  tAvo  lounge 
rooms  in  their  new  Library  building,  noAV  un- 
der construction,  and  to  be  opened  this  Fall. 
This  offer  was  accepted  by  the  doctors  Avith 
thanks  and  the  ladies  will  noAv  make  this  Avork 
their  main  objective. 

Child  Marriages  in  New  York. 

Thirty-three  girls  only  14  years  of  age  and 
197  others  of  15  years  were  married  in  New 
Y^ork  State  in  1930,  according  to  a report  re- 
cently issued  by  the  Ncav  Y"ork  State  Depart- 
ment of  Health.  The  youngest  of  the  bride- 
grooms Avas  16,  Avhile  forty-five  others  Avere 
under  20.  The  oldest  bridegroom  was  51  years 
of  age.  It  seems  to  be  commonly  believed  that 
most  child  marriages  occur  among  the  foreign 
population,  but  that  is  not  true  of  this  group. 
Only  ten  of  the  brides  Avere  of  foreign  birth, 
fifty-five  of  foreign  parentage,  and  tAvelve  of 
mixed  parentage,  so  that  only  a third  of  them 
Avere  not  natiA-e  born  of  native  parentage.  A 
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larger  number  of  the  husbands — forty-seven — 
were  of  foreign  birth,  but  the  total  who  were 
not  native  born  of  native  parentage  was  con- 
siderably less  than  half. 

Scheduled  Meeting. 

The  regular  scientific  monthly  meeting  of 
the  Faculty  and  Staff  of  the  Medical  College 
of  Virginia  will  be  held  Thursday,  May  19, 
1932,  at  8 :15  P.  M.  in  the  auditorium  of 
Cabaniss  Hall. 

The  program  will  be  as  follows : 

1.  “Stab  Wound  of  the  Superior  Vena  Cava”:  Case 

Report — Dr.  B.  W.  Wilkinson. 

2.  “A  Report  of  Ten  Cases  of  Meniere’s  'Disease 

Treated  by  Intracranial  Section  of  the  Auditory 
Nerve” — Dr.  C.  C.  Coleman. 

3.  “The  Use  of  Nupercaine  in  Exodontia  with  Ex- 

perimental Toxicity  Report.” — Dr.  R.  J.  Main 
and  Dr.  V.  R.  Trapozzano. 

1 Philadelphia  to  Have  a New  Institute  for 
Research. 

According  to  the  Journal  of  the  A.  M.  A., 

1 Philadelphia  is  to  have  a new  institute  for 
' Medical  Research.  This  will  be  open  for  work 
. in  the  Fall  and  will  be  under  the  direction  of 
Dr.  Leonard  G.  Rowntree,  now  director  of 
clinical  investigation  at  the  Mayo  Clinic, 
Rochester,  Minn.,  and  also  professor  of  Medi- 
cine at  the  University  of  Minnesota.  It  is 
! stated  that  the  Philadelphia  Institute  for 
' Medical  Research  will  center  its  activities  in 
the  Philadelphia  General  Hospital  and  will  at- 
tempt to  foster  research  through  affiliation  and 
collaboration  with  all  medical  institutions  in 
that  city. 

' Dr.  Athey  R.  Lutz, 

Of  the  class  of  ’27,  Medical  College  of  Vir- 
ginia, after  finishing  an  eighteen  months’  fel- 
lowship at  the  Willis  C.  Campbell  Orthopedic 
Clinic,  Memphis,  Tenn.,  has  located  at  1330 
Third  Avenue,  Huntington,  W.  Va.  He  is  con- 
nected with  the  staff  of  the  Huntington  Ortho- 
pedic Hospital  and  is  limiting  his  practice  to 
orthopedic  surgery. 

Industrial  Health. 

Dr.  H.  U.  Stephenson,  medical  director  of 
|the  Industrial  Commission  of  Virginia  gave  a 
Italk  on  “What  Health  Means  in  Efficient  Con- 
duct of  Operations  in  Industry,”  at  the  April 
meeting  of  the  Lynchburg  Foremen’s  Club,  on 
jthe  evening  of  April  the  11th.  He  stressed  the 
ifact  that  employees  in  industrial  plants  should 
ibe  encouraged  to  realize  that  a healthy  condi- 
tion, physically  and  mentally,  is  a part  of  their 


contribution  to  safety  and  prevention  of  lost 
time  and  thereby  adds  to  the  efficiency  which 
the  employer  has  a right  to  expect. 

Dr.  White  Honored. 

Dr.  Joseph  A.  White,  Richmond,  Va.,  was 
the  guest  of  honor  and  speaker  before  a gather- 
ing of  senior  and  junior  students  and  members 
of  the  faculty  of  the  Medical  College  of  Vir- 
ginia on  the  afternoon  of  April  the  19th,  this 
being  Dr.  White’s  eighty-fourth  birthday  an- 
niversary. He  was  given  a hearty  reception 
and  presented  with  flowers.  Dr.  White,  who 
is  a professor  emeritus  at  the  College,  took 
as  the  subject  of  his  address  “Ophthalmology 
During  My  Lifetime.” 

Cook  County  Hospital  Summer  Clinics. 

The  regular  Summer  Clinics  given  by  the 
Staff  of  Cook  County  Hospital  under  the 
auspices  of  the  Chicago  Medical  Society  will 
be  held  during  the  weeks  of  June  6th  to  June 
18th,  inclusive.  The  usual  $10.00  registration 
fee  will  be  charged  to  cover  the  expense  of  or- 
ganization. 

Applicants  desiring  to  enroll  for  the  Post- 
Graduate  Clinics  should  make  application  as 
soon  as  possible  to  the  Secretary  of  the  Cook 
County  Sununer  Clinics,  care  of  the  Chicago 
Medical  Society,  185  North  Wabash  Avenue. 

Dr.  Albert  B.  Siewers, 

Of  the  class  of  ’18,  Medical  College  of  Vir- 
ginia, spent  the  Easter  vacation  with  his 
family  in  Richmond,  Va.  Dr.  Siewers  is  as- 
sistant professor  of  Nervous  and  Mental  Dis-  ' 
eases  in  the  Syracuse  University,  Medical 
School,  Syracuse,  N.  Y.,  and  is  also  psychiat- 
rist to  the  Department  of  Education  of  Syra- 
cuse. 

Child  Health  Day,  1932. 

Although  President  Hoover  proclaimed  May 
1st  as  Child  Health  Day,  in  Virginia  this  daji 
is  celebrated  at  any  time  from  April  to  June, 
whenever  the  schools  close  for  the  session.  This 
year,  the  slogan  is  “Support  Your  Community 
Child  Health  Program.”  The  Bureau  of  Child 
Welfare  of  the  State  Department  of  Health, 
Richmond,  Va.,  will  be  glad  to  offer  sugges- 
tions for  programs  upon  request. 

Married. 

Mr.  Pierre  Ix)uis  D’Halluin  Bonte,  New 
York  City,  and  Miss  Mary  Stuart  Harr  ison, 
daughter  of  Dr.  and  Mrs.  I.  C.  Harrison,  of 
Danville,  Va.,  March  26th, 
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Dr,  William  Edward  Fitch, 

Recently  niedical  director  at  French  Lick 
Springs,  French  Lick,  Ind.,  has  located  in 
Biirling-ton,  N.  C.,  which  is  in  his  native 
comity.  He  will  be  engaged  in  general  prac- 
tice. Dr.  Fitch  lived  for  some  years  in  New 
York  City  where  he  served  as  an  instructor  in 
the  School  of  ^ledicine  at  Fordham  Lniver- 
sity.  He  came  to  Virginia  several  years  ago 
and  was  for  sometime  medical  director  at 
Bntfalo  Lithia  Springs,  Va. 

Dr,  Thomas  F,  Gill, 

Richmond,  Va.,  announces  his  removal  to  his 
new  home  and  offices  at  2924  Chamberlayne 
Avenue,  this  city. 

Dr,  U,  W,  Massie, 

Of  the  class  of  '30,  Medical  College  of  Vir- 
ginia, announces  his  removal  from  Blueneld, 
AV.  Va.,  to  Montvale,  Va.  Dr.  iSIassie  served 
h i s internship  a t Lewis-Gale  Hospital. 
Roanoke,  A"a. 

The  American  Association  for  the  Study  of 

Goiter 

Announces  a very  interesting  program  of 
hospital  and  dry  clinics,  addresses  and  social 
features  for  its  annual  meetino;  to  be  held  in 
Hamilton,  Ontario,  Canada,  June  14th,  loth 
and  16th.  Dr.  M.  O.  Shivers,  Colorado  Springs, 
Col.,  is  president,  and  Dr.  J.  R.  Young,  Terre 
Haute,  Ind.,  secretary. 

For  Sale — 

One  office  examining  chair-table,  complete 
with  cushions.  Very  reasonably  priced.  Ad- 
dress answers  to  “No.  3-16,"  caiT  this  journal. 
{Adv.) 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses'  Club  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
HourL  Nursing  Service,  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  the  work  that  can  be  adecjuately  performed 
in  the  home,  at  the  following  rates:  $1.50  for 
the  first  hour  or  less,  and  50  cents  for  each 
additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need 
for  a service  of  this  kind  in  Richmond,  which 
has  heretofore  been  furnished  only  by  the  I. 
\ . N.  A.  The  adoption  of  a similar  movement 
Avill  render  a distinct  service  to  the  people  who 
do  not  care  for  or  cannot  atford  a full  time 
nurse.  It  will  also  help  to  solve  the  unem- 
ployment situation  among  members  of  the 
Private  Duty  Nur.ses'  Club. 

For  information,  dial  3-1656. 


Wanted — 

Good  location  in  A'irginia,  by  middle  aged 
doctor.  Address  “G.  S.,”  care  this  journal. 
{Adv.) 


Obituary  Record 


Dr.  John  A.  Tipton, 

Prominent  })hysician  of  southwestern  ATr- 
ginia,  died  at  his  home  in  Hillsville,  A"a..  April 
23rd,  after  a long  period  of  ill  health.  Dr. 
Tipton  graduated  in  medicine  from  Bellevue 
Hospital  Medical  College  in  1879  and  had  been 
a member  of  the  Medical  Society  of  A'irginia 
since  1885.  His  wife  and  two  brothers  sur- 
vive him. 

Dr.  Thomas  J.  Stanley 

Died  April  14th,  at  his  home  in  Beaver 
Dam,  A"a.  He  was  sixty-seven  years  of  age 
and  graduated  from  the  University  of  IMary- 
land.  School  of  Medicine,  in  1889.  Dr.  Stan- 
ley had  been  a member  of  the  Medical  So- 
ciety of  A^irginia  for  twenty-eight  years.  His 
wife  and  two  children  survive  him. 

Dr.  Charles  Bolton  Brock 

Died  suddenly  at  his  home  in  Richmond, 
A"a.,  April  11th.  He  was  the  son  of  the  late 
Dr.  and  iMrs.  C.  AA".  P.  Brock  and  Avas  sixty- 
two  years  of  age.  Dr.  Brock  graduated  from 
the  Medical  College  of  A'irginia  in  1894.  A 
brother  survives  him. 

Dr.  Alva  Bernard  Clark, 

Richmond,  A'a.,  died  IMarch  27th,  as  the  re- 
sidt  of  a streptococcic  infection.  He  was 
thirtA' -four  years  of  age  and  a native  of  Bram- 
Avell.  AA".  A"a.  Dr.  Clark  graduated  from  the 
Medical  College  of  A'irginia  in  1925  and  served 
his  internship  at  Grace  Hospital,  Richmond. 
At  the  time  of  his  death  he  Avas  one  of  the  in- 
structors in  genito-urinary  surgery  at  his  alma 
mater. 

Dr.  James  H.  A.  Loflan, 

IMelfa,  A"a.,  died  February  29th.  He  Avas 
eighty-tAvo  yeax’s  old  and  a gradxiate  of  the 
College  of  Physicians  and  Surgeons,  Balti- 
moi’e,  in  the  class  of  T6.  He  Avas  a member 
of  the  Acconxack  Medical  Society. 

Dr.  Julius  Sheppard  Moore, 

Arkadelphia,  Ark.,  died  Januai’y  27th,  from 
injuries  I'eceiA’ed  in  an  automobile  accident.  He 
Avas  fifty-one  yeai’s  of  age  and  graduated  from 
the  UniA'ersity  of  A'irginia,  School  of  Medicine 
in  1909. 
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HOW  MEAD  JOHNSON 
& COMPANY,  MAKERS 
OF  INFANT  DIET  MA- 
TERIALS* ASSIST  IN 
KEEPING  PEDIATRIC 
CASES  IN  MEDICAL 
HANDS 


YOUR  BABY  AND  YOURDOCrOR 

Periodic  examination  of  your  grovVing 
child  by  your  physician  is  not  only  of  im- 
mediate benefit,  but  preserves  physical 
fitness  by  preventing  the  development  of 
diseases  which  damage  progressively 
withthe  passing  years.  In  the  end,  it  also 
saves  money. 


NOT  ALL  BABIES  ARE  ALIIUi 


Your  baby’s  feeding  problems  are  dlf- 
/ ferent  from  those  of  other  babies,  and 
in  fact  vary  at  different  tim^.  Your 
: physician  is* the  only  qualified  adviser 
;%^|n  th«ie  matters  which  vitally  affect ' 
KMS  ? your  baby’s  health  and  filture. . 


All  Mead  Products  are  advertised  only  to  phy- 
sicians, without  dosage  directions,  or  selling 
“literature”  accompanying  packages. 


HELPING  TO  KEEP  INFANT 
FEEDING  IN  MEDICAL  HANDS 

TTVERY  day,  many  thousands  of  printed  slips  like  these  here 
illustrated  are  distributed  in  all  packages  of  Mead’s  Infant  Diet 
Materials  and  are  read  by  mothers  and  fathers  in  every  community 
and  in  all  stations  of  life.  There  is  no  ulterior  motive  in  this  effort 
to  educate  laymen  on  the  importance  of  medical  advice,  as  no  ref- 
erence is  made  to  Mead  products  or  their  use.  This  is  only  one  of 
the  practical  ways  by  which  we  live  our  creed:  infant  feeding  and 
vitamin  therapy  properly  belong  in  the  hands  of  the 
medical  profession. 

•MEAD’S  VIOSTEROL,  MEAD’S  STANDARDIZED  COD  OVER  OIL,  MEAD’S  CEREAL,  MEAD’S 
DEXTRI-MALTOSE  NOS.  1,  2 AND  3,  MEAD’S  DEXTRI-MALTOSE  WITH  VITAMIN  B 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 
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No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish 
to  do  what  so  many  physicians  have  found  a successful  practice:  Transfer  cod 
liver  oil  patients  to  Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage.  Mead’s  Viosterol  in  Oil 
250  D supplies  vitamin  D without  upsetting  the  digestion,  so  that  even  the  most 
squeamish  patient  can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 
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•Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — butter,  milk,  ^gs,  and  a dozen  v^etables  all  afford  vitamin  A in  liberal  amounts. 
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PREVENTIVE  AND  THERAPEUTIC  AS- 
PECTS OF  CENTRAL  NERVOUS  SYS- 
TEM SYPHILIS  IN  GENERAL  AND 
INSTITUTIONAL  PRACTICE.- 

DUDLEY  C.  SMITH,  M.  D., 
and 

I R.  EARLE  GLENDY.  M.  D., 

I University,  Va 

From  the  Department  of  Dermatology  and  Syphilology,  Uni- 
versity of  Virginia  Hospital. 

An  enormous  literature  is  available  to  show 
that  neurosyphilis  is  very  Avidespread  and  is 
one  of  the  most  freipient  of  all  types  of  dis- 
orders of  the  nervous  system.  The  frequency 
of  neui'osyphilis  in  general  medical  practice 
may  be  roughly  estimated  from  the  diagnostic 
work  of  the  Mayo  Clinic  in  which  syphilis  as 
a whole  was  diagnosed  in  4 per  cent  of  the 
patients  and  a high  percentage  of  these  pre- 
sented a neurosyphilitic  aspect.^  Osler,^  in  a 
study  of  58,000  patients  with  diseases  of  the 
nervous  system,  found  that  10,498  or  18  | er 
cent  Avere  due  to  syphilis.  Ransone^  empha- 
sized the  position  of  syphilis,  including  neuro- 
syphilis, as  a cause  of  disability  and  deato  in 
Virginia. 

On  account  of  the  wide  variance  in  the  clini- 
cal manifestations  of  neurosyphilis  the  sig- 
nificance of  early  infection  Avith  the  Treponema 
pallidum  as  a primary  etiological  factor  in 
the  production  of  nervous  disorders  is  fre- 
quently overlooked.  The  dissimilar  clinical 
pictures  make  the  Avhole  subject  a very  com- 
plex one;  the  symptomatology  may  vary  from 
mild  neurasthenia  to  manic  convulsions.  Hoav- 
ever,  with  the  knoAvledge  that  a great  bulk  of 
nerA'ous  disorders  haA’e  a syphilitic  infection 
as  their  basis,  there  should  be  made  a thorough 
clinical  and  laboratory  (including  spinal 
fluid)  study  of  all  cases  Avith  nervous  or  men- 
tal manifestations.  The  laboratory  study  is 
by  far  the  most  valuable  in  discovering  and 
properly  classifying  neurosyphilis. 

•Read  before  the  sixty-eecond  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


Better  still,  Ave  should  treat  adequately  all 
ca.ses  of  early  syphilis  coming  to  our  attention, 
thus  forestalling  in  large  measure  the  later 
central  nervous  system  involvement  so  com- 
mon in  inadequately  and  irregularly  treated 
cases.  All  are  cognizant  of  the  fact  that  a 
certain  number  of  cases  Avill  deA’elop  serious 
central  nervous  system  syphilis  in  spite  of 
eA^erything  that  can  be  done.  But,  on  the 
other  hand,  there  are  many  patients  noAV  en- 
tirely incapacitated  and  a burden  to  society, 
Avho  might  be  leading  relatiA^ely  normal  Uacs 
had  they  been  properly  and  adequated  treated 
during  the  early  stages  of  their  disease. 

The  older  theories,  as  expressed  by  the  terms 
parasyphilis  and  metasyphilis,  regarding  the 
mode  of  invasion  of  the  nervous  system  in 
syphilis,  are  unsupported.  The  approach  of 
the  Treponema  pallidum  to  the  nei’Amus  sys- 
tem is  by  Avay  of  the  vascular  system.  The 
organisms  conveyed  to  the  nervous  system  by 
the  blood  stream  are  dejiosited  about  the  smaller 
vessels  and  capillaries.  Here  an  inflammatory 
reaction  is  set  up  as  in  any  other  infection. 
Hence,  early  neurosyphilis  is  OA'erAvhelmingl}^ 
inflammatory  as  distinguished  from  degenera- 
tive in  the  later  stages.  Since  the  vascular 
supply  of  the  nervous  system  is  the  chief 
route  for  the  supply  of  antibodies  and  medic- 
aments to  control  the  infection,  it  folloAvs 
naturally  that  early  meningo-vascular  syphilis 
Avill  be  most  responsive  to  treatment.  It  is, 
therefore,  obA'ious  that  the  time  to  treat 
syphilis  of  the  nervous  system  is  Avhile  it  is 
near  the  blood  supply  to  Avhich  it  oAves  its 
initial  distribution.  Once  it  has  imbedded 
itself  in  the  scars  and  inaccessible  parts  of 
the  brain  and  cord  Avhere  the  blood  supply  is 
sparse,  and  once  it  has  begun  to  invade  the 
parenchyma,  the  outlook  becomes  progressively 
more  grave.  The  prognosis  depends  largely 
on  the  degree  of  fibrous  tissue  changes  Avith 
impairment  of  circulation  and  the  amount  of 
degeneration  Avhich  has  taken  place.  Once 
these  changes  have  occuri’ed,  Ave  are  then  deal- 


130 


VIRGINIA  MEDICAL  MONTHLY 


[June. 


ino-  with  late  iieurosypliilis  which  at  best  is 
A'ei’y  resistant  to  even  vi<>oi'Ous  treatment. 

With  the  above  related  facts  in  mind,  it  is 
our  purpose  in  this  paper  to  present  certain 
observations  regarding  the  preventive  and 
therapeutic  aspects  of  nuerosyphilis  as  related 
to  institutional  and  private  practice,  particu- 
lar stress  being  given  to  the  matter  of  inade- 
quate treatment  in  early  syphilis. 

Factors  DETERjrixixo  Involvement  of  the 
Central  Nervous  System  in  Syphilis 

As  outlined  by  Zimmerman,^  syphilitic  in- 
volvement of  the  nervous  system  is,  in  gen- 
eral, determined  by  the  following  factors: 

1.  The  strain  of  the  infecting  organism. 

2.  Variations  in  reaction  of  individuals  to 
the  Treponema  pallidum. 

3.  Character  of  the  early  treatment. 

1.  The  Strain  of  the  Infecting  Organis.ai 

Regarding  this  factor  many  authorities  dis- 
agree. The  precise  bearing  of  various  clinical 
and  laboratory  investigations  on  the  question 
of  strains  of  Treponema  pallidum  with  neuro- 
tropic tendencies  remains  to  be  -worked  out 
by  further  study. 

2.  Variations  in  Ruvction  of  Individuals 

to  the  Trepone:\ia  Paliadum 

Perhaps  in  the  treatment  of  no  other  dis- 
ease is  less  attention  given  to  the  general  sup- 
portive measures  and  an  orderly  scheme  of  life 
than  in  syphilis.  Unfortunately  in  early 
syphilis,  the  first  few  treatments  relieve  the 
patient  of  practically  all  subjective  and  objec- 
tive symptoms.  From  this  almost  miraculous 
result  they  feel  that  the  ‘’shot  in  the  arm”  is 
all  that  is  necessary  or  reijuired  of  them,  and 
that  they  can  go  out  and  lead  as  disorderly 
lives  as  they  choose,  feeliiio-  assured  of  no  mis- 
hap. Why  does  this  laxity  exist  in  the  man- 
agement of  syphilis  when  in  practically  every 
other  disease  great  efforts  are  made  to  build 
up  the  resistance  and  increase  the  immunity 
of  the  patient  by  a strict  and  orderly  regime 
in  which  much  attention  is  given  to  diet,  exer- 
cise. proper  rest,  avoidance  of  excesses,  and  the 
correction  of  associated  abnormalities?  These 
factors  are  of  just  as  great  importance  in  the 
treatment  of  syphilis  as  in  any  other  disease 
if  -we  are  to  expect  the  patient  to  react  favor- 
ably. Lack  of  attention  to  these  details  of 
management  determine,  to  a considerable  ex- 
tent, the  invasion  of  the  central  nervous  sys- 


tem. The  physician  does  not  usually  take  the 
time  and  trouble  to  inform  the  patient  as  to 
his  proper  care  and  necessity  for  long  con- 
tinuous treatment.  Here  -we  -would  like  to  say 
parenthetically  that  any  physician  -who  allows 
a patient  with  early  syphilis  to  discontinue 
treatment  should  regard  this  as  his  failure. 
No  case  of  early  syphilis  should  be  permitte  1 
to  risk  his  own  future  or  jeopardize  his  asso- 
ciates by  prematurely  discontinuing  treatment 
for  any  reason  -whatever,  including  poverty. 
It  takes  time,  energy,  tact  and  unsel -‘shness  to 
keep  some  syphilitic  patients  under  treatment 
after  their  external  manifestations  have  dis- 
appeared. hut  under  no  circumstances  can  this 
responsibility  be  shifted  from  the  physician. 

There  is  space  here  only  for  the  enumeration 
of  other  factors  which  influence  the  reaction 
of  the  host,  such  as  sex,  race,  heredity,  head 
trauma,  alcoholism  and  environmental  fac- 
tors. 

3.  Character  of  the  Early  Treatjient 

Our  greatest  hope  in  the  management  of 
central  nervous  system  syphilis  lies  in  the 
adequate  handling  of  the  infection  in  its  early 
inception.  The  patient  is  often  not  rendered 
secure  from  future  inflammatory  and  degenera- 
tive changes  for  the  following  reasons: 

a.  Failure  to  treat  early  syphilis  to  a mini- 
mum standard  of  adequacy. 

b.  Failure  to  examine  the  spinal  fluid  in 
the  early  stages  of  the  disease. 

c.  The  placing  of  too  much  reliance  on 
laboratory  tests  as  a guide  to  treatment. 

d.  Failure  to  utilize  symptomatic  -warnings 
of  neurosyphilis. 

a.  Failure  to  treat  eaihj  syphilis  to  a mini- 
mum  standard  of  adequacy: 

To  fix  a standard  of  adeijuate  treatment  to 
suit  all  cases  is  well-nigh  impossible,  for  even 
with  the  most  thorough  clinical  and  laboratory 
data  at  hand  it  is  often  dilHcult  to  sa}’^  just 
what  degree  of  dissemination  has  taken  place 
and,  hence,  ho-w  vigorously  a given  case  should 
be  treated.  KeideF  states  that  investigations 
of  numerous  observers  make  it  probable  that 
the  central  nervous  system  is  invaded  in  all 
patients  contracting  syphilis,  but  that  clinic- 
ally less  than  50  per  cent  of  these  patients  are 
neurosyphilitic.  This  fact  alone  lays  empha- 
sis on  the  importance  of  prolonged  courses  of 
ade(]uately  intensive,  continuous  earl}'  treat- 
ment in  reducing  the  incidence  of  neurosyphili-^. 
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Table  I 

Summary  of  Early  Treatment  in  225  Cases  of 
Neurosyphilis  of  All  Types  Occurring  at  the  Univer- 
sity of  Virginia  Hospital  from  January  1,  1920,  to 
January  1,  1931 : 

No.  Per  cent 


(Primary  or  early  secondary  syphilis 

with  no  treatment  5 2 22 

(t  No  treatment  except  local  or  short 

j course  of  med  cation  by  mouth 45  20  00 

I Inadequate  early  treatment  with  ars- 

I phenamine  26  11.55 

!;  Other  forms  of  treatment  in  inadequate 

amounts 29  12.88 

Minimum  of  one  year  of  continuous  (?) 

treatment  1 .44 

Records  incomplete  40  17.77 

Denied  early  infection,  i.  e,  genital 

or  skin  manifestations  70  31.11 

Cases  developing  in  the  early  months 
in  spite  of  standard  program  of  treat- 
ment   2 .88 

Congenital  syphilitics,  not  treated 7 3.11 


Total 225  100.00 


Table  I,  which  was  compiled  from  a study 
of  225  cases  of  neurosyphilis  of  all  types  oc- 
currinp:  at  the  University  of  Virginia  Hos- 
^ ]iital  from  Januai’y  1.  1920,  to  January  1,  1931, 
i'  shows  that  only  one  (.44  per  cent)  of  this 
|:  whole  numher  was  treated  according  to  mod- 
r ern  minimum  standards.  In  making  th's  study 
I the  minimum  standard  chosen  consi.sted  of  on:' 
' year  of  continuous  treatment,  using  alternat- 
, ing  courses  of  arsphenamine,  hismuth,  and 
I mercury.  Of  this  group,  some  contracted 
■ syphilis  before  the  advent  of  arsphenamine, 
others  before  modern  standards  of  treatment 
• were  in  vogue,  and  still  others  had  been  treated 
i inadecpiately  with  arsphenamine.  No  attempt 
! was  made  to  separate  these  into  time  periods 
1 on  a comparative  basis  or  to  evaluate  the  re- 
sults of  eventual  therapy.  Our  chief  object  ivas 
to  determiue  just  hoiv  many  of  the  cases  of 
neurosyphilis  had  received  adecpiate  early 
treatment.  Further  analysis  of  Tal)le  I shoivs 
that  20  i>er  cent  of  the  cases  had  no  early  treat- 
ment except  such  local  measures  as  cauteriza- 
tion. salves,  and  })oivders,  or  a short  course  of 
medication  by  mouth,  or  both.  A still  larger 
group  (31.11  i)er  cent)  denied  early  syphilis, 
that  is  genital  or  cutaneous  manifestations,  so 
we  may  assume,  if  such  data  is  accurate,  that 
they  had  no  early  treatment  of  any  kind  In 
17.77  jier  cent  of  the  cases  the  records  \vere 
incomplete  as  to  early  infection  and  treat 
merit.  11.55  jier  cent  of  the  group  had  been 
treated  inadecjuately  with  arsphenamine  and 
12. H8  per-  cent  inaderpiately  with  other  forms 
of  ti-eatment  such  as  mercury.  2.22  per  cent 


develojied  central  nervous  system  involvement 
in  the  early  stages  before  any  ti'eatment  had 
been  instituted.  3.11  jier  cent  of  the  cases  were 
due  to  congenital  .syphilis.  In  only  two  cases 
(0.8(8  per  cent)  did  neurosyphilis  develoj)  dur- 
ing the  early  months  of  tr’eatment  in  spite  of 
a standard  program  of  antisyjihilitic  thei’apy. 
In  these  latter’  two  ca.ses  as  well  as  the  one 
case  mentioned  above,  it  is  impossible  to  be 
sure  that  they  took  the  courses  of  mercury  in- 
unctions properly  and  regularly. 

Moore®  gives  figures  as  follows  on  the  per- 
centage of  positive  spinal  Huids  in  treated 
and  untreated  cases: 


Chancre  Secondaries 

Early  Syphilis  Per  cent  Per  cent 

Untreated  Cases 21  0 22  0 

Treated  Cases 2.9  13.8 

Late  Syphilis 

Untreated  Cases 17-28 

Treated  Cases  14.00 

The  lower  incidence  of  neui’o.svphilis,  both 
ear’ly  and  late,  in  cases  who  had  received  some 
tr-eatment  as  compared  with  rrntreated  cases, 
rrrakes  it  irniterative  that  tve  try  further  to  re- 
duce this  incidence  by  proper  management  in 
the  early  stages  of  the  disease.  Further,  mod- 
ern treatment  apparently  cures  clinically  and 
.serologically  all  except  abotit  5 per  cent  of  the 
( ases  of  early  neuro.syphilis. 

Regarding  the  controversial  (piestion  of  in- 
adequate arsjthenamine  therapy  as  a predis- 
jiosing  factor  to  the  development  of  central 
nervous  .system  syphilis  oi’  its  effect  on  immune 
processes,  we  are  unable  to  draw’  any  conclu- 
sions from  this  study  or  fi’om  the  literature.'^ 
But  l>ecause  of  the  fact  that  a few  do.ses  of 
ars])henamine  might  make  the  patient  more 
susceptible  to  neurological  involvement,  the 
resj)onsibility  of  the  physician  initiating  treat- 
ment to  treat  to  a minimum  standard  is  in- 
creased. The  minimum  standard  recommended 
by  most  authorities  is  one  year  of  continuous 
treatment  and  one  year  of  intermittent  treat- 
ment after  the  blood  and  spinal  llnid  become 
and  remain  negative. 

1).  Fall  are  to  exaniiiie  the  spinal  fuid  In  thn 
early  stages  of  the  disease: 

()ver-emi)hasis  can  scarcely  be  placed  upon 
the  importance  of  an  early  spinal  fluid  exami- 
nation in  the  course  of  .syphilis.  Here  may 
be  found  the  very  earliest  and  obscure  signs 
of  neurosy})hilis.  Reference  is  not  made  to 
the  spinal  fluid  Wa.ssermann  alone.  The  ac- 
tivity of  a syphilitic  process  in  the  central 
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nervous  system  is  indicated  earlier,  and  often 
only  by  the  cytologic  changes,  increase  in 
globulin  or  abnormal  colloidal  gold  curve. 
Wile  and  Hasley.*  in  a study  of  221  cases  of 
syphilis  in  -which  only  the  chancre  was  pres- 
ent, found  deviations  from  the  normal  in  the 
spinal  fluid  in  forty-nine  or  22  per  cent  of  the 
cases.  In  only  eight  of  this  group  was  the  Was- 
sermann  test  positive.  It  is  excusable,  if  the 
IDatient  is  carrying  a full  program  of  treat- 
ment. to  postpone  the  puncftire  until  the  end 
of  the  first  or  second  course,  but  more  de- 
sirable to  have  the  spinal  fluid  findings  early 
in  the  disease,  liarticularly  if  there  are  neuro- 
logical symptoms,  as  a check  on  the  efl’ective- 
ness  of  treatment  and  the  amount  of  treat- 
ment which  should  be  given. 

A spinal  fluid  which  is  negative  in  all 
phases  can  be  accepted  as  negating  the  pres- 
ence of  syphilis  of  the  cord,  brain,  or  men- 
inges only  when  a careful  physical  examina- 
tion fails  to  reveal  any  .symptoms  pointing  to 
involvement.®  And  even  in  the  absence  of 
signs  the  negative  spinal  fluid,  like  the  nega- 
tive blood  Wassermann,  does  not  insure  again.st 
neuro-relapse  if  the  organisms  are  not  kept  sub- 
dued constantly  until  their  eradication  from 
the  patient's  body  is  accomplished.  In  contem- 
plating this,  one  thinks  of  the  slogan  of  Stokes 
— “Treat  eveiy  patient  to  an  arbitrary  maxi- 
mum determined  by  the  best  experience  of 
the  large  clinics  and  not  to  an  individual 
minimum  determined  by  his  tests.” 

c.  The  placing  of  too  much  rellmice  on 
lahoratorg  tests  as  a guide  to  treatment : 

An  unfortunate  attitude  is  taken  by  some 
physicians  to  rely  blindly  on  the  results  of  the 
blood  Wassermann  test  in  the  diagnosis  of 
syphilis  whether  it  be  of  the  central  nervous 
system  or  not,  and,  further,  to  rely  on  the  re- 
sult of  a single  examination.  This  is  par- 
ticularly disastrous  when  there  is  a question 
of  neurosyphilis,  for  the  blood  Wassermann  is 
often  negative  in  this  condition.  Tendency  of 
the  blood  Wassermann  toward  an  earlj'  nega- 
tive should  be  regarded  with  susiucion  and 
supplemented  l)y  a spinal  fluid  examination. 
This  is  suggested  on  the  basis  of  work  done 
by  ^loore  and  Kemp,'®  in  which  they  conclude 
that  a “prematurely  negative’’  Wassermann 
test  may  indicate  a lack  of  resistance  to  the 
syphilitic  infection  on  the  part  of  the  patient. 

The  Wassermann  reaction  is  only  of  value 
in  determining  a cure  when  it  is  done  at  fairly 
fre(]uent  intervals  over  a long  period  of  time. 


It  is  neither  fair  to  the  patient  nor  very  help- 
ful to  the  doctor's  reputation  if  at  the  end  of 
a given  course  of  treatment  the  Wassermann 
is  negative  and  he  is  assured  of  no  further 
trouble,  and  then  later  comes  back  with  some 
kind  of  a recurrence. 

It  is  not  our  intention  here  to  deride  the 
various  laboratory  tests,  for,  when  used  prop- 
erly and  interpreted  in  the  light  of  accom- 
panying data,  they  are  invaluable  as  diagnostic 
and  therapeutic  aids. 

d.  Failure  to  utilize  sgniptomatic  warnings 
of  neurosgphilis : 

Many  apparently  adetpiately  treated  cases 
with  negative  serologic  findings  give  sympto- 
matic warnings  of  neural  involvement  that  are 
often  ignored  by  those  who  depend  too  much 
on  the  laboratory  for  their  diagnoses.  In  spite 
of  the  Avidely  variant  clinical  syndromes  in 
which  neurosyphilis  presents  itself,  simply  the 
knowledge  that  a patient  has  syphilis  should 
be  sufficient  reason  for  increased  alertness  to 
even  the  vaguest  signs  and  symptoms  pointing 
toAvard  neurological  involvement.  Stokes" 
enumerates  the  folloAving  as  suggestive  symp- 
toms: Occurrence  of  a follicular  type  of  erup- 
tion in  the  secondary  stage  and  of  marked 
alopecia;  persistent  headaches;  cerebral  neu- 
rasthenic symptoms,  including,  syphilophobias; 
marked  nei’Amusness  and  tremor,  and  insomnia 
in  the  syphilitic  patient;  slight  or  transient 
pupillary  abnoi’inalities ; reflex  anomalies,  in- 
cluding exaggeration  of  certain  reflexes  Avitli 
reduction  of  others;  and  signs  of  cranial  nerAe 
invoh'enient. 

In  the  aboA'e  connection,  attention  should  be 
called  to  a group  of  cases  of  brain  syphilis 
Avhich  present  a symptomatic  picture  almost 
indistinguishable  from  paresis.  There  is  a 
difl'use  inflammatory  process  throughout  the 
cerebrum.  These,  under  adequately  intensLAe, 
continuous  treatment  over  a long  period  of 
time  shoAv  such  improvement  as  Avould  be  im- 
possible in  a degenerative  condition  such  as 
paresis.  This  is  illustrated  Ia}"  the  folloAving 
brief  case  report : 

A Avhite  male,  age  thirty-one,  Avas  admitted 
March  26,  1927.  He  Avas  restless,  talkati\-e, 
irritable,  excitable,  easily  di.stracted,  indecent 
and  roAvdy.  He  had  unsystematized  delusions 
of  persecution  and  ideas  of  grandeur.  There 
Avas  inability  to  solve  problems  and  a very 
poor  memory.  History  of  genital  sore  ten 
years  previously  Avith  only  local  treatment. 
Laboratory  examinations  were  atypical  of 
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jDaresis,  but  positive  for  neurosyphilis.  It  was 
impossible  to  keep  him  either  at  home  or  in 
a general  hospital  and  he  was  sent  to  an  in- 
stitution for  the  insane.  There  he  was  pro- 
nounced a hopeless  case  and  antisyphilitic 
treatment  abandoned.  His  parent  insisted  on 
his  treatments  being  continued,  and  in  about 
two  months  he  was  symptomatically  well  and 
able  to  resume  his  regular  occupation.  From 
later  reports  this  improvement  was  apparently 
permanent. 

Summary 

1.  The  high  incidence  of  syphilis  as  a cause 
of  disorders  of  the  nervous  system  is  pointed 
out. 

2.  Emphasis  is  laid  on  the  fact  that 
pathologically  and  clinically  early  neuro- 
syphilis is  predominately  meningeal  and  men- 
ingo-vascular. 

3.  Factors  determining  the  involvement  of 
the  central  nervous  system  in  syphilis  are 
enumerated  and  discussed. 

4.  A study  is  reported  regarding  the  his- 
tory of  early  infection  and  treatment  in  225 
cases  of  neurosyphilis  of  all  types.  Only  one 
case  in  this  group  had  received  standard  anti- 
syphilitic treatment  in  the  early  stages  of  the 
disease. 

5.  Clinically,  meningo-vascular  n e u r o- 
syphilis  cannot  always  be  differentiated  from 
paresis.  For  this  reason  every  case  of  neuro- 
syphilis should  be  given  regular  antisyphilitic 
treatment.  A pertinent  case  is  cited. 
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Discussion 

Dr.  R.wmond  Kimbrough,  Norfolk:  A prominent 
feature  of  the  meeting  of  this  society  last  year  was 
a symposium  on  syphilis.  We  were  reminded  of  the 
great  losses  in  life  and  health  that  resulted  from 
syphilis.  The  value  of  the  prevention  of  infection 
and  the  prevention  of  the  late  manifestations  was 
pointed  out.  It  was  shown  that  treatment  of  early 
syphilis,  if  prompt  and  effective,  would  practically 
eliminate  late  syphilis. 

This  paper  forms  a.  valuable  appendix  to  the  sym- 
posium of  last  year’s  meeting  and  to  that  of  this 
year’s  meeting  on  m.ental  hygiene. 

Whether  or  not  a few  doses  of  arsenical  treatment 
are  worse  than  no  treatment  in  fostering  the  de- 
velopment of  neurosyphilis  is  not  so  important  as 
that  adequate  treatment  will  prevent  the  late  mani- 
festations in  almost  all  cases.  Adequate  treatment, 
even  in  very  early  syphilis,  includes  more  than  the 
arsenicals.  TWenty  years’  experience  has  shown  that 
the  arsenicals  should  not  be  relied  upon  alone.  The 
use  of  bismuth,  mercury,  iodides,  and  the  accessory 
general  care  are  very  important. 

The  problem  of  the  prevention  of  these  compli- 
cations of  syphilis  involves  more  than  the  formula 
for  therapy  and  an  early  diagnosis.  It  has  been 
stated  that  the  State  of  Massachusetts  spends  $200,000 
annually  for  the  care  of  patients  with  dementia  para- 
lytica alone.  Other  states  are  in  a similar  position. 
It  is  evident  that  these  huge  sums  of  money  could 
be  saved  if  the  early  cases  were  adequately  treated, 
and  it  is  natural  that  the  medical  profession  should 
consider  trying  to  eliminate  this  expense  by  assum- 
ing control  of  early  infections  If  we  practitioners 
wish  to  continue  to  treat  syphilis,  we  must  recog- 
nize and  accept  our  responsibility  to  give  our  pa- 
tients an  early  diagnosis  and  adequate  treatment. 

Dr.  Rai.ph  P.  Truitt,  Baltimore:  I started  in 
psychiatry  in  1910.  At  that  time  a great  deal  was 
done  in  the  treatment  of  paresis.  The  hospital  where 
I was  located  completed  a Wassermann  survey  of 
the  inmates,  spinal  punctures  were  done  and  treat- 
ment with  salvarsan  instituted  when  indicated.  Be- 
cause the  treatment  was  not  always  successful  it 
was  thought  that  the  injected  material  was  not 
reaching  the  seat  of  the  lesion  through  the  circula- 
tion. There  was  later  confusion  about  the  spinal 
fluid  circulation.  At  first  intravenous,  then  intra- 
spinous,  later  subdural,  and  still  later  direct  injec- 
tions into  the  ventricles  were  the  treatment  methods 
instituted.  Of  course,  there  were  enthusiasts  who 
supported  these  different  methods  of  treatment  as 
they  advanced.  It  was  believed  by  many  that  in 
those  cases  successfully  treated  they  were  probably 
vascular  or  cerebral  types  of  syphilis  rather  than 
paresis.  Undoubtedly  a great  deal  can  be  done  to 
arrest  the  paretic  process,  but  it  is  most  difficult  to 
differentiate  clinically,  and  even  sometimes  at 
autopsy,  between  vascular  or  cerebral  types  of 
syphilis  and  paresis.  I would  not  detract  from  the 
results  reported  in  the  treatment  of  paresis  by  chemi- 
cals and  also  temperature  producing  agents,  but  one 
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must  consider,  however,  the  fact  that  when  there 
has  been  definite  destruction  of  the  brain  substance 
we  have  not  reached  that  point  where  we  can  re- 
place the  destroyed  cell  material. 

Mistakes  are  possible  in  clinical  diagnosis.  There 
should  be  intensive  treatment  of  all  syphilis  at  what- 
ever stage  it  is  found  regardless  of  the  nervous 
system  symptoms  and  whether  the  clinical  picture 
is  that  of  paresis  or  not. 

Dr.  Smith,  closing  the  discussion:  There  is  very 
little  to  add  to  the  discussion.  It  should  be  em- 
phasized that  any  number  of  atypical  neurological 
and  psychiatric  conditions — for  example,  hemiplegia 
in  early  life — when  properly  investigated  will  be 
found  to  have  a syphilitic  etiology.  All  neurologi- 
cal and  psychiatric  cases,  whether  institutional  or 
private,  should  have  a routine  blood  Wassermann 
and  spinal  fiuid  examination  as  a minimum  for  the 
elimination  of  syphilis  before  they  are  classed  as 
incurable  conditions. 


THE  RELATION  OF  CERTAIN  PELVIC 
CONDITIONS  TO  REMOTE  CAUSES 
AND  EFFECTS.* 

JOHN  C.  HIRST,  B.  A.,  M.  D.,  F.  A.  C,  S.,  Philadelphia,  Penn. 

Much  of  every  <ryuecolo<rist's  practice  is  con- 
cerned with  possible  association  of  pelvic 
patholooy  and  systemic  disorders,  such  as  neu- 
ritis. artliritis.  mental  disease  and  the  like, 
mostly  with  doubtful  conclusions.  iNIore  of 
our  work  deals  with  <renital  defects  secondary 
to  functional  disturbances  of  remote  endocrine 
connection,  for  which  new  discoveries  have 
provided  means  both  of  dia^-nosis  and  treat- 
ment. Since  the  latter  portion  will  inevitably 
multiply  and  inasmuch  as  some  misunderstand- 
in<r,  and  as  yet  many  undiscovered  factors  still 
obscure  the  practical  usefulness  of  jiresent  day 
knowledge  of  female  endocrinology,  I wish  to 
briefly  eniiihasize  the  necessity  for  adeipiate 
attention  to  our  jiatient's  general  as  well  as 
pelvic  status. 

Si  RGiCAL  Aspkcts  : Our  management  of 
"ynecopathy  has  progressed  in  spite  of  two  ob- 
stacles. namely,  that  well  known  feminine  nrire 
to  ascribe  most  any  complaint  to.  and  accept 
dubious  proposals  for  “womb  trouble”;  and  the 
equally  foolish  medical  tendency  to  choose 
meddlesome  interference  without  reason.  Such 
partnership  in  therapeutic  e.xperimentation 
su^irests  the  description  of  the  late  Dr.  John 
B.  1 leaver  upon  observinir  patient  and  physi- 
cian with  stethoscope  between,  of  a fool  on  one 
end  and  a knave  on  the  other. 

But  times  have  chan<j:ed.  so  that,  for  ex- 
ample. aimless  or  harmful  excursions  in  the 
name  of  dilatation  and  curettage  have  ^iveu 

•Read  before  the  Norfolk  County  Medical  Society,  at  Norfolk, 
Va..  February  22,  1932. 


way  to  endometrial  exploration.  Similarly, 
mischievous  dilatation  of  the  cervix  for  steno- 
sis, by  metranoikter  and  stem  pessary  in  the 
hope  of  relieving  sterility  and  painful  men- 
struation yields  to  endocrinous  developmental 
therapy.  No  longer  is  the  uterine  cavity 
scalded  with  steam  under  the  technic  of  atmok- 
ausis  when  metrorrhagia  is  caused  by  lack  of 
thyroid  or  insutheient  progestin  and  excess 
folliculin.  Just  as  it  is  futile  to  char  the 
uterine  cavity  with  zinc  chloride  solutions  for 
specific  cervical  leucorrhea  when  Hyam's  coni- 
fication,  or  electro-thermic  desiccation  is  indi- 
cated; or  to  amputate  or  suture  the  cervix  when 
linear  cauterization  will  cure  erosion  and  ectro- 
pion ; so  is  it  unethical  to  suspend  the  uterus 
for  (piiet,  uncomplicated  backward  displace- 
ment. when  backache  is  occasioned  by  flatfeet, 
sacroiliac  strain  or  obesity. 

Experience  with  my  last  two  hundred  con- 
secutive office  patients  illustrates  the  folly  of 
recognizing  one's  cases  by  vaginal  peculiarities 
alone,  but  indicates  that  the  public  is  not  much 
impressed  with  the  importance  of  the  pelvic 
organs  as  indicators  of  functional  systemic 
disturbances,  because  of  ten  women  seen  for 
routine  health  examination,  four  before  and  six 
after  marriage,  only  two  reported  on  account 
of  general  disturbances;  one  for  oral  herpes 
aggravated  during  menstruation,  and  one  for 
acne  vulgaris  with  menstrual  irregularity. 
Six  women  complained  of  dyspareunia,  all 
with  more  or  less  nervous  instability,  but  only 
one  was  sure  of  the  interrelation;  and  there 
were  additional  evidences  of  the  failure  of 
women  to  realize  that  physical  marital  incom- 
patibility is  the  commonest  cause  of  nervous 
breaks,  just  as  vicarious  .sexual  stimulation  is 
the  usual  cause  of  functional  bladder  irrita- 
bility. 

In  passing.  I can  mention  twenty-four  ex- 
amples of  sterility,  sixteen  largely  mechanical 
or  pathological,  eight  entirely  functional.  Also 
complete  liackward  uterine  displacement  ap- 
jieared  forty-four  times,  sixteen  in  simple  form, 
only  four  complaining;  but  twenty-eight  com- 
])licated.  of  whom  four  only  were  free  of  symp- 
toms. 

Several  signi!icant  conditions  featured  the 
series,  first — two  cases  of  senile  cervical  atresia 
with  jiyometra.  one  .showing  neuritis  and  the 
other  mild  arthritis,  both  relieved  by  uterine 
drainage.  Somewhat  similar  was  my  experi- 
ence with  chronic  arthritis  and  non-speci  ic 
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cervicitis  (hypertrophy,  induration,  cysts,  etc.) 
in  one  office  case  and  in  several  women  from 
the  arthritis  clinic  of  the  Orthopedic  Hos- 
pital, namely,  improvement  in  the  joints  fol- 
lowing cauterization  of  the  cervix.  One  might 
argue  that  some  of  the  above  ca.ses  had  reached 
the  menopause,  when  arthritis  is  not  uncom- 
mon ; and  that  the  gonococcus,  for  instance, 
cannot  invade  the  system  by  way  of  the  cervical 
substance;  also,  that  countless  numbers  of 
women  sutfer  with  non-specific  cervicitis  with- 
out ever  experiencing  joint  trouble;  yet  the  cer- 
vix must  be  considered  as  a possibility  in  look- 
ing for  a focus  among  infectious  etiological 
possibilities.  E.  C.  Rosenow's  principle  of 
electrophoretic  potential  of  strej^tococci  as 
isolated  from  atria  of  infection  in  studies  of 
encephalitis  and  other  diseases  of  the  nervous 
system,  and  extended  to  epidemic  hiccup,  spas- 
modic toi’ticollis,  multiple  sclerosis,  neuritis, 
sciatica,  etc.,  can  separate  neurotroinc  from 
artlirotropic  streptococci,  and  should  be  avail- 
able for  cervical  studies  in  this  connection. 

Medicau  Aspects:  The  relation  of  gyne- 
cology to  tlie  ductless  glands  is  .so  intimate  that 
menstruation  and  even  reproduction  should  be 
considered  expressions  of  systemic  action. 
Aside  from  these  two  features,  knowle.lge  of  tlie 
endocrine  sy.stem  is  far  moi'e  important  in 
women  than  in  men  for  sc'veral  reasons : 

1.  Control  of  the  hormone  producing  glands 
lies  in  the  sympathetic  nervous  mechanism, 
whicli  is  readily  affected  by  feminine  sensitive- 
ness and  emotional  variability,  ‘‘angel  food'" 
diet,  lack  of  exercise,  etc. 

2.  iMarked  variations  in  disposition  and  re- 
actions complicating  puberty,  menstruation 
and  the  menopause,  as  well  as  })regnancy,  desig- 
nate critical  alterations  in  ovary,  thyroid  and 
jutuitary,  as  shown  by  speciHc  tests. 

3.  Tlie  thyroid  gland  is  ten  times  more 
often  affected  in  women  than  in  men,  and  there 
is  greater  interrelation  between  ovary  and 
suprarenal  cortex. 

4.  Menstrual  disorders,  and  endometrial 
histology  are  excellent  guides  to  certain  glan- 
dular dysfunctions. 

Plvysiologn : In  order  to  manage  genital  dys- 
function. including  functional  sterility,  one 
must  have  a clear  perspective  of  Avoman's  en- 
tire system.  We  are  familiar  enough  with  ex- 
treme changes  in  some  of  the  endocrine  organs, 
especially  before  pul)erty,  such  as  cretinism, 
gigantism  or  adiposa  dystrophia  genitalis, 
eunuchoid  iiulividuals  Avith  long  extremities 


rather  than  female  child  castrates  of  which  there 
haA'e  been  but  feAv  examples,  etc.  But  exag- 
gerated general  characteristics  of  critical  de 
fects  in  thyroid,  pituitary  and  ovary  prior  to 
puberty  do  not  concern  us  in  this  discussion, 
and  similar  deficiencies  in  adults  rarely  con- 
.stitute  gynecological  problem.s,  so  that  Ave  must 
be  able  to  discover  the  far  more  frequent 
although  often  obscure  expressions  of  mild 
glandular  disorders,  in  adolescents  and  mature 
Avomen,  and  in  all  such  cases  take  advantage 
of  neAv  biologic  tests. 

Individual  (Hands:  Although  the  pineal  and 
thymic  glands  atrophy  near  puberty,  they  do 
not  concern  us  in  a practical  manner,  nor  do 
the  ])arthyroid  and  pancreatic  hormones  com- 
plicate our  diagno.stic  or  therapeutic  resources 
from  a .strictly  genital  standpoint.  But  the  in- 
terrelated multiple  functions  of  ovary,  thyroid 
and  anterior  pituitary,  and  to  some  extent  of 
the  suprarenal  gland,  are  so  signifcant  to 
gynecologists  as  to  Avarrant  a brief  summary 
of  each  before  discussing  genital  dysfunction 
in  adults. 

Oranj:  There  is  evidence  of  foetal  ovarian 
activity;  and  of  some  function  in  the  child’s 
interstitial  tissue  or  undeA'eloi)ed  follicles,  but 
Ave  are  concerned  only  Avitli  the  mature  ovary 
Avhich,  under  the  influence  of  the  gonad  stimu- 
lating fraction  of  the  anterior  hypophysis, 
shoAvs  its  first  major  product: 

A.  FoJliculiti : Theelin,  estrin,  etc.,  or  the 
active  jn-inciple  of  the  follicular  fluid  Avhich 
develops  coincidentally  Avith  egg  ripening  for 
the  purposes  beloAV : 

1.  Congestion  and  development  of  the  tu- 
bular genital  organs. 

2.  GroAvth  of  ncAV  endometrium  from  the 
post-menstrual  through  the  height  of  the  inter- 
val stage,  but  never  into  the  pre-nienstrual  or 
pre-concept ional  type. 

3.  Stimulation  of  utmine  peristalsis  or 
rhythmic  contractions,  so  that  experimentally 
excess  of  folliculin  can  produce  abortion. 

4.  Association  Avith  progressiA'e  cyclic  ac- 
tivity of  the  anterior  (luteinizing)  pituitary 
hormone. 

5.  Synergestic  and  essential  for,  yet  also 
antagonistic  to  the  second  major  product  of  the 
ovary,  corpus  luteum  secretion. 

G.  Excretion:  Normal  Avomen  (Frank) 
eliminate  30  to  100  mouse  units  of  female  sex 
hormone  j)er  litre  of  urine,  or  800  to  1,500 
mouse  units  during  an  entire  menstrual  cycle, 
most  at  the  time  of  ovulation  and  one  or  two 
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days  pi’ior  to  menstruation.  For  several  days 
before  each  period  one  mouse  unit  of  hormone 
per  40  c.c.  of  venous  blood  (25  to  40  M.  U.  L.) 
also  may  be  demonstrated  by  the  accurate  and 
practical  castrated  mouse  oestrus  test. 

R.  Progestin:  Corjiorin.  etc.,  or  the  hor- 
mone derived  from  luteinization  of  the  follicle 
cells  under  the  influence  of  specific  anterior 
pituitary  action,  with  these  effects : 

1.  Progressive  development  of  the  interval 
endometrium  into  the  pre-menstrual  type,  but 
only  in  conjunction  with  folliculin,  which  is 
secreted  by  the  corpus  luteum  as  well  as  in 
the  follicle  fluid,  since  progestin  alone  cannot 
modify  the  uterus  of  an  Tintreated  castrate. 

2.  DejDression  of  rhythmic  uterine  contrac- 
tion, and  inhibition  of  ovulation,  so  that  ex- 
perimentally excess  of  progestin  from  admin- 
istration of  lipoid  extract  can  prolong  preg- 
nancy to  the  point  of  fetal  death:  and,  con- 
versely, insufticienc}’^  of  this  hormone,  as  with 
ablation  of  the  corpus  luteum  in  pregnant 
rabbits,  may  result  in  abortion.  In  the  human, 
however,  at  least  after  the  first  fcAv  weeks,  the 
corpus  luteum  is  not  essential  for  pregnancy. 
Theoretically,  it  is  progestin  that  prevents 
superfecundation  by  inhibition  of  ovulation. 

3.  Promotes  excretion  and  inhibits  produc- 
tion of  folliculin. 

4.  Reciprocates  with  cyclic  anterior  pituic- 
ar}-  activity. 

5.  Experimentally,  relaxation  of  the  j^^ibic 
ligaments  of  the  gopher  (Hisaw)  and  mucigi- 
nation  of  the  vaginal  mucosa  of  rodents,  as 
seen  in  pregnancy,  denote  additional  fractions 
of  aqueous  corpus  luteum  extracts. 

6.  Excretion:  Progestin  has  not  been  defi- 
nitely demonstrated  in  the  circulation. 

Anterior  Pituitnry : Composed  of  two  main 
types  of  cells,  produces  five  or  more  hormones 
or  separate  fractions,  which  may  be  cyclic 
stages  of  a fewer  number.  We  are  concerned 
mainly  with  two  in  the  mature  normal  woman 
as  follows: 

A.  Prolan  A — row  1,  alpha,  etc. — controls 
matiiration  of  the  ovum  and  follicle  hormone 
activation. 

Excretion : A normal  non-pregnant  woman 
will  show  as  high  as  25  rat  units  ])er  litre  of 
blood  durincf  the  maximum  concentration  of 
prolan  A.,  i.  e.,  from  six  to  nine  days  after 
onset  of  the  previous  menstrual  2:)eriod,  follow- 
ing which  as  much  as  10  R.  U.  L.  may  be  re- 
moved from  the  urine,  as  proved  by  means  of 
follicle  ripening  (A.  P.  R.  I),  or  blood  points 


(A.  P.  R.  II)  in  ovaries  of  immature  rats  in- 
jected with  the  woman's  extract  after  removal 
of  sex  hormone  from  the  blood  or  urine. 

B.  Prolan  B — row  II,  Beta,  luteinizing 
hormone,  etc. — which  stimulates  formation  of 
lutein  substance  and  activation  of  progestin. 

Excretion  : The  normal  non-pregnant  woman 
will  show  occasionally  traces  of  prolan  B in 
the  blood  according  to  the  appearance  of  atretic 
corpora  lutea  (A.  P.  R.  Ill)  in  immature  mice 
following  injection  tests.  Excretion  of  prolan 
B is  very  rapid,  as  proved  by  disappearance 
of  the  hormone  after  introduction  in  large 
quantities  by  means  of  transfusion  of  blood 
from  a pregnant  into  a non-pregnant  woman. 
Prolan  B,  however,  is  not  stored  in  the  pituit- 
ary. 

Products  of  Conception:  (The  gestational 
gland — Frank).  After  nidation,  pre-pituitary 
hormones  appear  in  the  follicular  fluid  and 
also  in  the  placenta  in  great  amount,  due  to 
explosiA'e  pituitary  over-activity,  resulting 
in  recover}"  from  the  mother's  venous  blood  of 
as  much  as  3,000  M.  U.  L.  of  prolan  A and  B, 
and  from  the  urine  5,000  M.  U.  L.  (Franlc). 
6-8.000  M.  U.  L.  (Aschheim — Zondek).  8-10,000 
M.  U.  L.  (Friedman),  constituting  the  basis 
of  the  Aschheim-Zondek  biologic  tests  for  preg- 
nancy. 

Moreover,  at  first  the  trophoblast  and  later 
(he  placenta  elaborates  along  with  the  corpus 
luteum  of  pregnancy  relatively  enormous 
amounts  of  female  sex  hormone,  so  that  the 
amniotic  fluid  is  super-charged,  and  50  jSI.  V. 
L.  of  hormone  may  be  recovered  from  the  pa- 
tient’s blood  and  10,000  i\I.  IT.  Jj.  from  the 
urine,  forming  the  principle  underlying  the 
Mazer-Hoffman  biologic  test  for  pregnancy. 
Much  of  each  hormone  is  also  excreted  by 
bowel. 

Thyroid  Gland:  Needs  no  discussion  except 
that  slight  disorder  with  very  moderate  devia- 
tion of  basal  metabolic  rate  may  i)roduce  dis- 
proportionately greater  genital  manifestations. 
A new  thought  in  connection  with  pregnancy 
is  found  in  the  recommendation  of  iodine 
(Lugol’s  solution)  by  rectum  for  hyperemesis 
gravidarum,  which  I have  tried  with  variable 
results. 

Suprarenal  Cortex:  Pigmentation  of  the  ex- 
ternal genitals  in  Addison's  disea.se;  associa- 
tion of  over-developed  adrenals  and  genitalia 
in  negroes ; well-developed  adrenals  and  geni- 
tals in  female  monstrosities  showing  cranial 
defects  with  pituitary  impairment;  accessory 
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suprarenal  cortical  collections  along  the  inter- 
nal urinary  and  genital  tracts;  menstruation 
under  shock;  impotence  with  ‘“adrenal  asthe- 
nia” ; and,  finally,  similarity  of  the  lipoid 
adrenal  cortical  cells  with  ovarian  lutein  ele- 
ments suggests  close  relation  of  these  glands. 
Experimental  evidence  can  be  found  in  both 
metabolic  and  vasomotor  effects  from  luetin 
activity  under  stimulation  of  the  suprarenal 
substance. 

Specific  Disorders  : FolUculin  may  be  pri- 
marily scant  in  amount  and  activity,  or  sec- 
ondarily diminished  by  insufficient  pituitary 
activation,  so  that  in  either  case  hypoplasia  of 
the  tubular  genital  tract,  including  endome- 
trium, will  result.  A curious  form  of  long 
continued  deficiency  of  prolan  stimulation  of 
follicular  development  is  characterized  by 
failure  of  rupture  of  incompleted  graafian  fol- 
licles, which  undergo  atresia,  so  that  the  ovary 
is  studded  with  collections  of  atretic  cysts 
without  luteinization.  In  turn,  the  endome- 
trium, unable  to  transform  from  interval  to 
pre-menstrual  state  and  to  be  cast  off  in  mens- 
truation under  the  normal  action  of  corpus 
luteum  progestin,  instead  responds  to  constant 
folliculin  stimulation  from  the  multiple  atretic 
follicles  by  hyperplasia,  expressed  in  the  form 
of  amenorrhea,  irregular  anovular  “menstrua- 
tion,” or  more  commonly  as  the  prolonged  and 
often  serious  adolescent  or  climacteric  bleed- 
ing, depending  upon  a certain  additional  spe- 
cific bleeding  factor  elaborated  by  the  anterior 
pituitary.  Thus  we  see  an  original  hypofunc- 
tion  changed  into  excess  accumulation  of  fe- 
male sex  hormone,  associated  with  endometrial 
hyperplasia,  and  demonstrated  clearly  by  hor- 
mone tests  as  well  as  organic  change  in  the 
ovary,  but  vyith  or  without  uterine  bleeding. 
The  medical  correction  of  this  condition  will 
be  considered  later,  but  at  this  point  should 
be  mentioned  the  improvements  obtained  from 
excision  of  the  follicle  cysts,  as  recommended 
by  Geist,  Macomber  and  others. 

Progestin:  As  described  under  folliculin 
disorders,  insufficient  or  absent  progestin  from 
lack  of  pre-pituitary  luteinizing  hormone  is 
incompatible  with  pre-conception  endometrial 
development  and  normal  menstruation.  There 
is  no  available  progestin  preparation  for 
therapeutic  purposes,  but,  if  so,  female  sex 
hormone  accompaniment  would  be  essential  for 
results. 

Prolan:  Most  authorities  recognize  at  least 
two  pre-pituitary  ovarian  hormones,  but  since 


prolan  B cannot  be  isolated  from  woman's 
blood  or  urine  witliout  A,  and  since  INIazer 
states  positively  that  B is  only  progressive  de- 
velopment of  A,  and  Friedman  will  not  admit 
that  the  two  are  separate,  disorders  of  the 
anterior  hypophysis  may  be  grouped  together. 

Insufficiency  has  been  described  of  necessity 
under  dysfunction  of  the  ovarian  hormones, 
and  is  far  more  frequent  tlian  primary  dis- 
order of  the  ovary,  or  indirect  genital  defect 
from  thyroid  abnormality. 

General  Disorders  : The  incidence  of  types 
of  functional  disorders  peculiar  to  women, 
taken  from  Mazer’s  experience  with  103  cases 
of  fimctional  sterility,  is  thyroid  four,  ovarian 
fifteen,  pituitary  sixty-one  and  doubtful 
twenty-three.  For  the  classification  of  pa- 
tients, in  addition  to  the  biologic  tests  alreacH 
mentioned,  pre-menstrual  curettage  must  be 
performed  because  hyperplasia  of  interval 
type  endometrium  may  be  associated  with  ex- 
cess or  absent  bleeding,  and,  in  considering 
functional  sterility,  presumptive  “anovular” 
or  grossly  normal  menstruation  will  occur 
without  pre-menstrual  t3qie  of  endometrium  as 
frequently  as  40  per  cent. 

1.  Ovarian  Dysfunction:  Primar}^  hypose- 
cretion  is  disputed,  but  is  suggested  by  eunuch- 
oid or  excessively  feminine  characteristics 
(Mazer),  normal  or  scant  liair,  average  weight 
or  thin,  nervous  instability  and  fussy  disposi- 
tion, amenorrhea,  hypomenorrhea  or  oligo- 
menorrhea in  50  per  cent,  with  genital  hypo- 
plasia. Female  sex  hormone  levels  are  lower 
than  normal,  but  there  is  compensatory  over- 
activity of  the  pre-pituitary  secretions,  demon- 
strable by  Frank’s  tests. 

Primary  ovarian  hypersecretion  may  be  ex- 
pressed by  the  over-sexed  individual  showing 
no  stigmata  of  pituitary  over-growth,  for 
which  amputation  of  the  clitoris  is  still  fre- 
quently urged,  but  should  be  always  refused. 

2.  Pitwitary  Dysfunction:  Primary  hypo- 
function  is  associated  with  characteristic 
obesity,  hypertrichosis,  male  type  of  genital 
hair,  stable  or  slow  nervous  reactions,  increased 
sugar  tolerance  (low  post-pituitary  activity) 
eye-ground,  changes  such  as  enlarged  blind 
spots,  yellowed  discs,  and  reduced  visual  fields. 
The  female  sex  hormone  is  low  in  such  women, 
but  so  is  prolan,  none  of  which  can  be  demon- 
strated. Naturally'  impaired  genital  develop- 
ment and  secondary  menstrual  disorders  will 
occur. 

Pre-pituitai’y  hyperfunction  is  e.xpressed  in 
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most  ])re<rnant  patients  by  coarse  features,  de- 
creased suirar  tolerance,  headache,  etc.,  and  oc- 
casionally by  the  acronie<ialic  type  of  jryne- 
colo<ric  patient,  who  will  ultimately  show  de- 
creased pre-pituitary  action  due  to  deirenera- 
tive  cell  chanjfes.  IRevated  i)rolan  level  in  the 
blood  is  additional  proof. 

Tke.vi’mext  : It  is  unfortunate  that  «renital 
dysfunction  is  usually  in  the  form  of  hypo- 
plasia with  underchar<red  ovarian  hormones, 
for  which  we  can  find  not  very  prompt  cura- 
tive a<rents.  However,  in  spite  of  warnin<rs 
from  Frank  and  Rubin,  appropriate  cases  will 
re.^-pond  to  the  followins  limited  ayents: 

1.  Female  Sex  Hormone:  Great  numbers 
of  commercial  preparations  are  labeled  with 
from  10  to  50  rat  units  per  ampule  or  tablet, 
but  even  the  best  (theelin  and  proa'ynon) 
assay  less  than  indicated  when  ready  to  use. 
This  discrepancy  plus  inadecpiate  dosa<re.  in- 
terrelation of  other  hormones,  and  failure  to 
choose  biolo<rically  diap:nosed  women  at  the 
proper  phases  are  sufficient  reasons  for  the 
variable  results  in  the  literature.  INIazer  ad- 
vises an  amount  of  .sex  hormone  directly  pro- 
portionate to  the  decree  of  uterine  hypoplasia, 
as  hiirh  as  500  to  1,000  rat  units  daily,  ad- 
ministered in  fre(|uently  repeated  doses,  par- 
ticularly by  mouth.  The  Scherin^  Corporation 
has  recognized  the  value  of  this  method  by 
the  manufacture  of  their  newest  tablet  con- 
taining 400  rat  units  each,  as  compai'ed  to  their 
present  tablet  of  50  rat  units,  but  from  5 to 
7 times  as  much  is  recpiired  by  mouth  as  by 
intramu.scular  injection. 

There  is  no  doubt  that  the  sex  hormone  can 
enter  the  circulation,  for  it  may  be  reco\ered 
rapidly  from  the  urine;  and  the  tubular  genital 
tract,  although  not  the  ovaries  direcTy,  can  be 
markedly  developed,  so  producing  a uterus  re- 
sponsive to  residual  ovarian  function,  indi- 
rectly affected  pre-pituitary  or  to  the  effect 
of  additional  artihcial  agents.  There  should 
be  little  fear  of  ovarian  sclerosis  in  women 
following  prolonged  female  sex  hormone  ad- 
ministration, as  experimentally  ])ossible  in  ani- 
mals, because  tbe  expense  of  the  enormous 
number  of  units  reiptired  would  prohibit. 

Painful  menstruation,  further  assisted  by 
thyroid  extract,  and  menopausal  vasomotor 
annoyance,  will  also  respond  to  similar  treat- 
ment. as  will  occasionally  frigidity. 

2.  Luteninizhiij  Hormone — Prolan,  antui- 
trin,  follutein.  etc.  Parke.  Davis  and  others 
have  jirepared  an  anterior  jiituitai-y  hormone 


from  urine  of  pregnant  women  ( and  other 
hrms  from  placental  tissue).  The  former 
Friedman  has  found  to  contain  100  rat  units 
or  more  when  fresh,  gradually  diminishing, 
but  holding  a potency  of  about  80  R.  U.  pei- 
c.c.  for  four  weeks  or  more.  With  this  prepa- 
ration Fmil  Novak,  Anspach.  and  others  have 
.secured  fretjuent  and  amazingly  rajiid  relief 
of  irregular  functional  uterine  bleeding,  asso- 
ciated with  hyperplasia,  usin'j;  200  R.  V . per 
injection.  The  (piick  re.sponse  proves  that  a 
jiituitary  bleedino-  factor  is  involved,  but  ulti- 
mate cure  after  cessation  of  treatment  suggests 
a correction  of  ovarian-pituitary  imbalance  by 
corpus  luteuni  production. 

I can  see  no  reason  why  this  pi’oduct.  pre- 
ceded by  female  sex  hormone  administration, 
will  not  prove  eminently  successful  in  amenor- 
rhea and  other  genital  hypoplasias,  but  cannot 
present  sufficient  experience  at  present.  In 
any  event,  after  years  of  effort,  for  the  fir.st 
time  in  the  last  few  months  Ave  have  available 
potent  anterior  pituitary  hormone  extracts. 

Friedman  has  just  shown  that  luteinization 
following  administration  of  exti'acts  from 
jiregnant  urine  (prolan)  occurs  as  a direct  ef- 
fect on  the  ovary  and  not  indirectly  via  the 
})re-pituitary.  by  injecting  small  {juantities  of 
the  luteinizing  hormone  straight  into  the  i 
follicle  and  obtaining  a corjms  luteum  which 
although  it  becomes  atretic  rather  soon,  iji 
spite  of  the  presence  of  unchanged  follicles  i 
and  much  folliculin  in  the  ojiposite  ovary,  causes  ; 
a decidual  tumor  in  the  uterus.  Thus,  in  doe  ' 
rabbits,  proven  to  be  in  heat  by  the  removal  , ■ 
of  a freshly  drojjped  litter,  F riedman  has  re-  j 
cently  secured  at  will  any  degree  of  follicle  j 
develojiment  by  injections  of  luteinizing  hor-  ^ 
mone.  in  average  amounts  of  1 to  1.2  R.  I',  p 
per  kilogram.  ) 

I can.  therefore,  predict  that,  given  any  | 
women  with  not  too  long  standing  amenorrhea,  t 
in  the  course  of  say  twelve  months  adminis-  j 
tration  with  cyclic  amounts  of  the  above  j 
product,  jjossibly  combined  with  female  sex  p 
hormone,  it  Avill  be  possible,  in  the  absence  of  !• 
pathology,  not  oidy  to  promote  normal  mens-  |i 
truation  but  also  conception.  This  should  be  h 
[lossible  in  spite  of  much  larger  doses  reipiired  |» 
for  hypoplasia  than  for  functional  hemorrhage,  ij| 
inasmuch  as  the  preparation  previously  re-  j| 
ferred  to  is  non-toxic,  whereas  the  German  4 
prejiaration  “prolan"  is  the  reverse,  as  ex-  i 
pressed  mainly  by  nausea  and  vomiting.  |J 

Thyroid  Extract : Indirect  hypoplasia  and  i 
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insufficient  menstruation  from  hypo-thyroid- 
ism,  inclndino'  functional  sterility,  is  infre- 
quent coinj^ared  to  the  pituitary  type,  hut  will 
yield  readily  to  j)roper  dosage  and  weight  re- 
duction. Excessive  bleeding  due  to  hypo- 
thyroidism responds  promptly  to  thyroxin. 

X-Rat/  Treatment:  Primary  hypo-ovarism 
with  amenorrhea  treated  by  X-ray  irradiation 
of  ovaries  alone  with  from  10  to  15  per  cent 
of  a skin  erythema  dose  three  times  only  in 
two  weeks  and  not  repeated^  has  changed  to 
regular  menstruation  and  conception  in  suffi- 
cient instances  to  warrant  being  included  in 
our  list  of  therapeutic  agents.  Gynecolouists 
explain  this  reaction  on  a basis  of  ‘‘ovarian 
stimulation,”  althouirh  most  roentgenologists 
will  not  agree  with  such  explanation.  In  any 
event,  only  an  expert  radiologist  can  avoid  the 
real  danger  of  i)ossible  permanent  ovarian 
damage  under  even  such  mild  exposure. 

Ovarian  irradiation  in  heavier  amounts 
must,  of  course,  be  occasionally  re.sorted  to  for 
ovarian  hyperfunction,  jjarticularly  for  over- 
sexed women,  puberty  and  climacteric  hemor- 
rhages, etc. 

X-Ray  for  Pituitary  Dysfunction:  Irradia- 
tion of  the  pituitary  gland  alone  with  mild 
exposure,  followed  in  some  instances  by  simi- 
lar “stimulation"’  of  the  ovaries,  may  be  ex- 
pected to  regulate  menstrual  flow  in  80  to  90 
per  cent  of  women  and  to  increase  fertility  as 
much  as  50  per  cent  in  pi’operly  selected  indi- 
viduals. Great  caution  must  be  exercised  to 
avoid  X-ray  exposure  of  the  ovaries  and  j^ituit- 
ary  gland  together  in  primary  ovarian  fail- 
ure or  in  thyroid  deficiency. 

General  Measures:  Attention  to  exercise, 
hygiene,  diet,  etc.,  should  accompany  the  fore- 
going therapeutic  efforts,  but  should  not  con- 
stitute the  entire  treatment.  Frank,  for  in- 
stance, minimizes  irradiation  and  discredits 
organotherapy,  to  rely  mainly  upon  a high  pro- 
tein diet  for  inanition  amenorrhea ; and  upon 
•elimination,  occasional  venesection,  and  high 
calcium  feeding  for  the  reduced  female  sex  hor- 
mone— increased  pre-pituitary  secretion  syn- 
drome at  meno2)ause.  On  the  other  hand,  in 
the  management  of  hyperfunction  the  same 
authority,  feeling  that  jjuberty  metrorrhagia 
is  usually  self-limited,  i:)refers  in  addition  to 
rej)eated  D and  C,  or  reducing  irradiation  if 
needed,  rest,  fresh  air  and  sun,  tonic  diet  and 
occasionally  transfusions,  reserving  for  a 
separate  group  (“{jre-menstrual  tension”)  limi- 
tation of  fluids,  calcium  feeding,  and  elimina- 


tion by  caffeine  and  saline  jiurgatives. 

With  res2)ect  to  the  efi'ect  of  limitation  of 
fluids  upon  menstruation.  Temple  Fay  has  re- 
peatedly called  my  attention  to  the  usual  suj)- 
pression  of  menstruation  following  his  original 
method  of  fluid  reduction  to  30  total  ounces 
per  day  or  less  in  cases  of  increased  cerebral 
jii’essure,  and  I have  observed  a tendency  to 
this  effect  with  similar  restriction  in  certain 
cases  of  menorrhagia. 

Finally,  the  nece.ssity  for  vitamines,  ])artio- 
ularly  “E,"’  and  for  minerals  especially  man- 
ganese (McCollum)  should  not  be  forgotten. 
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HAY  FEVER  WITH  COMMENTS  ON  THE 
PAST  SEASON  IN  RICHMOND.* 

WYNDHAM  B.  BLANTON,  M D.,  Richmond,  Va. 

It  was  not  until  1911  that  Noon  successfully 
demonstrated  the  value  of  pollen  extracts  in 
the  treatment  of  hay  fever.  Prior  to  this  time 
medical  control  of  this  type  of  allergy  was 
baffling  and  disappointing.  This  new  knowl- 
edge was  immediately  capitalized  by  many  pro- 
prietary houses,  and  physicians  everywhere  be- 
gan subcutaneous  immunization  following 
schedules  enclosed  in  every  package  of  pollen 
extract  sold  by  these  concerns.  Patients  were 
encouraged  to  attempt  their  own  treatments, 
so  simple  did  the  procedure  seem.  The  re- 
sults were  disappointing.  On  the  other  hand, 
numerous  qualified  Avorkers  in  this  field  have 

•Read  before  Clinical  Club,  Stuart  Circle  Hospital.  Richmond, 
Va. 


shown  what  uniformly  excellent  results  can  be 
obtained  with  a better  understanding  of  the 
principles  involved — careful  adherence  to  a 
technique  designed  to  discoA^er  the  qualitative 
as  well  as  quantitative  reactions  of  the  offend- 
ing  protein, — and  a realization  of  the  fact  that 
the  extract  should  be  given  in  such  quantity 
as  to  really  immunize  the  patient,  at  the  same 
time  all  the  safeguards,  that  a knowledge  of 
the  hazard  of  the  procedure  demands,  should 
be  thrown  around  him. 

The  Clinical  History  of  patients  suffering 
from  this  type  of  allergy  is  both  interesting 
and  informing — interesting,  because  of  the 
striking  hereditary  factors ; informing,  because 
of  itself  a careful  history  will  almost  certainly 
point  the  way  to  the  absolute  demonstration  of 
the  offending  agent.  In  this  way  we  discover 
whether  the  patient’s  symptoms  develop  in  the 
spring,  the  early  summer,  or  the  fall — corre- 
sponding to  the  flowering  seasons  of  the  trees, 
grasses  and  weeds.  The  Physical  Examina- 
tion is  naturally  important  as  it  relates  to  the 
nose,  throat  and  sinuses,  and  their  obAdously 
related  and  correctible  pathology. 

In  pursuing  the  problem  of  diagnosis,  the 
next  step  is  an  important  one— a demonstra- 
tion by  the  cutaneous  test  of  the  specific  pollen 
sensitization.  Essential  at  this  stage  is  a re- 
liable pollen  extract.  Extracts  freshly  pre- 
pared by  the  allergist  himself  have  satisfied 
this  demand.  Equally  important  is  the  choice 
between  the  scratch  and  the  intra-cutaneous 
method.  It  is  now  generally  admitted  that  the 
safety  of  the  patient  demands  that  he  be  given 
the  scratch  method  by  preference.  The  fnal 
point  of  importance  is  the  use  at  the  outset  of 
sufficiently  dilute  extracts  to  aA’oid  at  this  stage 
the  danger  of  anaphylactic  shock.  It  is  difficult 
to  forget  a small  boy  Avho  received  an  intra- 
dermal  injection  of  a dilution  someAvhat 
stronger  than  it  should  have  been.  He  im- 
mediately displayed  alarming  symptoms — 
generalized  urticaria,  cyanosis,  dyspnoea,  a 
thready  pulse  and  rapidly  developing  edema 
of  the  lungs.  Repeated  injections  of  adrenalin 
were  required  over  a period  of  twelve  hours. 

Havjng  demonstrated  one  or  more  plants,  to 
the  pollen  of  Avhich  the  patient  is  sensitive,  in 
the  next  step  Ave  seek  to  determine  the  degree 
of  sensitiveness  that  exists  to  these  respective 
pollens.  This  is  accomplished  by  a series  of 
graduated  doses  beginning  with  dilutions  often 
as  loAv  as  1-100,000  and  working  up  to  a satis- 
factory wheal.  We  are  noAv  ready  to  proceed 
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with  the  specific  treatment  based  upon  a quanti- 
tative as  well  as  a qualitative  knowledge  of  the 
offending  pollen.  It  is  usual  to  begin  with  a 
dose  just  under  that  wdiich  produces  the  small- 
est skin  reaction.  It  is  customary  to  administer 
the  specific  extract  beginning  six  or  eight  weeks 
in  advance  of  the  clinical  onset  of  the  disease 


in  graduated  doses  at  three  or  four  day  inter- 
vals, attempting  to  get  as  much  as  possible  of 
the  specific  pollen  extract  into  the  patient  in 
the  allotted  time  without  running  the  dano-er 
of  reaction.  The  procedure  is  not  always  as 
simple  as  this, — in  the  case  of  multiple  sensi- 
tization, which  is  usual,  one  has  to  remember 
that  whereas,  for  example,  timothy  extract 
will  ordinarily  protect  against  sensitization  to 
all  the  other  grasses,  among  the  trees  this  does 
not  hold.  Except  in  well  recognized  families 
such  as  the  oaks,  our  extracts  of  tree  pollen 
have  to  contain  all  the  pollens  to  which  the 
patient  is  sensitive.  This  general  rule  applies 
also  to  the  weeds.  Another  important  point 
in  making  the  selection  of  the  specific  pollen 
for  treatment  is  the  fact  that  clinical  hay  fever 
is  not  produced  by  all  the  pollens  to  which  the 
multiple  sensitive  patient  may  be  sensitive. 
For  instance,  a patient  may  react  to  both  rag- 
weed and  timothy  and  have  his  hay  fever  only 
in  the  fall.  It  is  obviously  useless  to  include 
timothy  extract  in  his  treatment.  This  brings 
us  to  an  important  point,  namely,  that  in  the 
selection  of  the  therapeutic  pollen  extract,  one 
must  give  due  consideration  to  the  relation 
of  the  time  of  pollination  to  the  clinical  mani- 
festation of  symptoms.  Careful  botanical  sur- 
veys have  been  made  in  a number  of  sections 
in  this  country  and  the  seasons  of  pollination 
for  various  trees,  grasses  and  weeds  are  well 
I known  for  New  England,  the  West,  and  the 
far  South.  Such  a survey  of  the  pollination 
i seasons  of  Virginia  would  be  of  distinct  value 
j in  the  management  of  hay  fever  in  this  state.* 

I We  pass  rapidly  over  what  is  known  as  the 
I non-specific  treatment  of  hay  fever.  It  com- 
prises the  time-honored  local  measures, — ap- 
I plications  to  the  eyes,  nose  and  throat,  the  use 
j of  the  X-ray  and  radium.  The  bromides  in- 
I ternally,  a sea  voyage,  a trip  to  the  mountains, 
confining  one’s  self  to  a room  with  windows 
closed  and  free  from  drafts,  especially  at  night, 
the  use  of  pollen  filters  in  windows,  or  actually 
] worn  in  the  form  of  a mask,  have  all  proved 


■^erriman  has  recently  published  The  Flora  of  Richmond  and 
viciiHty.  Ihis  httle  work  unfortunately  contains  nothing  about 
the  trees  or  the  grasses. 


of  service,  but  in  no  sense  can  be  considered 
to  take  the  place  of  specific  treatment. 

The  onset,  duration,  severity  and  type  of  hay 
fever  varies  geographically  and  depends  chiefly 
upon  the  indigenous  flora  of  each  locality.  Our 
Virginia  season  is  earlier  than  the  Northern 
season  and  a little  longer,  reputed  to  be  due 
to  the  later  killing  frosts.  Our  first  killing 
frost  in  Eichmond  comes  usuallv  on  Novem- 
ber 2nd.  As  has  been  said,  we  have  three  defi- 
nite seasons,  corresponding  to  the  flowering  of 
the  trees,  grasses  and  weeds.  This  is  not  true 
in  New  Orleans  or  California  where  pollen 
j^roduced  hay  fever  occurs  all  the  year  round. 
During  the  pollen  season  everywhere  the  lower 
layers  of  the  air  are  laden,  by  actual  calcula- 
tion, with  tons  of  pollen,  but  careful  counts 
show  the  concentration  of  pollen  far  greater 
over  western  cities  than  over  our  eastern  cities. 
For  instance,  the  average  in  one  year  for  New 
York,  Philadelphia  and  Eichmond  was  30  pol- 
lens per  cubic  yard  of  air  as  against  an  aver- 
age the  same  year  of  600  for  Oklahoma  City, 
Ann  Arbor  and  Indianapolis.  It  is  a very  old 
but  nevertheless  true  notion  that  a change  in 
residence,  a visit  to  the  mountains,  an  ocean 
voyage,  a sojourn  in  Europe  (where  by  the  way 
there  is  no  ragweed)  works  wonders.  We  in 
Eichmond  know  nothing  of  mountain  cedar  as 
an  exciting  cause.  In  Texas  it  is  a serious 
menace.  The  same  may  be  said  of  the  Eussian 
thistle  and  the  sages  in  the  Eocky  Mountain 
district. 

The  specific  botanical  variation  in  different 
districts,  less  obviously  dissimilar,  may  be  just 
as  marked  and  as  puzzling.  A move  of  only 
a few  miles  may  be  sufficient  to  afford  relief 
to  a patient  with  hay  fever.  New  Orleans  and 
Chicago  hay  fever  are  very  different,  one  is  a 
city  of  grasses,  the  other  a city  of  weeds.  All 
of  these  facts  point  clearly  to  the  necessity 
for  accurate  botanical  surveys  of  the  wind  pol- 
linated plants.  A number  of  excellent  inves- 
tigations, as  I have  intimated,  have  recently 
been  made  on  the  Pacific  Coast,  in  Texas, 
Memphis,  New  Orleans  and  as  near  as  Wash- 
ington, D.  C.  A similar  survey  for  Eichmond 
and  vicinity  is  needed,  f 

There  are  other  important  facts  connected 
with  pollen  laden  air.  Significant  hourly 
fluctuations  occur.  The  highest  pollen  counts 
are  encountered  in  the  early  morning,  the  low- 

tThe  tree  population  of  Richmond  now  consists  chiefly  of  pin 
oaks,  maples  and  elms,  though  there  are  still  many  of  the  old 
trees  left — cottonwoods,  ginkgos,  mulberries,  sycamores,  poplars 
catalpas.  ’ 
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est  after  midni<rht.  Sunshine,  wind  and  rain 
are  important  factors.  Daily  fluctuations  are 
more  easily  appreciated.  Here  tl;e  causes  are 
also  meteorolo'rical.  Hi"h  winds  bring  pollen 
clouds  and  hay  fever  distress.  The  falling 


barometer  preceeding  the  storm  is  keenly  felt 
by  the  hay  fever  suflerer.  Rain  clears  the  air. 
Cloudy  days,  still  clear  daj’s  after  a storm,  are 
periods  of  low  pollen  count.  Finally  seasonal 
fluctuations  have  to  he  reckoned  with.  Weather 
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that  is  good  for  agriculture  produces  f’ne 
abundant  grasses  and  bumper  crops  of  rag- 
weed. There  are  probably  otlier  as  yet  little 
understood  factors  which  determine  why  hay 
fever  varies  from  year  to  year. 

We  have  made  daily  atmospheric  counts  dur- 
ing the  last  twelve  months.  The  results  have 
not  been  interesting  except  during  the  months 
from  March  to  October.  Vaseline  coated  slides 
wei-e  exposed  for  ))eriods  of  twenty -four  hours 
in  a rain  protected  cover  to  lateral  currents  of 
air  on  the  roof  of  a three  story  building.  The 
slides  were  examined  daily.  As  can  be  seen 
from  the  chart  our  first  pollen  was  caught  early 
in  April  and  continued  through  May.  The  tree 
and  grass  seasons  overlap  on  this  chart.  The 
highest  count  was  320.  Pine  and  maple  were 
the  redominating  tree  pollens.  The  ragweed 
season  was  late  this  year  as  can  also  be  ob- 
served on  the  chart.  The  counts  around  Labor 
Day  (September  Tth)  were  enormously  high 
for  this  region.  It  was  at  this  time  that  sev- 
eral of  our  cases  complained  of  eye  and  nasal 
irritation. 

A compari.son  of  our  pollen  count  chart  with 
Richmond  weather  conditions  in  August  and 
September  discloses  well  known  but  interesting 
facts.  From  the  19th  of  August  to  the  1st  of 
September  there  were  only  two  days  which 
were  not  cloudy,  and  only  three  days  in  which 
there  was  not  some  rain.  The  average  velocity 
of  the  wind  was  not  great.  These  facts  prob- 
ably account  for  the  rather  late  appearance  of 
pollen  upon  the  exposed  slides  and  the  tardy 
development  of  symptoms  in  hay  fever  pa- 
tients. As  a matter  of  fact  we  did  not  get 
ragweed  pollen  until  the  first  of  September. 
September  was  ushered  in  with  clear  weather, 
sunshine  and  southwest  winds  of  moderately 
high  velocity.  On  the  second  of  Se])tember  the 
average  hourly  velocity  was  lO.T  miles  per 
hour  and  on  this  day  we  experienced  our  first 
high  counts.  Although  from  the  second  to  the 
seventh  it  was  fairly  windy,  this  fact  alone 
is  not  believed  to  be  sufficient  to  account  for 
the  extremely  high  pollen  counts  gotten  be- 
tween September  6th  and  September  8th,  when 
counts  of  450  to  700  were  registered — counts 
comparable  to  those  obtained  in  the  western 
cities.  On  the  ninth  and  tenth  the  wind 
dropped  to  a little  over  two  miles  an  hour  and 
the  pollen  count  showed  a correspondingly  sharp 
decline.  The  twelfth  was  another  windy  day 
with  an  average  hourly  velocity  of  12.6  miles 
an  hour,  which  corresponds  to  another  peak 


in  the  curve.  Pollen  almost  completely  dis- 
appeared from  the  air  this  year  after  Septem- 
ber 20th.  Our  first  frost  came  October  15th  and 
we  did  not  have  a killing  frost  until  Novemljer 
3rd.  Obviously  the  usual  statement  that  hay 
fever  continues  until  frost  is  not  strictly  true. 

Another  important  fact  bearing  upon  hay 
fever  in  cities  is  the  relative  frequency  of 
vacant  lots,  harboring  weeds  and  grass,  to  the 
so-called  built  up  area.  It  is  claimed  by  the 
Richmond  Department  of  Building  that  only 
from  15  to  20  ])er  cent  of  the  corporate  anui 
of  the  city  falls  into  the  cla.ss  of  unimproved 
I)roperty.  Many  cities  and  some  states  ha\e 
weed  laws.  IVe  have  one  in  Richmond. 
Naturally  the  crux  of  the  matter  lies  in  the 
enforcement  of  the  law.  That  we  have  a par- 
ticularly fine  stand  of  weeds  on  most  of  our 
vacant  lots  this  year,  any  one  who  cares  to 
keep  his  eyes  open  will  notice.  Our  ineffective 
city  ordinance  reads:  “When  so  recpiired  by 
the  chief  health  officer  of  the  city,  all  owners 
of  vacant  lots  or  vacant  portions  of  lots  with- 
in the  city  of  Richmond,  within  five  days 
after  receiving  such  notice,  shall  remove  weeds 
or  like  vegetable  growth  from  such  lots.” 

A brief  analysis  of  a small  series  of  thirty - 
four  recent  ca.ses  of  hay  fever  has  been  at- 
tempted. This  study  discloses  the  decided 
predominance  of  the  fall  type,  with  ragweed 
as  the  chief  offender.  Eighty-two  per  cent  of 
our  cases  were  due  to  weeds,  15  per  cent  to 
grasses,  and  3 per  cent  to  trees.  Richmond  is 
essentially  a community  of  weed  induced  hay 
fever.  When  the  analysis  of  these  cases  is 
further  considered  it  api)ears  that  practically 
all  of  the  cases  sensitive  to  weeds  give  skin 
reactions  also  to  grasses.  Some  cases  with 
symptoms  occurring  only  in  the  fall  react  fully 
as  strongly  to  the  grasses,  indicating  the  un- 
desirability of  being  guided  entirely  by  skin 
tests  in  the  choice  of  a prophylactic  pollen  ex- 
tract, and  of  the  great  importance  of  consid- 
ering the  history  of  the  attacks  in  the  knowl- 
edge of  the  local  flora  and  respective  seasons 
of  pollination.  One  case  actually  reacted  more 
strongly  to  ragweed  and  cocklebur  than  to  rerl 
top,  with  the  clinical  symptoms,  however,  oc- 
curring only  in  the  spring.  Skin  sensitization, 
therefore,  does  not  necessarily  parallel  mucous 
membrane  sensitization.  None  of  our  cases 
have  reacted  positively  to  plantain,  held  by 
some  allergists  to  produce  3 to  4 per  cent  of 
hay  fever.  Goldenrod,  sunflower,  daisy,  dande- 
lion, have  seldom  leacted.  Crab  grass  appears 
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to  be  a serious  offender  in  this  locality.  The 
frequency  with  which  the  ragweed  sensitive 
patient  reacts  to  cocklebur  affords  an  inter- 
esting example  of  group  sensitization,  both 
belonging  to  the  airibrosiaxieae.  This  cross 
group  tyjie  of  reaction  is  most  beautifully  seen 
in  the  case  of  the  grasses.  Advantage  is  taken 
of  this  fact  when  timothy  extract  alone  is  used 
in  the  treatment  of  all  types  of  late  spring 
hay  fever. 

In  spite  of  the  fact  that  pollen  was  at  times 
very  heavj'  in  the  air  in  Richmond  this  fall, 
our  therapeutic  results  are  believed  to  be  the 
best  we  liave  ever  had.  Yet  from  various 
sources  this  has  been  reported  as  one  of  our 
worst  recent  hay  fever  seasons.  No  patients 
receiving  adequate  dosage  failed  to  get  satis- 
factory relief — all  except  two  or  three  got  al- 
most complete  relief.  These  results  are  at- 
tributed (1)  To  the  use  of  a freshly  made 
potent  extract,  kept  in  concentrated  solution 
and  preserved  on  ice.  (2)  To  early  starts  in 
desensitization.  (3)  To  individualization  of 
doses.  Generally  speaking,  tAvo  doses  were 
administered  a week,  but  several  cases  had  to 
have  daily  doses,  and  one  for  a while  received 
two  doses  a day.  (4)  To  the  really  high  total 
quantity  of  concentrated  extract  given  (1  cc. 
of  a 1-100  solution  Avas  the  desideratum  in  each 
case, — tAvo  and  a half  times  the  maximum  dos- 
age in  the  Mulford  schedule.  One  case  was 
AA’orked  up  to  2 c.c.  of  the  dilution).  (-5) 
Finally  to  co-seasonal  as  well  as  pre-seasonal 
treatment. 

Reactions  : Five  patients  this  j^ear  experi- 
enced severe  reactions,  consisting  of  general- 
ized urticaria,  redness  and  weeping  of  the  eyes, 
and  asthma.  One  or  tAvo  were  alarming.  The 
literature  on  the  subject  contains  the  reports 
of  several  fatal  accidents  from  this  cause.  The 
reactions  we  haA'e  had  this  year  also  point  to 
the  necessity  for  extreme  caution  in  prelimi- 
nary testing,  carefid  graduation  of  dosage,  the 
prudence  of  haA'ing  adrenalin  ahvays  at  hand, 
and  the  hazard  of  alloAving  patients  to  carry 
on  their  oaati  treatments. 

Referexces 

Coca  et  al:  Asthma  and  Hay  Fever  in  Theory  and 
Practice. 

Rackemann;  Clinical  Allergy. 

Contributions  from  the  United  States  National  Her- 
barium, Vol.  21,  Flora  of  the  District  of  Colum- 
bia and  Vicinity. 

The  Journal  of  Allergij.  Vols.  1 and  2. 

Merriman,  P.  R.:  Flora  of  Richmond  and  Vicinity, 
1930. 
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IODINE  FAST  HYPERTHYROIDISM— A 
PROBLEM  IN  THE  TREATMENT  OF 
GOITER.- 

LINWOOD  D.  KEYSER,  M.  D.,  F.  A.  C.  S.,  Roanoke,  Va. 

Chejiistry  OF  Thyroid  Iodine  Coaipounds 

Medical  historj"  records  no  more  interesting 
chapter  than  that  dealing  Avith  iodine  and  its 
relationship  to  goiter.  Courtois  discoA'ered 
iodine  in  1812.  Straub,  of  Berne,  Avas  quick 
to  suggest  that  it  was  the  actiA’e  principle  of 
sea  sponges  and  other  medicaments  Avhich  had 
been  used  therapeutically  for  thyroid  disease 
from  early  times.  Coindet  in  1820  isolated 
iodine  from  the  thyroid  and  made  some  ef- 
fort at  its  rational  use  as  a drug.  Prevost  in 
1849  and  Chatin  in  1851  first  hypothesized  lack 
of  iodine  in  food  as  a cause  of  goiter.  Chatin 
went  so  far  as  to  administer  iodine  in  salt 
as  a prophylactic  to  school  children,  thus  an- 
ticipating the  Avork  of  IMarine  and  Kimball  by 
sixty-five  years.  A more  exact  chemical  knoAvl- 
edge  of  the  state  of  iodine  in  the  thyroid  be- 
gan with  Baumann  who  in  1895  isolated  iodo- 
thyrin  as  the  iodine  com])onent.  Almost  con- 
currently Oswald  separated  from  the  gland, 
thyroglobulin,  an  iodine  containing  protein, 
and  nucleoproteid,  non-iodine  containing. 

Kendall  in  1914  isolated  thyroxin  and  sub- 
sequently determined  its  structural  formula 
as  trihydro-4-5-6  triiodo-2-oxybetaindolpro- 
pionic  acid.  In  conjunction  with  Plummer  it 
Avas  determined  to  be  the  active  principle  of 
the  thyroid  gland.  QuantitatiA-e  physiologi- 
cal chemical  methods  show  that  the  amount  of 
thyroxin  in  the  tissues  of  an  adult  averages 
14  mg.  There  is  a dail}'^  exhaustion  of  0.75 
mg.  Under  normal  conditions  a shift  of  1 
mg.  of  thyroxin  is  followed  by  a shift  of  the 
basal  metabolic  rate  of  2 to  3 per  cent.  One 
mg.  of  thyroxin  is  contained  in  15  grains  of 
desiccated  thyroid. 

Effect  of  Iodine  on  the  Thyroid  Gland 
AND  Goiter 

From  animal  experimentation  we  learn  much 
that  is  illuminating  but  at  the  same  time  con- 
fusing. Halsted  in  1884  found  that  partial  re- 
moval of  the  thyroid  in  dogs  was  folloAved  by 
hypertrophy  of  the  remaining  portion.  Later 
he  had  difficulty  in  confirming  his  experiments. 
Else  has  shown  that  in  dogs  after  lobectomy, 

•Read  by  title  at  the  sixty-second  annual  meeting  of  the  Med- 
ical Society  of  Virginia  in  Roanoke,  October  6-8,  1931,  and  by 
invitation  before  the  Rockingham  County  Medical  Society  In 
Harrisonburg,  Va.,  October  19,  1931. 
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regenerative  changes  in  the  gland  are  complete 
in  three  or  four  weeks  if  iodine  is  given. 
Otherwise  excessive  hyperplasia  occurs.  Mos- 
ser,  also  working  with  dogs,  found  that  iodine 
stimulates  the  cells  to  produce  colloid,  which, 
upon  distending  the  acini,  flattens  the  cells. 
Prolonged  iodine  administration  produces  an 
exhaustion  of  the  gland  with  degenerative 
changes  in  the  cells. 

Loeb  on  the  other  hand  found  that  in  guinea 
l^igs,  potassium  iodide  instead  of  diminish- 
ing the  activity  of  the  thyroid,  stimulated  it 
to  activit3u  Here  the  colloid,  instead  of  becom- 
ing thicker  and  hard,  Avas  rendered  soft  and 
the  cells  became  enlarged.  Mitoses  were  more 
frequent.  Thyroid  extract  and  anterior  pituit- 
ary substance  Avere  found  to  inhibit  this  hyper- 
plasia. Breitner  from  his  summary  of  ex- 
perimental evidence  concludes  that  iodine  al- 
ways Avorks  against  the  normal  “functional 
direction”  of  the  thyroid  gland.  If  it  is  poor 
in  colloid,  iodine  enriches  it.  If  there  is  ex- 
cessive colloid,  iodine  causes  its  diminution. 

Marine  has  shown  that  iodine  is  necessary 
for  thyroid  function.  When  the  store  of  iodine 
in  the  body  falls  below  normal,  the  gland  re- 
sponds by  hyperplasia.  Iodine  administered 
under  such  conditions  causes  a regression  Avith 
return  of  the  cells  to  a normal  resting  condi- 
tion. Upon  feeding  iodine  to  dogs,  the  thy- 
roid colloid  becomes  hard,  the  epithelium  com- 
pressed and  flat.  In  dogs  hyperplastic  goiters 
are  transformed  into  colloid  resting  goiters. 
Desiccated  thyroid  and  tliAU-oxin  act  similarly. 

The  normal  human  thA^roid  apparently  is 
affected  by  iodine  in  a manner  similar  to  that 
of  the  dog  but  discrepancies  in  reports  shoAV 
that  this  statement  cannot  }^et  be  accepted  Avith 
finality. 

In  colloid  goiter  the  iodine  effect  is  a dimi- 

C5 

nution  in  the  volume  of  intra-acinar  colloid. 
It  becomes  harder  and  thicker.  Thus  the  total 
volume  of  the  goiter  is  diminished. 

Plummer  in  1922  marked  an  epoch  in  the 
history  of  thyroid  disease,  Avhen  he  shoAved 
that  the  administration  of  iodine  in  early  dif- 
fuse hyperplastic  (exophthalmic)  goiter  al- 
most uniformly  brings  about  improvement.  It 
reduces,  at  least  temporarily,  the  basal  meta- 
bolism and  other  evidences  of  toxicosis. 
Marine,  Caylor,  Giordano,  Graham,  Cattell, 
Rienhoff  and  Lewis  have  described  the  his- 
tologic changes  accompan^dng  the  regressive 
process  in  the  gland.  The  acini  become  dis- 


tended Avith  solid,  hard  colloid,  infoldings  are 
to  some  extent  obliterated  and  the  epithelium 
flattened.  The  connective  tissue  is  increased. 
Helhvig  denies  most  of  these  changes,  finding 
that  the  hyperplasia  persists,  and  merely  the 
consistency  of  the  colloid  changes.  DeCourcy 
and  others  feel  that  the  regression  in  symptoms 
follows  the  increased  intra-acinar  pressure  of 
the  colloid,  in  consequence  of  which  the  secre- 
tion of  thyroxin  is  impeded.  Plummer  and 
Kendall  feel  that  in  diffuse  hyperplastic  goi- 
ter an  abnormal  chemical  variant  of  thyroxin 
(an  incomplete  molecule)  is  at  fault.  Iodine 
acts  by  converting  this  agent  into  thyroxin. 
Likewise,  these  authors  claim  that  hyperfunc- 
tioning adenomatous  goiter  presents  essentiallj^ 
an  excessive  secretion  of  normal  thju’oxin. 

From  the  beginning,  Plummer  maintained 
that  hyperfunctioning  nodular  goiter  was  re- 
sistant to  iodine  and  that  the  prolonged  ad- 
ministration of  Lugol's  solution  to  non-toxic 
adenomas  might  light  them  up  to  toxic  activ- 
ity. This  is  in  accord  Avith  the  admonition  of 
Kocher  many  years  ago  that  iodine  given  pa- 
tients with  nodular  goiter  Avould  produce  a 
condition  of  hyperthryroidism  Avhich  he  called 
lod-Basedow.  I Avill  not  enter  into  the  subject 
of  the  involution  concept  of  hyperthyroidism 
as  advanced  by  Rienhoff,  Cattell,  Graham  and 
others.  This  attempts  to  prove  that  exoph- 
thalmic goiter  and  hyperfunctioning  adeno- 
matous goiter  are  different  phases  of  the  same 
disease.  Its  relation  to  the  iodine  problem  is 
of  no  great  moment,  as  Avith  feAv  e.xceptions 
nodular  goiter  Avhen  hyperfunctioning  does  not 
respond  Avell  to  iodine  medication.  If  it  does, 
the  chances  are  that  diffuse  hyperplastic  dis- 
ease is  also  present. 

Indications  for  the  Use  of  Iodine  in 
Treatment 

We  find  that  at  the  present  time  iodine 
therapy  in  thyroid  disease  can  be  administered 
with  four  clinical  objectiA-es:  in  the  prenatal, 
juvenile  and  adolescent  prophylaxis  of  colloid 
and  adenomatous  goiter;  in  the  treatment  of 
adolescent  colloid  goiter;  in  the  pre-operatUe 
and  post-operatiA’e  management  of  exoph- 
thalmic goiter;  and  possibU  at  times  in  the 
treatment  of  persistent  and  recurrent  hyper- 
thyroidism after  operation. 

In  general,  we  may  say  that  the  prolonged 
administration  of  iodine  in  the  treatment  of 
any  type  of  goiter  in  adult  life  is  contraindi- 
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cated  and  not  without  danger.  Especially  is 
this  true  in  the  case  of  nodular  thyroid  dis- 
ease. The  use  of  iodine  in  the  goiter  of  preg- 
nancy is  a moot  point.  It  should  certainly  l)e 
given  with  caution,  especially  during  the  lat- 
ter part  of  gestation,  or  one  will  encounter 
tlie  danger  of  aggravatinir  hyperthyroidism. 
In  spite  of  the  fact  that  the.'^e  princip’es  are 
repeatedly  enunciated  by  winters  on  thyroid 
disease,  we  find  them  over  and  over  again  vio- 
lated in  daily  general  practice. 

loDiXE  Fast  HYPEimiYROimsM 

Idummer  early  taught  tliat  iodine  in  ex- 
ophthalmic goiter  did  not  etl'ect  a cure.  While 
the  lowering  of  metabolic  rate,  the  diminution 
of  tachycardia,  of  nervousness  and  tremor,  ami 
increase  of  weight  and  strength,  which  accom- 
2)anv  the  iodine  involution,  may  persist  for 
weeks  or  months,  the  iodine  regression  patho- 
logically and  clinically  is  never  complete. 
Residual  areas  of  hyperplastic  tissue  sooner  or 
later  becomes  hyp'^ractive  and  the  patient  suf- 
fers an  exacerbation  of  symptoms.  When  this 
occurs,  we  hiul  that  the  patient  has  become 
tolerant  to  iodine  and  that  its  administration 
is  not  .accompanied  by  the  striking  results  noted 
during  the  first  period  of  application.  To  use 
a term  introduced  by  Jackson,  the  patient  has 
become  “iodine  fast.*’ 

( )ccasionally  we  encounter  frank  exoph- 
thalmic goiter  which  is  irresponsive  to 
iodine.  In  other  cases  the  response  is  rela- 
tively slight.  Likewise,  long  standing  ex- 
ophthalmic goiter  which  has  undergone  re- 
peated exacerbations  and  spontaneous  involu- 
tion loses  its  iodine  sensitivity  more  and  more 
with  each  flare  of  toxicity.  The  longer  the 
duration  of  the  disease,  therefore,  the  more 
likelihood  of  the  occurrence  of  iodine  fast  hy- 
perthyroidism. Esi>ecially  is  this  true  if  the 
patient  has  been  treated  with  repeated  courses 
of  iodine  in  various  forms.  As  we  have  men- 
tioned above,  pure  toxic  adenomatous  goiter  is 
irresponsive  to  iodine  and  thus  may  also  be 
classed  as  iodine  fast.  The  clinical  manage- 
ment of  hy^ierfunctioning  nodular  goiter  and 
iodine  fast  exophthalmic  disease  is  not  dis- 
similar. but  in  this  paper  I shall  deal  only 
with  the  features  of  the  latter  group  of  cases. 

C'l.ixiCAi.  FmxTi  REs  OF  Iodine  Fa.st  Goiter 

These  iodine  fast  thyroids  constitute  pos- 
sibly the  greatest  problem  today  in  treating 
goitrous  disease.  Hyperthyroidism  has  usuallv 
been  -present  for  a long  period  of  time  with 


many  intervals  of  crisis  and  remission.  In  the 
nodular  types  a non-toxic  condition  has  existed 
on  an  average  of  sixteen  years,  when  an  in- 
sidious tachycardia,  gradual  loss  of  weight, 
and  a moderate  degree  of  nervousness  tell  the 
patient  that  something  is  wrong.  In  many  in- 
stances tliere  is  a history  of  prolonged  and  re- 
peated iodine  administration.  In  cases  of  frank 
exophthalmic  goiter  this  at  first  brought  about 
amelioration  of  symptoms  but  at  a later  date 
the  beneficial  effect  of  iodine  could  not  be  ob- 
tained. The  basal  metabolic  rate  is  frequently 
lower  than  it  was  at  an  earlier  epoch  in  the 
disea.^e.  However,  the  smoldering  fires  of  this 
lirolonged  hyperthyroidism  have  gradually 
brought  about  cardiovascular  and  visceral 
changes  from  which  complete  recovery  is  diffi- 
cult to  obtain.  In  these  cases  we  fre  piently 
meet  cardiac  enlargement,  decompensation 
with  auricular  fibrillation,  nephritis,  hepatitis 
(at  times  with  an  ominous  jaundice),  and  ex- 
treme mental  instability.  Often  there  is 
marked  disproportion  between  the  various 
components  of  hyperthyroidism.  For  instance, 
the  basal  rate  may  run  low  or  even  normal  but 
cardiac  instability  and  nervousness  are  extreme. 
The  post-operative  reaction  may  be  utterly  out 
of  harmony  with  the  basal  rate  and.  in  predict- 
ing what  this  reaction  will  be.  we  must  pay 
more  attention  to  the  general  physical  condi- 
tion of  the  patient  than  to  any  single  labora- 
tory finding.  Certain  of  the  cases  of  “apa 
thetic  thyroidism"  Avhich  I.,ahey  has  described 
may  belong  to  this  group.  General  weakness 
and  marked  fatigue  are  pi'ominent  features 
and  may  go  with  a fairly  well  maintained 
weight. 

In  treatment,  the  resources  of  the  surgeon, 
internist,  anesthetist,  and  nursing  staff  must 
lie  zealously  coordinated.  We  are  certain  to 
encounter  most  of  the  hazards  that  faced  us 
before  the  introduction  of  iodine  therapy. 
During  the  past  few  years  I have  had  to  deal 
with  twenty-three  cases  of  such  iodine  fast 
hyperthyroidism,  not  including  those  cases 
classed  as  hyperfunctioning  or  toxic  adenomas 
unassociated  with  hyperplastic  goiter.  These 
latter  perhaps  should  have  been  included  also, 
but,  as  I attempt  to  follow  Plummer's  classi- 
fication. I have  purposely  avoided  including 
them.  Thus  the  cases  presented,  granting  that 
the  differential  diagnosis  has  been  properly 
made,  are  for  the  most  part  instances  of  long 
.standing  “trained  goiter"  or  Graves'  disease. 
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The  thyrotoxicosis  in  those  patients  was  es- 
timated as  moderately  severe  in  thirteen  and 
very  severe  in  ten.  There  were  twenty  women 
and  three  men,  their  aires  varyin<jf  from  twenty- 
two  to  sixty-two  years.  In  five  cases  we  were 
forced  to  operate  wdth  a basal  rate  above  50 
per  cent,  this  after  long  treatment.  In  most 
instances  it  was  over  40  per  cent.  A few  pa- 
tients i^resented  metabolic  rates  much  lower. 
Many  of  them  fluctuated  up  and  down  Avith 
successive  readings,  refusing  to  become  stabil- 
ized during  the  pre-operative  period.  Even 
the  patients  Avith  Ioav  rates  presented  such  fea- 
tures in  the  post-operative  coui’se  as  to  arousi 
apprehension  in  an  extreme  degree. 

Iodine  Avas  routinely  given  in  pre-o[)erative 
treatment.  At  times  there  was  a definite  loAver- 
ing  of  the  metabolic  rate  (less  than  15  per  cent 
in  eleA’en  cases)  but  the  cardiovascular  and 
neurological  features  of  hyperthyroidism 
seemed  to  be  as  a rule  affected  to  a lesser  de- 
gree. Fluctuation  of  the  metabolic  readin  rs 
as  noted  above  Avas  remarkable  at  times  and 
in  two  instances  the  rate  Avas  raised  to  a higher 
level  during  iodine  therapy.  The  question  is 
raised  as  to  Iioav  long  one  should  persist  in 
iodine  medication  in  these  cases.  I have  had 
no  fixed  course  but  have  gained  the  sti-ong 
impression  that  if  the  beneficial  effect  of  iodine 
is  not  obtained  in  three  Aveeks,  its  fuidher  usage 
Avill  be  of  no  avail.  IntraA  enous  iodide  of  soda 
Avas  tried  in  tAvo  refractory  cases  Avithout  ap- 
preciable effect.  Likewise,  increase  of  the  dos- 
age of  Lugol's  solution  beyond  the  usual  40 
to  50  minim  daily  dose  Avas  unattended  Avitli 
benefit. 

Ligation  has  been  practiced  in  five  cases  as 
a preliminary  to  lobectomy.  No  beneflt  from 
this  Avas  noted  but  I have  felt  that  it  gave 
me  an  opportunity  to  estimate  the  reaction 
Avhich  might  be  expected  from  lobectomy. 
Hemilobectomy  as  advocated  by  Lahey,  Hertz- 
ler,  Jackson  and  others  Avas  done  in  a feAV 
instances,  the  second  lobe  being  removed  suc- 
cessfully after  an  interval  of  several  Aveeks. 
In  three  cases  the  i)atients  did  .so  poorly  on  th.“ 
table  that  operation  had  to  be  interrupted,  the 
Avound  packed  Avith  acriflavine  gauze  and  sec- 
ondarily sutured. 

Radiation  according  to  the  history  had  been 
used  in  six  cases  before  coming  under  obser- 
vation. Furthermore.  Ave  had  X-ray  treat- 
ment administered  to  three  cases  in  an  efl'ort 
to  lessen  the  hyperthyroid  state.  In  neither 
instance  Avas  definite  benefit  noted. 


The  general  plan  of  treatment  has  consisted 
of  prolonged  bed  rest,  isolation  from  v'sitors, 
tbe  aA’oidance  of  excitement,  a high  carboliy- 
drate  diet,  and  the  precordial  api)lication  of 
the  ice-bag.  In  si)ite  of  Plummer's  admoni- 
tion against  the  use  of  digitalis,  I luiA'e  up  to 
the  present  continued  to  u.se  it.  This  is  done 
Avith  caution  and  it  is  not  given  until  tAventy- 
four  to  forty-eight  hours  before  operation, 
provided  the  heart  is  compemated.  Digitalis 
certainly  has  little  effect  on  the  pulse  rate,  but 
it  may  increase  myocardial  tone  and  control 
post-operatiA’e  fibrillation  to  some  degree.  iMas- 
siA'e  doses  may  mask  the  real  condition  of  the 
heart  and  can  produce  a type  of  intoxication 
Avhich  adds  to  the  hazard  of  the  post-opera- 
tive crisis. 

The  patient  is  kept  in  ignorance  of  the  time 
of  operation.  ^Ve  now  use  sodium  isoamytal 
(nembutal)  Avith  morphine  and  atropine  as  a 
preliminary  narcotic.  Many  patients  Avith  this 
ti’eatment  haA’e  no  recollection  of  the  onerating 
room.  Local  infiltration  anesthesia  Avith  noA’o- 
caine.  supplemented  if  necessary  Avith  nitrous 
oxide,  is  then  used.  Operation  should  be  per- 
formed (juickly  and  precisely.  Hemostasis  is 
all  imj)ortant  as  these  patients  stand  b’ood  loss 
jAoorly.  Difiiculties  have  been  encountered 
here,  as  Ave  frequently  have  had  to  deal  Avith 
a gland  Avhich  has  the  consistency  of  hard 
cheese  and  oozes  profusely.  The  electric  knife 
may  ultimately  solve  the  problem  of  the  con- 
trol of  bleeding  but  from  re])orts  in  the  litera- 
ture, such  as  that  of  Jackson,  one  is  impressed 
Avith  the  increased  incidence  of  secondary 
hemorrhage.  Gentle  and  careful  application 
of  clamps  and  suture  Avill  usually. control  gross 
bleeding  at  operation  and  Ave  have  found  small 
acriflavine  packs  of  distinct  beneiit  in  taking 
care  of  minor  oozing  after  suture  of  the  cap- 
sule. Transfusion  may  have  to  be  resorted  to 
but  has  the  hazard  of  a possible  reaction  Avhich 
may  tilt  the  balance  against  recoA'ery. 

The  patients  of  this  group  almost  uniformly 
Avent  through  operation  niceh',  but  it  Avas  the 
post-operative  crisis  Avhich  gave  us  grave  con- 
cern. The  pre-oi)erative  ])ulse  rate  of  all  Avas 
notably  unstable  and  in  nineteen  cases  averaged 
at  bed  rest  over  100  per  minute.  In  nine,  it 
Avas  over  120  per  minute.  Eight  patients  jAre- 
operatiA’ely  had  periods  of  fibrillation  Avhich 
Avere  controlled  Avith  difficulty  by  digitalis  or 
quinidine  treatment.  All  of  them  ran  a pulse 
of  120  per  minute  for  some  days  after  opera- 
tion. In  eleven  cases  the  I'ate  exceeded  150 
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per  minute  and  in  five  it  reached  ITO  or  be- 
came uncountable.  Fibrillation  occurred  in 
ten  instances  during  the  second  and  third  days 
and  in  five  persisted  to  some  degree  for  a 
period  of  a week.  The  benefit  of  digitalis 
again  is  open  to  cpiestion,  l)Ut  I have  felt  that 
it  has  had  some  value  and  has  not  at  least  been 
harmful. 

Hyperpyrexia  has  been  a variable  feature. 
Four  patients  had  temperature  elevation  to 
105  degrees  or  more.  In  ten  the  fever  passed 
103  degrees,  while  in  only  two  cases  did  it 
fail  to  rise  to  10*2  degrees.  Six  patients  de- 
veloped definite  delirium  during  the  post- 
operative course,  while  most  of  them  showed 
a marked  degree  of  nervous  instability. 

I have  been  impre.s.sed  with  the  fact  that  pa- 
tients with  iodine  fast  hyperthyi’oidism  re- 
covered more  slowly  over  a period  of  days  from 
their  post-operative  reaction,  as  evidenced  by 
the  pulse  and  temperature  curve,  than  those 
who  had  pre-operatively  made  the  classical 
remission  on  iodine  treatment. 

During  the  post-operative  period  iodine  is 
further  administered  by  mouth  and  rectum. 
Morphine  should  be  gi\  en  in  sufficient  amount 
to  keep  the  patient  (juiet.  Fluids  in  abun- 
dance are  given  by  mouth,  subcutaneously,  and 
by  rectum.  I avoid  intravenous  therapy  if 
possible  for  the  fear  of  an  occasional  reaction. 
Ice-bags  are  routinely  applied.  If  extreme 
hyperpyrexia  occurs,  an  ice  pack,  consisting  of 
eight  to  twelve  ice-bags  flanked  around  the 
patient,  has  been  of  definite  value  in  lowering 
the  temperature  several  degrees.  The  pack  is  re- 
moved when  the  temperature  is  around  103  de- 
grees or  if  the  patient  shows  any  untoward 
symptoms  attributable  thereto.  Recently  we 
have  used  the  oxygen  tent  and  shall  use  it  again 
as  it  seems  to  be  of  distinct  bene 'it,  especially 
if  there  is  dyspnoea,  cyanosis,  or  other  evidence 
of  cardiac  embarrassment.  I have  not  for  rea- 
sons mentioned  above  used  glucos?  intrave- 
nously in  these  cases.  Rogers  feels  that  there 
is  i^oor  mobilization  of  glucose  in  the  body 
during  the  post-operative  crisis.  Likew.se.  I 
have  had  no  experience  with  the  intravenous 
use  of  thyroid  residue,  thyroxin,  or  .sodium 
iodide.  Isolated  instances  of  their  possible 
Ijenefit  in  this  form  of  intoxication  are  noted 
in  current  literature. 

As  to  end  results,  no  deatlis  from  lobectomy 
were  encountered.  One  patient,  a desperate 
risk  Avith  indeterminate  elevated  metabolism 
and  Avho  remained  in  a .state  bordering  upon 


crisis  over  a period  of  months.  Avas  subjected  i 
to  ligation  as  a last  resort.  This  Avoman  pre- 
sented in  extreme  degree  all  the  features  of 
the  iodine  resistant  group.  She  died  several 
days  folloAving  ligation.  The  clinical  course 
of  the  remaining  patients,  all  of  Avhom  re- 
coA’ered  after  lobectomy,  has  been  generally 
satisfactory.  Tavo  had  mild  persistent  hyj)er- 
thyroidism.  One  of  these  gradually  improAed  [ 
on  iodine  therapy.  The  other  required  a second  | 
operation  but  obtained  relief.  Another  patient 
liad  a mild  recurrence  of  hA’perthyroidism  but 
this  subsided  after  several  months  of  rest.  | 

Iodine  Avas  ofiAen  but  it  is  difficult  to  evaluate 

^ . I 

Its  role  in  the  treatment  of  such  cases.  With  ^ 

these  exceptions  the  basal  rate  and  general  , 
symptoms  of  thyrotoxicosis  have  uniformly 
subsided.  HoAvever,  I am  impressed  with  the 
fact  that  many  patients  of  this  group  still  show 
some  degree  of  cardiac  instability  and  are 
prone  to  periods  of  nervousness.  They  seem 
slightly  under  par  Avhen  conij^ared  Avith  those  ! 
patients  Avith  exophthalmic  goiter  Avho  Avere  ! 
operated  upon  after  a favorable  response  to 
iodine  before  operation.  Eleven  patients  aaIio 
liad  definite  cardiac  hypertrophy  before  opera- 
tion still  jiresent  some  degree  of  cardiac  en- 
largement. One  recalls  the  teaching  of  Lahey 
that  the  goiter  heart  is  largely  the  heart  of 
oAer-Avork  hypertrophy;  that  thyrotoxicosis 
brings  about  little  specific  pathologic  change 
in  the  myocardium.  The  stimulus  to  over- 
Avork  being  removed,  such  a heart  may  read- 
just itself  toAvard  normalcy  in  a remarkable 
degree.  My  oavu  experience  Avith  these  few 
cases  of  prolonged  hyi)erthyroidism  tends  to 
confirm  this  A’ieAV.  Most  of  these  patients  have 
been  restored  to  a fair  degree  of  health. 

IIoAvever,  in  three  instances  nephritis  and 
hypertensive  cardiovascular  disease  have  per- 
sisted, and  one  patient  died  of  nephritis  tAvo 
vears  after  thyroidectomy.  Another  died  of 
myocardial  decompensation  two  years  after 
operation.  Her  basal  rate  had  been  normal 
but  her  cardiovascular  system  iieAer  readjusted 
itself. 

In  inclusion,  iodine  fast  hyperthyroidism 
presents  a difficult  problem  Avhen  encountered 
in  its  more  seA’ei’e  forms.  So  far  as  treatment 
is  concerned,  the  surgeon  is  called  upon  to  use 
all  of  those  assets  Avhich  served  to  cut  doAvn 
the  mortality  from  operation  ten  years  ago, 
a time  before  Lugol's  solution  became  popular 
Avith  the  profe.ssion  and  iodine  in  kitchen  salt 
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po))iilar  with  the  layman.  This  phase  of 
thyrotoxicosis  can  be  prevented  if  the  surgical 
removal  of  nodular  goiter  is  advocated  befoi-e 
it  has  become  toxic  and  if  the  family  physi- 
cian will  refuse  to  administer  iodine  to  adults 
with  goiter,  exophthalmic  or  otherwise,  unless 
he  does  so  after  the  surgeon  has  been  consulted 
and  operation  at  an  early  date  decided  upon. 

Certainly  there  are  those  who  will  take  ex- 
ception to  this  view  as  being  too  radical. 
X ray  undoubtedly  in  many  instances  of 
Graves'  disease  causes  amelioration  of  symp- 
toms and  even  cures.  In  mild  or  transient 
exophthalmic  goiter  even  iodine  may  effect  a 
cm'e  in  isolated  cases.  Hyperthyroidism  may 
burn  itself  out  and  on  prolonged  rest  may  oc- 
casionally undergo  spontaneous  cure. 

However,  I believe,  the  surgeon  still  offers 
most  to  the  thyrotoxic  with  least  ultimate 
liazard.  Medical  measures  place  upon  the  phy- 
sician the  burden  of  proving  after  long  main- 
tained cooperation  of  his  patient  that  the  cure 
is  conii)lete,  permanent,  and  not  an  involution 
of  partial  degree.  When  symptoms  do  recur, 
as  all  too  frequently  happens,  the  likelihood 
is  that  the  thyrotoxicosis  will  be  found  iodine 
fast. 
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GASTRIC  CANCER.* 

M.  O.  BURKE,  M.  D.,  Richmond,  Va. 

Deaths — Registration  Area  of  United  States 


All  Causes — Total  

Cancer  

Cancer  of  stomach  and  liver 

Diseases  of  the  Heart 

Nephritis  (acute  and  chronic)  

Cereb. al  hemorrhage  and  softening  of  the  brain 

Pneumonia  (all  forms)  

Tuberculosis  (all  forms)  

Age  group  45-65  years 
All  Causes — Total 
Cancer 

Cancer  of  stomach  and  liver 
Diseases  of  the  heart 
Nephritis  (acute  and  chronic) 

Cerebral  hemorrhage  and  softening  of  the  brain 

Pneumonia  (all  forms)  

Tuberculosis  (all  forms)  


1925 

1926 

1927 

1928 

1929 

1 219,019 

1,285,927 

1,236,949 

1,378,675 

1,386,363 

95,504 

99,833 

103.578 

109,770 

111,569 

34,874 

35,694 

36,874 

38,128 

37,915 

191,226 

209,370 

211,976 

237,849 

245,244 

99,320 

103,332 

100,163 

108,813 

106.056 

87,064 

90.832 

91,001 

99,624 

100,061 

96.432 

107.597 

87,230 

112.195 

106.597 

89.268 

91,568 

87,567 

90,659 

88,352 

1928 

344,121 

47,115 

15,914 

71,796 

34,717 

30,303 

21,970 

20,114 


1925  1926  1927 

293,368  313,146  308,758 

41,730  43  328  44  431 

15,013  15,177  15,403 

57,842  63,125  64.404 

31,808  32,814  31,943 

26,329  27.506  27,493 

18,073  20,254  17,120 

18,980  19,851  18,894 


From  the  above  we  see  that  in  1929  cancer 
is  second  in  mortality,  and  cancer  of  tlie  liver 
and  stomach  represent  about  one-third  of  all 
cancers. 

Ga.stric  Cancer  and  Ga.stric  Ulcer 

Statistics  show  that  3 per  cent  to  5 jier  cent 
of  all  autopsies  reveal  healed  or  unhealed  gas- 
tric ulcers.  Three  per  cent  of  120,000,000  = 
3.000.000.  According  to  these  figures,  we  have 
3,600,(K)()  gastric  ulcers  in  the  United  States. 

We  have  about  38,000  annual  deaths  from 
cancer  of  the  liver  and  stomach  in  the  regis- 
tration area  of  the  United  States.  From  these 
figures,  if  all  gastric  cancers  originate  from 
gastric  ulcers,  we  have  about  10  per  cent  of’ 
ga-stric  ulcers  degenerating  into  cancel'. 

M any  surgeons  claim  that  20  per  cent  of 
gastric  ulcers  become  cancers. 

'I'he  initial  stage  of  idcer  is  a devitalization 
of  a cell  or  cells. 

Cancer  is  characterized  by  division  and  mul- 
tiplication of  cell.s.  One  is  the  destruction  of 
cells,  the  other  an  ahnoi'inal  growth  of  cells. 

Gastric  ulcers  may  occur  at  any  age,  but 

*Rc'ad  before  the  sixty-second  annual  meetinK  of  the  Medical 
Society  <'f  Virginia,  at  Roanoke,  October  6-S,  1931. 


the  majority  occur  between  the  ages  of  twenty 
to  forty. 

Gasti'ic  cancers  occur  more  freipiently  after 
the  thirty-sixth  year. 

We  find  more  gastric  ulcers  in  women  than 
men.  and  more  gastric  cancers  in  men  than 
women. 

Cancer  is  the  most  important  and  most 
dreaded  ])roblem  that  confronts  the  gastro- 
enterologist. It  kills  more  people  than  all 
other  diseases  of  the  stomach,  it  is  constantly 
increasing  in  all  civilized  countries,  it  is  the 
most  difficult  disease  to  diagnose  in  its  early 
stages  and.  unless  diagnosed  early,  treatment 
is  only  palliative. 

Location.  — Rehfms  believes  that  three- 
fourths  of  all  gastric  carcinomas  involve  the 
pylorus,  antrum  and  lesser  curvature.  This 
opinion  seems  to  be  concuri'ed  in  by  practically 
all  wi'iters  on  the  subject. 

iSfany  cau.'ie.s  of  gastric  cancer  have  been  sug- 
gested. though  no  specific  cause  has  been  found. 
Tiauma  is  accepted  by  most  writers  as  a con- 
tributing cause. 

All  pathologists  agree  that  gastric  ulcer  is 
the  starting  point  of  many  gastric  cancers. 

McGarty  says  that  he  has  never  found  ej)i- 
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thelial  rests  that  could  be  scientifically  stated 
as  prenatal.  He  thinks  that  the  gastric  can- 
cer cell  arises  from  the  intraglandular  hyper- 
plastic cells  of  the  mucosa,  and  represents  a 
malifrnant  end  change  of  the  process  of  hyper- 
plasia of  the  normal  cells.  He  also  claims 
that  in  70  per  cent  of  chronic  pej^tic  ulcers, 
cells  can  be  found  resembling  cancer. 

We  have  seen  many  cases  giving  a clinical 
history  of  gastric  ulcer  that  extended  over  a 
period  of  years,  with  weeks  of  activity  and 
months  of  rest,  with  a recent  flai’e-up  of  gas- 
tric symptoms  and  a well-defined  mass  in  the 
epigastrium — a typical  clinical  picture  of  gas- 
tric cancer.  This  is  suggestive  if  not  conclu- 
sive evidence  that  an  ulcer  was  the  cause  of 
the  cancer. 

Again.  Ave  see  cases  of  gastric  cancer  Avith 
rapid  deA’elopment  and  no  clinical  evidence  of 
jArevious  peptic  ulcer. 

Pathologists  have  practically  proven  that 
cancer  begins  in  a normal  cell  in  an  abnormal 
environment. 

So  far  as  Ave  know,  there  is  no  limit  to  the 
growth  of  a cell  fed  by  a favorable  medium, 
except  the  resistance  offered  by  surrounding 
objects. 

Trauma  (mechanical,  chemical,  thermal) 
can  change  the  environment  of  a cell  and  may 
contribute  to  an  alteration  of  the  pH  of  the 
surrounding  medium.  We  are  still  in  the  dark 
as  to  a definite  cause. 

Symptoms. — ^It  is  hardly  necessary  to  dAvell 
on  the  symptoms  of  gastric  cancer.  As  Ave 
generally  see  them,  they  are  too  far  advanced 
to  ho]Ae  for  a cure. 

Rehfuss  advises  an  annual  X-ray  of  the  gas- 
tro-intestinal  tract  for  CA^ery  one  after  reach- 
ing the  cancer  age.  This  is  good  advice  but 
the  majority  of  people  cannot  afford  the  ex- 
pense. If  this  could  be  done  most  gastric  can- 
cers could  be  diagnosed  during  the  rest  period 
and  cured  by  surgery. 

All  gastric  ulcers  should  be  re-rayed  after 
tAvo  weeks  treatment.  If  they  do  not  show 
marked  improvement  after  two  Aveeks  an  opera- 
tion shoAdd  be  considered.  This  is  our  only 
hope  of  decreasing  the  mortality  Avith  our  pres- 
ent knoAvledge. 

The  symptoms  in  brief  are : 

1.  Nausea. 

2.  Gastric  pain  and  distress. 

3.  Regurgitation  and  vomiting. 


4.  Gastrorrhagia,  hematamesis,  melana  and 
occult  blood. 

5.  General  cachexia,  emaciation,  and  mass 
in  epigastrium. 

At  present  Ave  knoAv  of  no  laboratory  or 
clinical  test  by  Avhich  Ave  can  diagnose  gastric 
cancer  in  its  incipiencj''  except  the  X-ray.  and 
until  a defect  in  the  gastric  contour  can  be 
demonstrated  by  the  X-ray  this  method  also 
fails  to  reveal  the  presence  of  multiplying 
cells.  Of  course  if  there  is  a defect  it  may 
not  be  cancer,  and  this  question  must  be  Avorked 
out  by  exclusion. 

We  are  still  hopeful  that  bio-chemistry  Avill 
some  time  find  the  solution  of  early  diagnosis. 

Treatment. — “Surgery  and  radiation  at  the 
present  time  are  the  only  responsible,  avail- 
able measures  for  the  treatment  of  cancer,  and 
Avith  them  the  very  best  Ave  can  hope  is  to  cure 
one-third  of  all  cancer  cases,  obviously  a con- 
fession of  failure."  (Ellice  ^McDonald's  ad- 
dress before  the  American  Phar.  Assn.,  Phila- 
delphia, April  14,  1931). 

Dr.  Horsley  says,  “If  removal  of  so-called 
precancerous  lesions  elsewliere  in  the  body  is 
a good  policy,  this  should  be  eminently  a 
proper  procedure  in  ulcers  of  the  stomach  that 
do  not  respond  readily  to  competent  medical 
treatment.” 

Dr.  ^McDonald  outlines  the  l)asis  of  the  AA’ork 
being  done  in  the  cancer  Research  Laboratories 
Graduate  School  of  iMedicine,  University  of 
Pennsylvania ; 

“In  consideration  of  alteration  in  cellular 
reactions,  the  environmental  phase  is  of  the 
greatest  importance  because  alterations  in  this 
j)hase  iletermine  the  reactions  of  the  cell,  and 
through  this  phase  must  go  any  influence,  ex- 
cepting radiation,  Avhich  Avill  prevent  the  cell 
di\  ision  or  cure  cancer. 

“In  our  laboratories,  Ave  have  shoAvn  that  in 
general  cancer  blood  plasma  there  is  a rela- 
tiA’e  alkalinity  amounting,  in  untreated  inter- 
nal cancers,  'to  a change  from  normal  pH  7.3S 
to  pH.  7.47,  or  approximately  1(S.7  per  cent 
more  alkaline.  These  changes  of  pH  may  seem 
small  to  the  chemist  but  tliey  are  enormous  to 
the  biologist. 

“The  more  alkaline  the  blood  plasma  pH  of 
the  untreated  patient,  the  quicker  the  disease 
kills. 

“Cancer  patients  haA'e  relatively  more  sugar 
in  their  blood  than  normal,  and,  generally 
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speakin<r.  the  inoi-e  su<rar  in  their  blood,  the 
worse  is  their  expectation  of  life. 

“Cancer  cells  have  relatively  less  calcium 
than  normal  and  relatively  more  potassium, 
and.  with  increase  of  potassium  content,  there 
is  an  increase  of  the  virulence  of  the  tumor, 
or  the  virulence  of  the  tumor  is  (in  part,  at 
least)  a function  of  the  i)otassium  content. 
In  our  own  laboratories,  we  have  often  founvl 
that,  in  spontaneous  mouse  tumors,  calcium 
salts  have  an  inhibiting  influence  on  the  growth 
of  tumor. 

“lYith  these  few  facts,  we  can  begin  to  state 
the  direction  in  which  research  must  tend.  In 
order  to  have  a cure  of  cancer,  conditions 
must  be  produced  which  will:  (1)  alter  gly- 
cogenolysis  toward  normal  from  the  cancer 
type;  (2)  produce  c-<mditions  of  biological 
e(iuilibrium  towards  normal  from  the  alkaline 
state  (pH  7.47  in  internal  untreated  cancer 
blood  ])lasm)  ; (;i)  reduce  the  high  blood  glu- 
cose; (4)  produce  a calcium-like  effect;  (5) 
reduce  or  prevent  the  postassium-like  effect. 

“The  criteria  are  few.  but  at  pre.sent  these 
are  the  sole  criteria  for  a cancer  cure  and  the 
future  will  lay  down  moi-e  and  more  specifica- 
tions until  the.se  become  so  obvious  to  some 
genius,  who  will  say  that  with  those  speci  'ca- 
tions the  answer  can  only  be  one  thing  to  sat- 
isfy all  the  reciuirements.” 

He  i)redicts  that  some  time  we  shall  have  a 
chemical  cure  for  cancer.  I wish  here  to 
thank  Dr.  ^IcDonald  for  his  reprints  and  for 
the  valuable  work  he  has  done  and  is  doing 
in  cancer  research. 

Though  we  know  the  case  is  hopeless,  there 
is  much  for  tlie  physician  to  do. 

Local  care  of  the  stomach,  lavage  when  neces- 
sary to  remove  accumulation  in  the  stomach, 
and  antise})tics  to  reduce  fermentation  and  in- 
fection. .should  each  be  borne  in  mind.  Die- 
tetics. remembering  the  fact  that  gastric  func- 
tion is  generally  below  par.  is  an  important 
consideration. 

Drugs  should  be  used  to  meet  symptoms  as 
they  arise,  such  as  nausea,  flatulence,  heart- 
burn, constipation  or  diarrhea. 

Pain  may  be  controlled  by  hot  applications 
or  suppositories,  the  hypodermic  when  nece.s- 
sarv. 

Physicians  .still  have  a responsible  mission 
in  making  the  last  days  of  the  hopeless  victims 
more  bearable.  Let  us  make  them  as  comfort- 
able as  possible,  relieve  eveiy  unpleasant  symp- 


tom that  we  can.  cheer  them  as  much  as  is 
witliin  our  power,  and  as  the  end  approache.s 
do  not  let  them  suffer. 

204  East  Franklin  Street. 

Discussio.x 

Dk.  J.  Sheltox  Hoksley.  Richmond:  I think  this 
paper  is  most  timely,  because  of  the  fact  that  cancer 
is  decidedly  on  the  increase.  There  are  several 
reasons  for  that,  but  we  have  not  time  to  go  into 
them.  One  obvious  reason  is  that  the  expectancy  of 
life  has  increased,  and  more  people  are  getting  into 
what  Dr.  Harvey  Cushing  calls  the  “tropic  of  cancer" 
than  heretofore. 

As  Dr.  Burke  tells  you,  there  are  over  a hundred 
thousand  deaths  from  cancer  every  year.  For  every 
death  there  are  probably  three  other  cases.  Of  this 
enormous  mortality,  which  we  view  with  considerable 
complacency,  about  one-third  is  from  cancer  of  the  j 
stomach  and  liver.  There  are  two  forms  of  treat-  I 
nient  for  cancer — surgery  and  radiation.  In  cancer 
of  the  stomach  surgery  alone  is  indicated.  The  only  ! 
cure  for  cancer  of  the  stomach  is  partial  gastrectomy,  j 
The  first  thing  is  to  make  an  early  diagnosis  Any  j 
person  upwards  of  thirty-five  years  of  age,  particu- 
larly a man  who  has  “indigestion,”  should  have  a , 
thorough  examination  by  a competent  radiologist  if 
his  family  doctor  cannot  find  the  cause  and  relieve 
his  symptoms  in  two  or  three  weeks.  I say  “com- 
petent” advisedly,  because  a “half-baked”  radiologist 
is  worse  than  none  in  a case  of  this  kind.  If  there  I 
is  chronic  indigestion  or  “stomach  trouble”  it  should  | 
be  cleared  up  in  the  same  way.  I 

About  one-fourth  of  all  gastric  cancers  apparently  ' 
come  from  a peptic  ulcer  of  the  stomach  or  from  some 
benign  lesion  that  has  previously  given  symptoms  for 
a good  many  months  or  years.  It  is  this  type,  while 
in  the  minority,  that  demands  particular  attention 
because  the  lesion  can  often  be  removed  by  excision  ' 
before  cancer  occurs.  Ulcer  of  the  duodenum  prac- 
tically never  turns  into  cancer,  but  gastric  peptic 
ulcers  may  become  cancer.  Just  what  proportion  of 
gastric  peptic  ulcers  develop  into  cancer  it  is  difficult 
to  say,  but  every  experienced  pathologist  acknowl- 
edges that  this  does  occur.  Sometimes  it  may  be 
years  before  cancer  develops  from  an  ulcer,  but  why 
wait  for  this  to  happen?  If  a gastric  ulcer  cannot  ' 
be  cured  or  markedly  benefited  by  medical  treatment 
within  a few  weeks  it  should  be  excised.  In  this 
way  we  could  certainly  help  that  type  of  cases  in 
which  there  have  been  prolonged  symptoms  before 
cancer  occurs. 

In  three-fourths  of  gastric  cancers  the  symptoms  • 
appear  suddenly.  We  know  that  elsewhere  in  the 
body  cancer  never  arises  from  perfectly  healthy  tis- 
sue. There  is  always  some  lesion,  such  as  an  ulcer, 
a point  of  chronic  irritation,  adenoma  and  papilloma, 
from  which  it  springs  The  proctologists  tell  us  that 
their  examinations  of  the  rectum  and  sigmoid  show 
that  many  adenomas  or  ulcers  in  this  region  become 
cancerous.  In  the  stomach  there  is  a large  silent 
area  where  a lesion  may  exist  without  causing  any 
symptoms  whatever  unless  there  is  hemorrhage,  per- 
foration, obstruction  or  peritonitis.  Only  along  the 
lesser  curvature  of  the  stomach  or  in  the  pyloric  re- 
gion would  a benign  lesion  be  likely  to  cause  symp- 
toms. If  we  had  a wart  on  the  back  of  the  neck 
and  it  was  not  inflamed  or  did  not  bleed  we  would 
not  know  it  was  there  unless  someone  told  us  about 
it,  and  so  there  may  be  these  benign  lesions  in  the 
silent  area  of  the  stomach  that  exist  for  years  with- 
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out  giving  symptoms  until  they  break  down  into 
cancer. 

The  important  point  in  cutting  down  this  terrific 
mortality  rate  from  cancer  of  the  stomach  is  to  make 
an  early  diagnosis  and  to  have  the  growth  excised 
as  early  as  possible.  There  is  no  known  cure  for 
cancer  of  the  stomach  except  excision. 

Saltzstein  and  Sandweiss  reported  365  necropsies 
on  patients  who  died  from  cancer  of  the  stomach  in 
Detroit,  and  have  shown  that  about  one-third  of  all 
deaths  in  that  city  from  cancer  were  from  gastric 
cancer,  and  that  about  one-fourth  of  these  gave  a 
prolonged  history  of  symptoms.  One  of  the  chief 
causes  of  death  from  cancer  of  the  stomach  is  per- 
foration and  peritonitis,  and,  according  to  Dr.  Mar- 
garet Warwick,  who  reported  necropsies  from  the 
University  of  Minnesota  on  176  cases,  at  necropsy  2.i 
per  cent  of  the  cases  showed  that  the  disease  was 
still  confined  to  the  stomach.  Of  course  some  of  these 
were  in  inaccessible  regions,  but  as  cancer  most  fre- 
quently occurs  along  the  lesser  curvature  and  in  the 
pylorus,  most  of  these  cancers  might  have  been  surgi- 
cally removed.  In  Saltzstein  and  Sandweiss’  report 
there  were  only  7.7  per  cent  of  the  cases  operated 
upon  for  removal  of  the  cancer.  This  is  impressive 
when  we  see  from  these  statistics  that  23  per  cent 
of  the  cases  showed  at  death  no  metastases  outside 
of  the  stomach,  and  then  that  only  7 7 per  cent  have 
been  operated  upon  for  excision  of  the  cancer. 

Early  diagnosis  and  partial  gastrectomy  are  the 
only  means  by  which  we  can  cure  cancer  of  the 
stomach,  and  every  symptom  of  either  chronic  or  re- 
cent indigestion  in  any  one  past  thirty-five  years  of 
age  should  be  considered  seriously  until  its  cause 
is  definitely  cleared  up. 

Note. — Dr.  Horsley  illustrated  the  above  discussion  with 
lantern  slides. 

Dr.  Cakeinoton  Williams.  Richmond:  I think  Dr. 
Burke  has  brought  before  the  Society  a very  impor- 
tant subject.  He  has  discussed  the  situation  very 
thoroughly,  and  there  are  only  two  points  I should 
like  to  add  to  what  he  has  said.  Those  are,  first, 
the  symptoms  of  the  disease,  because  on  the  basis 
of  the  symptoms  must  lie  our  diagnosis  of  the  con- 
dition. The  second  point  that  I ihould  like  to  make 
is  in  regard  to  the  treatment  of  cancer  of  the  stom- 
ach. As  Dr.  Burke  has  said,  if  you  have  a typical 
picture  of  cancer  of  the  stomach,  the  chances  are 
that  the  disease  is  so  advanced  that  no  treatment 
is  worth  while.  So  we  have  to  look  for  the  earliest 
symptoms.  I have  recently  reviewed  the  cases  of 
cancer  of  the  stomach  that  have  been  under  treat- 
ment at  the  McGuire  Clinic  for  a period  of  years 
and  found  that  only  15  per  cent  of  the  cases  are 
removable.  Of  those  cases,  in  almost  half  of  them 
the  first  symptom  was  upper  abdominal  pain.  Often 
there  was  no  relation  whatever  to  the  intake  of  food, 
but  they  felt  discomfort  or  pain  of  no  typical  char- 
acter. But  epigastric  pain  was  the  first  symptom 
complained  of  in  over  half  of  them.  The  next  symp- 
tom was  rather  vague  indigestion,  and  then  weak- 
ness. Those  three  symptoms  were  the  ones  com- 
plained of  first.  Accompanying  these  are  almost  in- 
variably loss  of  weight  and  secondary  anemia.  So, 
if  we  expect  to  get  these  cases  early  enough  to  cure 
them,  we  must  rely  upon  close  clinical  observation. 

Now,  in  regard  to  treatment.  There  has  been  a 
great  controversy  about  ulcer  of  the  stomach  and 
cancer  of  the  stomach.  You  will  find  some  people, 
Dc.  McCarty,  of  the  Mayo  Clinic,  is  one,  who  say 
that  propably  70  per  cent  of  cancers  of  the  stomach 
arise  on  the  base  of  benign  ulcers.  On  the  other 


hand,  some  observers  say  no  cancers  arise  on  be- 
nign ulcers.  But  I see  no  reason  why  we  can  not 
almost  conclude  from  those  observations  that  malig- 
nant lesions  can  develop  from  benign  lesions.  If 
that  is  the  case,  then  an  ulcer  that  does  not  yield 
to  treatment  in  a reasonable  time  should  certainly 
be  referred  to  the  surgeon  for  removal.  I do  not 
think  we  should  be  discouraged  by  symptoms  indi- 
cating an  inoperable  lesion,  such  as  a mass  in  the 
epigastrium,  etc.  I remember  one  case  of  that  kind 
operated  upon  by  Dr.  McGuire  fifteen  years  ago,  and 
that  man  is  living  and  well  today.  Of  course,  you 
will  not  have  many  cases  like  that,  but  occasionally 
you  will,  and  if  you  save  even  one  it  is  worth  while. 


GERIATRICS.* 

JOHN  R.  HAMILTON,  M.  D.,  Nassawadox,  Va. 

In  the  beginning  allow  me  to  state  that  I 
do  not  feel  that  this  paper  touches  upon  a 
subject  that  has  not  been  written  about  and 
recognized  as  a separate  branch  of  medicine. 

My  purpose  is  to  call  your  attention  espe- 
cially to  this  branch  of  medicine,  believing 
firmly  these  three  points : first,  that  errors  in 
diagnosis  and  treatment  are  those  of  omission 
and  not  of  commission ; second,  that  with  this 
branch  of  service  in  mind,  a certain  group  of 
our  patients  will  be  better  understood,  diag- 
nosed, and  treated ; and,  finally,  that  we,  as 
physicians,  seeing  the  results,  will  incur  more 
pleasure  from  our  practice. 

Geriatrics  is  defined  as  that  department  of 
medicine  which  treats  the  dLseases  of  old  age. 
It  is  not  my  intention  to  hold  strictly  to  this 
definition  but  to  include  an  understanding  of 
the  normal  state  of  the  aged  both  jihysically 
and  mentally.  Then,  if  we  classify  the  period 
of  old  age  as  extending  from  sixty  to  one  hun- 
dred, we  should  include  a pre-geriatric  group 
from  forty  through  fifty-nine,  during  which 
period  we  should  aim  to  establish  a normal 
jihilosophy  of  life  in  which  old  age  is  ration- 
ally considered  and  evaluated.  It  is  during 
this  period  that  a rational  attempt  should  be 
made  to  guide  the  patient  so  that  a mode  of 
life  may  be  outlined  which  will  permit  him  to 
sidestep  the  physical  and  mental  hazards  of  old 
age.  This  mode  of  living  will  not  alone  pro- 
duce a longer  life-span  in  years  but  will  aid 
materially  in  increasing  the  likelihood  of  his 
being  both  self-supporting  and  an  active  in- 
fluence for  good  in  his  community. 

As  a basis  for  my  remarks  on  this  subject 
I have  reviewed  the  first  2500  cases  admitted 
to  the  Northampton  Accomac  Memorial  Hos- 
pital with  which  I am  associated.  In  review- 

♦Read  before  the  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina,  at  Suffolk,  Va.,  December  2,  1931. 


154 


VIRGINIA  MEDICAL  MONTHLY 


[Juno, 


ing  these  cases  general  principles  will  be 
stressed  rather  than  minute  details. 

Taking  the  lirst  251KI  admissions  to  the  hos- 
j/ital  and  tlie  50h  out-patients  seen  for  exami- 
nation at  the  re(]uest  of  physicians  during  the 
same  period,  the  following  facts  ai-e  noted : 
there  were  57t»  in  the  geriatric  and  pre-geriatric 
groups.  In  other  words,  one-'ifth  of  the  total 
number  of  cases,  or  one-fourth  of  the  cases  ad- 
mitted even  when  the  ear,  nose,  and  throat  de- 
2)artment  was  excluded,  were  in  these  grou^JS. 
( )f  the  .509  out-^iatients  seen.  135  were  in  these 
groujjs.  again  over  one-fourth  of  the  cases  seen. 
These  figures  have  l)een  stated  to  bring  out  the 
frequency  with  which  j^atients  above  fortv 
vears  of  age  have  been  seen  in  hosjiital  work, 
and.  if  these  juitients  form  such  a large  part 
of  referred  work,  is  not  tlie  statement  justi  '.ed 
that  in  private  practice  with  its  far-reaching 
field  of  activity  they  form  a groiq)  propor- 
tionately large  f Surely  from  a numerical 
standi:)oint  they  justify  consideration  as  well 
as  from  the  standpoint  of  good  to  the  j^atient. 

The  first  groiq)  considered  will  be  those 
•■forty  to  sixty."  the  2)re-geriatric  groiq).  It  is 
l,y  working  with  this  group  that  we  may  pre- 
vent many  diseases  of  old  age  and  [^re^iare  to 
treat  those  conditions  that  are  inevitable.  IVe 
may  bring  about  the  understanding  of  old  age 
with  its  flagging  desires  and 
fatigue  as  a normal  2)hase  of  life  to  which  all 
must  inevitably  yield.  IVe  may  secure  for 
them  an  uninterriqited  continuation  of  their 
mental  and  siiiritual  evolution,  while  other 
functions  are  weakening,  so  that  they  may 
maintain  the  standing  achieved  during  matur- 
itv  rather  than  become  economic  encumbrances. 

In  the  white  females  in  this  groiq),  the  out- 
standing conditions  were  gynecologic.  Of  179 
ca.^es  examined,  thirty  showed  diseased  cervices. 
While  this  condition  is  not  often  complained 
of  per  .sc.  the  relation  of  the  condition  of  the 
cervix  to  the  body  as  a whole  is  an  important 
( ne.  When  diseased  and  synq)tomless  it  has 
been  found  to  be  a focus  in  rheumatism  and 
neuritis,  the  cau.se  of  indefinite  malaise,  and 
loss  of  average  vigor:  it  has  been  the  cause 
of  backache,  and  weight  and  discomfort  in  the 
pelvis.  The  discharge  with  its  constant  irri- 
tation has  been  the  exciting  factor  in  nervous 
breakdowns.  The  discharge  has  created  a can- 
cer-})hobia  Avhich  has  caused  untold  mental 
strain  in  cases  which  have  suffered  for  long 
periods  before  being  examined.  Some  feared 


that  all  diseases  of  the  cervix  are  cancerous. 
By  early  treatment  we  know,  incidentally,  that 
a great  deal  can  be  done  toward  the  2)revention 
of  cancer  of  the  cervix  and  by  early  examina- 
tion many  cancers  of  the  cervix  may  be  dis- 
covered while  they  may  yet  jirove  subject  to 
successful  treatment. 

There  were  fifty-two  diagnoses  consisting  of 
l erineal  lacerations.  i)regnancies.  hemorrhoids, 
fibroids.  2)elvic  inllammalions.  gonorrhea,  cys- 
toceles.  rectoceles,  hydati diform  mole,  ovarian 
cysts  and  fecal  inq)actions.  making  a total  of 
eighty-two  cases  of  the  179  in  which  a gyneco- 
logic and  rectal  examination  2)roved  to  be  es- 
sential. 

Twenty-three  diagnoses  related  to  the  cardio- 
i ascular-renal  syndrome : sixteen  had  diseased 
tonsils;  ten  suffered  from  vasomotor  instabil- 
ity ; nine  had  a2)2)endicitis : eight  had  gall-blad- 
der diseases.  The  out-2)atient  cases  .showed  no 
different  findings  excejit  that  menopausal  con- 
ditions were  more  prevalent.  The  colored  fe- 
males from  forty  through  fifty-nine  showed  an 
increase  in  the  number  of  cases  of  malignancy 
and  lues. 

In  the  1T2  admissions  of  white  males  from 
forty  through  fifty-nine  years  of  age.  cardiac, 
genito-urinary  tract  diseases.  a2)2)endicitis  and 
accidents  were  most  frequent.  Of  the  fifty- 
three  colored  males  of  this  groiq)  the  2)r<?domi- 
nating  cause  for  admission  was  accidents.  Lues, 
hvperti'oi)hied  prostate.  ap2)endicitis.  hyiter- 
tensiou.  and  myocardial  failure  were  the  other 
(,ut -standing  conditions. 

The  fortt'-nine  white  males  from  forty  to 
fifty-nine  seen  as  out-2)atients  brought  forward 
conditions  which.  I believe,  are  best  illustrated 
I'V  a review  of  two  cases. 

J.  L.  W..  was  .‘^een  March  ‘24.  1930.  having 
been  referred  for  examination  by  an  ear.  nose 
and  throat  specialist.  AVhite  male,  forty-seven; 
manager  for  a lumber  conq)anv  and  hardware 
store. 

Present  Illness:  Cough  for  a iveek:  worse 
at  night ; two  attacks  each  night ; has  slight 
sore  throat  and  headache  over  eyes  at  times; 
very  small  amount  of  exi)ectoration. 

l*asf  History:  Pneumonia  fourteen  years 
ago.  Cardio-respiratory : moderate  shortness 
of  breath:  heart  “flighty  and  jumpy."  Gastro- 
intestinal: appetite  poor.  Genito-urinary: 
negative.  Lost  six  pounds  in  last  week. 

Examination : General  development  fair. 
Head  and  neck ; no  pathology.  Chest : Lungs 
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— few  scattered  rales  between  scapulae.  Cir- 
culatory System : apex  in  fifth  interspace  nine 
cm.  from  mid-sternal  line.  Pulse  seventy-two 
])er  minute.  Blood  pressure  120  over  SO. 
Kate,  rhythm  and  volume  e(jual  and  regular: 
tone  fair;  no  murmurs.  AbdomeTi  and  Back: 
no  pathology.  Reflexes  normal.  X-ray  of 
lungs  negative  for  active  tuberculosis.  I.abora- 
tory  work  completely  negative,  including  three 
examinations  for  tuberculosis. 

The  history  of  this  patient  from  his  family 
and  personal  accpiaintances  reveals  that  he  had 
looked  so  badly  for  the  past  month  and  had 
such  a harsh,  brassy  cough  that  they  feared 
tuberculosis.  Personally  it  was  known  thar 
for  the  past  six  months  he  had  been  under 
a severe  business  strain.  He  admitted  that 
for  some  months  he  had  taken  off  two  half 
days  a week  spending  them  hunting  or  golf- 
ing. He  had  enjoyed  these  sports  five  years 
ago  but  recently  the.se  strenuous  short  vaca- 
tions had  not  made  him  feel  any  better. 

He  was  advised  to  go  alone  to  P'lorida  and 
there  to  rest  and  just  do  nothing.  He  did  this 
and  returned  symi^tomless  and  completely 
negative  to  examination.  He  has  followed  a 
less  strenuous  life  with  two  weeks  of  restful 
vacation  this  year  and  is  in  splendid  condition. 

The  point  that  I wish  to  bring  out  by  this 
ca.se  is  that  what  this  patient  needed  was  an 
adjustment  to  his  age.  At  first  it  was  hard  for 
him  to  realize  that  two  weeks  of  idleness  in 
restful  surroundings  was  needed  rather  than 
two  weeks  of  vigorous  duck  shooting.  He  had 
to  be  shown  that  his  body  at  forty-seven  was 
in  good  condition  if  treated  with  due  regard 
for  its  flagging  energy. 

The  second  case  is  that  of  a white  male  age.l 
fifty-one,  seen  March  2,  1031.  His  occupation 
was  clerical.  His  chief  complaint  was  in- 
somnia. Had  had  a pain  in  the  back  since 
January,  1931. 

Past  History : Influenza  in  1918  and  1931  : 
has  not  felt  well  since. 

Faimly  History:  Cardio-vafecular-renal 
tendency. 

Present  Illness:  Head  and  neck  negati\e. 
Cardio-respiratory  system : moderate  shortne.-s 
of  breath  on  occasions;  more  pronounced  with 
excitement;  palpitations  worse  when  patient 
awakes  at  night.  Gastro-intestinal : negative 
except  for  pain  in  right  lower  quadrant  at 
times.  Genito-urinary  : nocturia  once. 

Personal  History:  Patient  gets  to  thinking 


about  business  after  3 or  4 A.  IM.  Has  gained 
about  twenty  pounds  in  last  ten  years. 

Examination  showed  teeth  in  pool’  condition. 
Circulatory  system:  Pulse — extra  systole: 
heart — tone  fair;  no  murmurs;  apex  fifth  in- 
terspace ten  cm.  from  mid-sternal  line;  blood 
pressure  142  over  100.  Abdomen,  back  and 
extremities  negative.  Blood  shows  N.  P.  N. 
40.2  mg.  per  100  c.c. 

It  was  known  that  this  patient  worked  long 
hours  at  his  office  with  no  recreation.  His  diag- 
nosis was  dental  caries  with  an  early  cardio- 
vascular-renal syndrome  and  nervous  insta- 
bility. It  was  suggested  that  he  take  a vaca- 
tion and  follow  it  with  regular  moderate  ex- 
ercise and  develop  a hobby.  Since  that  time 
he  has  been  seen  socially  on  various  occasions. 
He  has  not  followed  any  of  the  suggestions. 
He  is  continually  feeling  worse  and  is  more 
restless.  He  is  undoubtedly  driving  his  body 
physically  and  mentally  to  the  point  where  it 
will  collapse. 

And  now  we  come  to  the  second  large  group 
of  patients — those  over  sixty  years  of  age; 
those  in  ‘‘the  resting  age.”  All  down  througli 
history  the  aged  have  had  few  defenders  and 
death  has  been  pushed  out  of  sight  and  thouglit 
with  loathino:  and  hoi'ror.  This  is  certainlv 
true  of  America  where  we  have  received  as 
part  of  our  heritage  the  record  of  the  futile 
quest  of  Ponce  de  Leon  for  a fountain  of 
youth.  The  following  portions  of  a poet’s  ac- 
count of  this  quest  expresses  to  me  this  age- 
long despair  and  frustration : 

“I  girded  my  loins  with  cloth  of  gold, 

My  life  was  before  me;  my  youth  to  hold. 

I consecrated  myself  to  the  truth. 

Of  the  seciet  of  life,  of  the  search  for  youth. 

Till  I came  at  last  to  the  Everglades 
Beneath  whose  skeleton  moss  grown  shades 
Somewhere  the  fountain  of  youth  is  hid. 

I traversed  each  foot  of  the  secret  ground. 

But  the  fountain  of  youth  I never  found, 

I lost  my  quest,  and  my  youth  as  well. 

My  strength  and  sureness.  At  last  I fell.” 

Since  the  days  of  the  Spanish  conquerors 
there  has  been  a great  advancement  in  scien- 
tific knowledge  and  philosophy.  We  now 
realize  that  old  age  and  death  are  inevitable 
and  normal.  We  see  ourselves  imstead  as  part 
of  a great  evolutionary  scheme,  each  playing 
a small  part  which,  when  it  has  been  com- 
pleted, may  be  closed  contentedly,  knowing  it 
has  been  a worthwhile  unit  in  the  advancemeii( 
of  the  species. 

Of  the  one  hundred  ninety-eight  cases 
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from  sixty  to  :i  hundred  years,  eighty  were 
while  females,  ninety  white  males,  seven  vol- 
ored  females,  and  twenty-one  colored  males. 
There  were  fifty-three  out-patients  seen  as  fol- 
lows: white  females,  fifteen;  Avhite  males, 
thirty-seven ; colored  females,  none ; colored 
males,  one. 

Ill  the  Avhite  females  of  this  group  the  two 
most  common  di.sea.ses  were  malignancy  and 
diseases  of  the  cardio-vascular-renal  system. 

In  connection  Avith  the  Avhite  females  of  sixty 
to  a hundred  I Avish  to  present  the  case  of 
Mrs.  N.  N.,  age  seventy-nine,  seen  ^larch 
1929.  The  admi.^sion  note  Avas  as  follows: 
Patient  referred  liy  Dr.  X Avith  a history  of 
havintr  had  a irroAvth  remoAed  from  the  face 
many  years  ago.  Approximately  a year  ago 
.she  had  a radical  brea.‘^t  operation  for  cancer 
at  another  hospital.  This  had  healed  satis- 
factorily. Patient,  after  returning  home,  had 
had  repeated  .spells  of  vomiting  blood  and 
passing  blood  by  hoAvel.  Has  had  terrific 
hemorrhages  and  has  been  in  a critical  con- 
dition for  many  months.  Has  not  had  a sat- 
isfactory hoAvel  moA’ement  for  three  Aveeks. 
Patient  very  thin,  cachectic,  and  anemic.  Fatal 
prognosis  has  been  given  family.  Detailed 
history  and  physical  examination  confirmed 
the  admission  note.  The  examination  also 
shoAved  a round  hard  mass  in  the  loAver  left 
quadrant  of  the  abdomen.  A rectal  examin.a- 
tion  revealed  many  large  fecal  impactions. 
Ai>proximately  twenty  of  these  Avere  remoAe  1 
Avith  Aery  little  hemorrhage.  The  laboratory 
reports  Avere  as  expected. 

To  make  a long  story  short,  on  June  23, 
1929.  this  patient  Avas  able  to  Avalk  out  of  the 
hospital.  One  of  the  most  important  phases 
of  her  treatment  Avas  a change  in  envii’onment 
and  mental  stimulus.  I remember  Avhen  lirst 
seeing  the  patient  in  consultation  in  her  home, 
the  hou.se.  Avas  darkened,  the  room  dreary,  and 
her  hoj>es  gone.  In  the  hospital  she  Avas  placed 
in  a Avard  Avith  its  hustle,  its  comradeship,  and 
its  hopes  and  anticipations  for  return  to  ac- 
tive life.  The  student  nurses  became  attached 
to  her.  took  an  interest  in  her  appearance, 
joked  Avith  her.  flattered  her.  and  made  her 
feel  that  she  Avas  included  in  the  scheme  of 
life.  On  June  5.  1930,  after  approximately 
a year  of  activity  in  her  home  neighl)orhood 
she  had  tAvo  large  hemorrhages  and  died  three 
days  later.  Yes,  a fatal  i)rognosis  from  the 
beginning,  hut,  I believe,  she  and  her  friends 


enjoyed  her  last  year  of  life  as  much  as  any 
other. 

In  revieAving  the  ninety  white  males  abo\e 
sixty,  the  outstanding  conditions  were  hyper- 
trophied prostates,  myocardial  failure,  dia- 
betes, apoplexy,  accidents,  malignancy,  uremia, 
and  nervous  instability,  placing  cardio-vascu- 
lar-renal disease  and  hypertrophied  prostates 
as  most  common.  These  cases  bring  out  the 
great  importance  of  a routine  examination  of 
the  prostate  in  vieAv  of  early  treatment  and 
also  because  of  its  tendency  to  act  as  a focus 
of  infection. 

There  is  one  more  case  I Avish  to  cite  because 
it  illustrates  that  the  diseases  of  old  age  are  i 
not  necessarily  fatal  and  that  patients  may  be 
returned  to  activity  and  independence. 

Mr.  J.  T..  aged  sixty-eight,  a produce  broker, 
Avas  first  seen  by  the  surgical  service  on  Sep- 
tember 23.  1929.  His  chief  complaints  Avere 
itching,  jaundice,  chills,  and  fcAer.  Had  been 
itching  for  past  forty  hours.  About  eighteen 
months  previous  he  had  marked  jaundice  and 
itching,  Avith  chills  and  fever.  Had  been  bet- 
ter since  April.  Stools  Avere  constipated  at 
times:  color  varied.  T’rine  varied  in  color. 

On  examination  the  patient  Avas  found  to  be 
thin  and  emaciated  and  looked  older  than  bus 
age.  The  only  positive  finding  Avas  that  the 
liver  extended  three  fingers  beloAv  the  costal  I 
margin.  X ray  revealed  jAathological  gall- 
bladder. The  laboratoi-y  findings  AAere  nega- 
tive except  for  a mild  hyperacidity.  It  ap- 
peared at  that  time  that  the  condition  Avas  due 
to  gall-bladder  pathology  and  a month's  medi- 
cal treatment  Avas  advised.  This  jAatient  had 
been  diagnosed  as  maligancy  of  the  gall-blad- 
der several  months  befdre  and  it  must  be 
stated  that  he  surely  looked  the  part. 

On  October  7.  1929.  he  Avas  again  admitted 
Avith  his  condition  unclianged.  Fnder  local 
operation  a distended  gall-bladder  and  stone 
in  common  duct  Avere  found.  Post-operatiA’ely 
he  had  a severe  uremia  but  by  November  28. 
1929.  he  Avas  able  to  be  discharged.  Since 
then  he  has  rapidly  recovered,  he  traAels  from 
NeAv  York  to  Florida  on  business  and  is  in  ■ 
sjAlendid  condition. 

If  this  paper  has  reneAved  any  interest  in 
this  subject,  it  Avill  have  serA’ed  its  purpose. 
May  Ave  look  forAvard  to  the  day  Avhen  BroAvn- 
ing's  philosophy  Avill  become  a fact: 

“GroAv  old  along  Avith  me — 

The  best  is  yet  to  be.’’ 
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RECENT  DEVELOPMENTS  IN  PROS- 
TATIC SURGERY.* 

JOSEPH  F.  GEISINGER,  M.  D.,  Richmond,  Va. 

From  the  Urologic  Service  at  Stuart  Circle  Hospital. 

The  advaiicenient  of  prostatic  surgery  to  its 
j)resent  high  state  of  efficiency  and  safety  marks 
one  of  the  most  notable  of  the  many  achieve- 
ments that  have  signalized  the  development  of 
the  held  of  urology  within  the  past  (piarter  of 
a century. 

AVlien  one  pictures  a debilitated  old  man, 
to.xic  from  renal  insufficiency,  unstable  from 
cardiac  imbalance,  and  cursed  with  an  inces- 
sant urge  to  I'id  himself  of  urine  he  cannot 
completely  expel,  he  recognizes  a patient 
pathetically  in  need  of  aid  and  yet  singularly 
unable  to  withstand  the  shock  of  any  violent 
therapeutic  remedy. 

To  take  this  tottering  figure,  who,  of  course, 
represents  an  extreme,  but  yet  common,  degree 
of  disability  fortunately  not  expressed  by  every 
victim  of  prostatic  disease,  and  carry  him  se- 
curely through  the  stress  of  a drastic  surgical 
procedure,  sending  him  eventually  forth  with 
a new  and  happy  lease  upon  his  dwindling  life, 
is  indeed  an  event  of  major  signihcance, — seem- 
ingly an  impossible  task.  It  is  precisely  this, 
liowever.  that  urology  has  accomplished  to  an 
extent  that,  barring  a certain  inescapable  mor- 
tality, has  brought  the  promise  of  comfort  and 
renewed  health  to  thousands  of  otherwise  hope- 
less and  utterly  wretched  individuals. 

* * 

The  steps  by  which  this  achievement  was 
ultimately  realized  are  of  the  utmost  imijor- 
tance.  Recognition  of  obstruction  to  urinary 
outflow  as  the  vital  factor  in  the  problem  and 
of  the  prostate  gland  as  the  source  of  that 
obstruction  came  promptly.  The  issue  seemed 
clearly  defined.  If,  by  one  means  or  another, 
the  gland  were  removed  there  would  be  no 
obstruction  and  the  patients  would  become 
well.  The  gland  was,  therefore,  forthwith  re- 
moved in  many  instances  but  the  patients  did 
not  get  well.  JMost  of  them  died.  It  now 
became  painfully  obvious  that  other  factors 
of  deep  significance  had  to  be  weighed.  Many 

•Read  at  the  annual  meeting  of  the  Ex-Internes'  Association 
of  Stuart  Circle  Hospital.  March  23,  1932. 


l)itter  les.sons  were  learned  but  from  them 
eventually  was  written  one  of  the  most  bril- 
liant pages  in  surgical  history. 

Upon  that  page  the  act  of  prostatectomy  was 
reduced  to  its  proper  and  relatively  minor  place 
in  a program  that  embraced  the  patient  as  a 
whole.  Sharply  defined  and  of  outstanding 
conse(|uence  in  that  program  was  a scrupulous 
regard  primarily  for  overtaxed  hearts  and  es- 
pecially for  distressed  kidneys.  When  the.se 
could  be  readjusted  the  prostate  itself  could 
be  considered  l)ut  not  until  then.  The  actual 
surgical  procedure  became  now  but  one  of  a 
seides  of  incidents  in  a general  i)rocess,  first  of 
rehabilitation  and  then  of  maintenance  upon 
the  newly  established  level  until  finally  the 
jjatient  could  shift  safely  for  himself.  In  other 
\vords.  pre-operative  preparation  and  post- 
oi)erative  support  assumed  a position  of  com- 
manding importance,  and  to  them  is  due  in 
evei-y  respect  the  real  credit  for  the  results 
finally  attained  in  this  department  of  surgery. 

It  is  necessary  to  keep  this  fundamental  fact 
constantly  in  mind,  not  only  in  reference  to 
the  historical  backgrounds  of  prostatectomy 
but  also  in  i-eference  to  the  newer  develop- 
ments to  which  attention  will  be  directed  later. 
The  effects  of  prostatism  are  acutely  local  but 
essentially  remote,  and  the  surgical  approacli 
has  to  be  made  accordingly.  Such  a patient 
may  enter  the  hospital  Avith  any  degree  of  dis- 
order from  slight  vesical  distress  and  small 
residual  urine  to  intolerable  agony  and  total 
retention.  The  patient’s  immediate  concern  is 
to  be  rid  of  his  symptoms;  the  surgeon's  ulti- 
mate concern  is  to  be  rid  of  the  hypertrophied 
})rostate  gland  Avhich  is  producing  the  symp- 
toms by  strangulation  of  the  vesical  outlet. 
The  first  Avill  be  temporarily  accomplished  by 
some  form  of  artificial  drainage ; the  latter  by 
any  procedure  that  may  be  elected,  provided 
it  is  efficient — open  operation,  punch,  electro- 
coagulation, or  the  intra-urethral  resection 
which  constitutes  the  chief  subject  of  this  pa- 
per. Between  these  two  stages  lies  the  danger 
zone  where  the  surgeon  will  tread  but  lightly 
and  always,  if  he  is  wise,  accompanied  by  a 
skilful  internist.  In  this  zone  the  essence  of 
the  task  will  be  realized.  A careful  study  of 
all  the  vital  processes  of  this  old  man  will  be 
made.  Kidneys  which  have  gradually  adapted 
themselves  in  some  degree  at  least  to  the  Ijack- 
pressure  of  retained  urine  will  not  be  shocked 
into  total  dysfunction  by  sudden  withdrawal 
of  that  pressure;  on  the  contrary,  cautious  un- 


158 


VIKGINIA  MEDICAL  MONTHLY 


[June, 


loadin<r  of  the  bladder  will  be  reco^ized  as 
a primary  requisite.  The  heart,  embarrassed 
by  renal  insufficiency,  will  be  built  up  if  pos- 
sible by  rest.  diet.  I’ejrulated  exercise,  and  drugs. 
Coincidently  the  digestive  functions,  so  often 
disturbed  by  the  toxic  load,  will  begin  to  im- 
prove. Above  all  things  the  wear  and  tear  of 
urinary  distress  will  cease  and  the  patient  will 
enjoy  again  the  blessedness  of  unbroken  sleep 
and  relaxation.  In  the  meantime  the  surgeon 
will  be  adopting  such  measures  as  may  seem 
necessary  in  the  face  of  the  urinary  infection 
commonly  also  present ; and  by  cystoscopic, 
urographic  or  other  means  of  his  election  will 
be  disclosing  any  additional  pathology  in  the 
form  of  renal  or  vesical  calculi,  diverticula, 
tumors,  etc.  Regular  blood-pressure  records, 
charts  of  the  urinary  output,  blood  counts,  es- 
timations of  the  blood  chemistry,  fractional 
studies  of  the  dye  output  will  be  added  to  the 
all-important  general  clinical  behavior  of  the 
patient  in  completing  a picture  which  finally — 
perhaps  after  Aveeks  or  months — informs  the 
surgeon  either  that  he  dare  not  undeadake 
operation  at  all  or  else  that  the  patient  has 
slowly  but  steadily  mounted  to  a new  level 
from  which  direct  attack  upon  the  prostate 
may  noAv  be  reasonably  undertaken. 

Assuminir  that  the  latter  is  the  case,  and  it 
is  usually  so,  the  question  of  the  best  method 
of  attack  then  becomes  tlie  consideration  of 
the  moment.  IVith  certain  signi (leant  reserva- 
tions that  Avill  be  noted  later  it  has  been  until 
now  generally  conceded  that  prostatectomy  or 
total  removal  of  the  hyiiertrophic  mass  Avas  a 
clear-cut  indication.  Urologic  surgeons  have 
been  almost  solidly  united  upon  this  point  and 
haA^e  differed  only  in  i-eference  to  the  avenue 
of  approach  to  the  gland.  One  group,  led  by 
Hugh  Young,  have  steadfastly  held  to  the 
perineal  route;  another,  comprising  probably 
a majority  of  the  profession,  have  preferred  a 
suprapubic  attack.  Both  groups  haA^e  Avith 
unanimity  recognized  the  operation  itself  as 
secondary  in  importance  to  the  preparation 
therefor,  and  both  have  consistently  adopted 
the  princi{)le  of  careful  and  prolonged  pre- 
liminary drainage.  Whether  this  drainage 
Avas  effected  by  means  of  indAvelling  catheter 
or  suprapubic  cystostomy  Avas  a detail  left  to 
the  preference  of  the  individual  operator.  Both 
groups  succeeded  from  the  common  ground  of 
preliminary  treatment  and  diligent  post-opera- 
tive care  in  reducing  mortality  and  morbidity 


to  a loAv  leA'el  and  the  figures  offered  by  either 
so  nearly  approximated  those  of  the  other  that 
the  choice  betAveen  the  tAvo  Avas  a toss-up 
usually  decided  by  the  habit  of  the  particular 
operator  into  Avhose  hands  the  patient  hap- 
pened to  fall. 

There  seemed  nothing  left,  therefore,  than 
a perpetuation  of  the  argument  betAveen  the 
tAvo  camps  Avith  both  so  solidly  entrenched  that 
there  Avas  absolutely  no  hope  of  the  dislodg- 
ment  of  either.  Xoav  and  again  some  refine- 
ment of  technique  Avas  debated,  such  as  suture 
of  the  vesical  neck  after  prostatectomy  or 
primary  closure  of  the  bladder  without  drain- 
age. But  in  the  main  the  prostatic  problem 
seemed  soh'ed  with  nothing  else  of  consequence 
to  be  said  beyond  the  annual  barrage  as  be- 
tween the  advocates  of  the  perineal  route  on 
the  one  side  and  those  of  the  suprapubic  route 
on  the  other. 

^ 

Noav  Avith  dramatic  suddenness  the  picture 
has  changed.  The  contention  betAA-een  the  tAvo 
groups  described  above  becomes  a matter  of  no 
further  interest  in  the  presence  of  a force,  not 
new  and  yet  reA’olutionary,  which  puts  both  of 
them  sharply  upon  the  defensive.  This  force 
is  represented  by  an  intra-urethral  attack  upon 
the  prostate,  substituting  a minor  for  a major 
surgical  procedure,  and  having  for  its  objerd 
the  remoA’al  of  only  the  obstructing  portions 
of  the  gland  and  the  restitution  of  normal  func- 
tion Avith  little  or  no  danger  and  Avith  greatly 
abbreviated  hospitalization. 

The  principle  is  actually  one  of  the  oldest 
in  the  annals  of  modern  urologj'.  As  early  as 
1844  INIercier  devised  and  used  a prostatic  in- 
cisor Avhicli,  hoAvever,  Avas  complicated  by  con- 
siderable hemorrhage.  Thirty  years  later  Bot- 
tini,  in  an  effort  to  reduce  this  danger  of  hemor- 
rhag-e  added  a cautery  feature  which  Avas  not 
entirely  successful.  In  1900  Freudenberg,  of 
Berlin,  contributed  to  these  instruments  cer- 
tain cystoscopic  features  of  great  value.  In 
this  country  Fuller  and  ChetAvood  followed 
Avith  the  employment  of  the  galvano-cautery 
for  the  relief  of  prostatic  obstruction.  In 
1910  Beer,  of  NeAv  York,  used  the  high  fre- 
quency current  (Oudin)  fcr  the  destruction  of 
l^nign  A-esical  tumors  and  raised  the  questio’i 
of  its  possible  A*alue  in  an  attack  upon  the  pi’os- 
tatic  median  bar.  A short  time  later  Stevens 
acted  on  Beer’s  suggestion  and  carried  it  a 
step  further  by  employing  the  d’Arsonval  cur- 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


159 


rent  of  deep  penetration  and  atteinptin<r  its 
nse  upon  lateral  lobes  as  well.  In  1914  Lays, 
of  Paris,  developed  the  so-called  forage  of  the 
prostate,  tunneling  the  gland  with  the  galvano- 
cantery.  Shortly  before  this  time  Young  pre- 
sented his  ingenious  punch  for  the  obstructive 
median  bar  without  any  reference  to  true  pros- 
tatic hypertroi)hy.  Since  then  various  instru- 
ments have  appeared  from  time  to  time,  in- 
cluding the  Caulk  cautery  punch,  the  Collings 
electrotome,  the  Braasch-Bumpass  punch,  the 
Day  punch,  and  the  highly  efficient  Kirwin 
punch. 

As  a result  of  these  efforts  certain  possibili- 
ties began  to  define  themselves.  It  became 
quite  evident  that  the  obstructive  median  bar 
could  be  specifically  handled  with  either  the 
electrotome  (Collings)  or  the  improved 
punches,  especially  those  giving  perfect  vision 
and  preliminary  coagulation  of  tissue  to  pre- 
vent hemorrhage.  So  effective  are  these  in- 
struments that  over-enthusiasm  has  develoi)e  1 
and  many  unnecessary  “punches”  are  being 
made  into  bars  of  inflammatory  origin  that 
would  yield  to  simpler  measures,  as  observed 
by  this  writer  and  pointed  out  emphaticallv 
by  Von  Lackum,  of  the  jMayo  Clinic,  and 
others. 

The  application  of  electro-coagulation  with 
the  penetrating  high  frequency  current  to  the 
reduction  or  destruction  of  obstructing  pros- 
tatic masses  has  not  met  wide  acceptance,  and 
yet  its  possibilities  are  very  considerable,  if 
cases  are  properly  selected  and  if  the  modality 
is  employed  with  judgment  and  without  timid- 
ity. Hei’e  and  abroad  a few  urologists  have 
followed  the  lead  of  Stevens  and  found  it  of 
distinct  usefulness.  The  writer  is  among  this 
number.  In  a small  but  interesting  series  of 
cases  extending  through  several  years  I have 
effectively  relieved  localized  prostatic  enlarge- 
ments by  this  means  alone. 

Finally,  the  punches,  originally  designed  for 
the  median  bar  only,  were  turned  by  some 
venturesome  urologists  toward  the  much  more 
difficult  lateral  lobes  also.  Striking  and  some- 
times unexpected  success  met  some  of  this  ef- 
fort, especially  when  the  lobes  were  small  or 
of  modest  size.  The  present  day  refined  punch 
is  an  instrument  of  great  ingenuity  and  in  the 
hands  of  the  writer  has  been  of  great  service 
in  various  instances. 

AVe  have  withheld  a report  of  these  cases  in 
order  to  develop  a series  of  respectable  propor- 


tions and  to  observe  late  results.  As  it  now 
begins  to  appear  that  the  resectoscope  may 
supplant  the  punch,  it  is  possible  that  this  re- 
port may  never  come  to  light.  It  is  appro- 
priate, therefore,  to  state  at  this  time  that 
our  experience  fully  confirms  the  claims  made 
for  the  punch  by  others;  that  we  have  been  led 
to  more  and  more  frequent  use  of  it  in  frank 
prostatic  hypertrophy  of  the  lesser  grades; 
and  furthermore  that  our  experience  coincides 
in  several  cases  with  that  of  Engel  and  others 
— namely,  that  the  obstructing  element  is 
usually  the  median  lobe,  a satisfactory  attack 
upon  which  will  not  uncommonly  be  followed 
by  complete  relief,  though  definitelj^  enlarged 
lateral  lobes  be  left  untouched. 

* * 

AAdien  all  was  said  and  done,  however,  and 
when  a reluctant  recognition  was  won  for  a 
conservative  attack  of  this  sort  on  the  lesser 
degrees  of  prostatic  enlargement  in  selected 
cases,  there  remained  untouched  and  apparently 
untouchable,  except  by  radical  surgery,  the 
gross  mass,  sometimes  as  large  as  a fist  or 
larger,  which,  by  general  consent,  could  be  as- 
sailed by  no  such  puny  methods. 

A lone  voice  in  the  wilderness  disputed  this 
contention.  John  Caulk,  of  St.  I.ouis,  a sur- 
geon of  great  skill,  yet  began  deliberately  to 
abandon  radical  surgery  on  the  prostate  and 
to  preach  the  doctrine  that  if  a sufficient 
amount  of  tissue  was  removed  with  a punch 
from  lobes,  however  large,  the  obstruction 
woidd  be  relieved  by  this  procedure  plus  the 
shrinkage  that  would  occur  in  the  remainder 
of  the  gland  as  a result  of  the  drainage  and 
relief  of  congestion  thereby  effected.  This  as- 
sertion which,  with  rare  courage.  Caulk  re- 
I^eatedly  thrust  before  the  profession,  was  re- 
ceived with  respect  but  with  skepticism  suffi- 
cient to  deny  it  any  large  following.  Finally, 
while  his  colleagues  were  quietly  awaiting 
Caulk’s  realization  in  late  results  of  the  error 
of  his  way,  the  St.  Louis  urologist  came  for- 
ward with  the  bold  and  astonishing  announce- 
ment that  in  85  ])er  cent  of  all  cases  he  was 
finding  his  method  thoroughly  efficient.  To- 
day this  pioneer  witnesses  a complete  vindi- 
cation of  his  judgment  in  the  spectacle  of  a 
movement  in  his  direction  that  is  approaching 
the  dimensions  of  a stampede. 

The  latest  evolution  of  prostatic  surgery  to 
which  we  now  come  in  chronological  progres- 
sion does  not  bear  the  name  of  Caulk  but  it 
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is  founded  S(juarely  upon  the  doctrine  he  lias 
so  aidently  and  consistently  preached.  To 
Davis,  of  .South  Carolina,  and  ^IcCarthy.  of 
New  York,  will  <ro  the  credit  of  <rivin<)f  it  the 
I'nishino;’  touch.  Adopting  the  [irinciple  of 
the  loop  electrode,  proposed  in  1S)*2G  by  Maxi- 
milian Stern,  of  New  York,  and  later  dis 
carded  liecause  of  imperfections  in  the  instru- 
ment Avhich  carried  it,  these  two  men  have 
hrouirht  about  Avhat  must,  whether  willin<rly 
or  not.  he  reco<rnized  as  a revolution. 
McC'arthy  is  a urolo<rist  of  note  whose  work 
has  been  quiet  and  unobti-usive  but  si<rnificant : 
lirobably  it  would  eventually  have  won  con 
siderable.  but  not  general,  acceptance.  Davi' 
was  unknown  to  the  profession ; his  work  has 
been  spectacular,  and  the  manner  in  which  he 
has  stormed  the  country,  meeting  ridicule  with 
overwhelmin<r  rejoinder  and  ultimately,  by 
force  of  tireless  energy  and  aboundin<r  faith. 
winnin<>-  not  only  respect  Imt  admiration,  will 
remain  an  epic  chapter  in  the  history  of 
urology.  With  the  great  fortresses  of  urologic 
surgery  arrayed  against  him  he  stands,  never- 
theless. a victor  upon  the  field  and  has  ac- 
complished nothing  less  than  something  re- 
sembling a rout  of  forces  that  seemed  impreg- 
nable. There  should  be  no  stinted  recognition 
of  what  this  South  C’arolinian  has  done. 
AVhether  or  not  one  relishes  the  thought  of  the 
wane  of  prostatectomy  he  should  gratefully 
and  uneciuivocally  extend  to  Davis  the  great 
and  lasting  credit  that  is  his  just  due. 

* =:=  * 

The  minute  technical  details  of  this  opera- 
tion of  intra-urethral  prostatic  resection  will 
be  of  greater  interest  to  the  practical  urologist 
than  to  this  audience.  C)nly  enough  will  be 
said  of  it  here  to  give  some  comprehension  of 
its  meaning  and  scope.  The  })rocedure  of  Davis 
is  built  around  the  direct  vision  resectoscope 
of  ^laximilian  Stern  which  Davis  has  improved 
to  the  point  of  making  it  a thoroughly  work- 
able and  dependable  instrument.  His  electrical 
imit  is  likewise  an  adaptation  of  one  (Bovie) 
in  previous  existence.  It  is  evident  that  Davis 
possesses  a great  deal  of  native  mechanical 
ability.  From  time  to  time  he  has  altered  his 
working  tools  to  suit  his  wishes  and  has  onlv 
recently  brought  them  to  their  present  state 
of  efficiency.  ^IcCarthy,  on  the  other  hand, 
operates  through  the  widely-known  for-obli(iue 
pan-endoscope  which  bears  his  own  name  and 
in  the  development  of  an  electrical  unit  called 


upon  the  genius  of  tlie  AVappler  house:  the 
latter  discarded  all  precedents,  attacked  tlie 
problem  from  a fundamentally  new  angle,  and 
has  now  produced  a cutting-coagulating  cur- 
rent with  distinctive  characteristics. 

In  tlie  hands  of  both  the  radio-loop  of  Stern, 
enlarged,  strengthened,  and  accurately  con- 
trolled by  a rack  and  pinion  mechanism  is  the 
actual  operating  element.  The  instrument  is 
])assed  to  the  bladder  and  the  prostatic  urethra, 
distorted  by  hypertrophic  masses,  is  brought 
under  full  inspection.  The  electrode  is  then 
swung  into  the  field  and  the  loop  allowed  to 
rest  against  the  tissue  to  be  removed,  d'he 
current  is  now  switched  on  with  the  foot  an  I 
the  loop  immediately  becomes  a vital  cutting 
blade.  AA'ith  the  rack  and  pinion  it  is  made 
to  travel  through  the  tissue  against  which  it 
lies  and  the  instantaneous  result  is  a gutter- 
like excavation  for  the  extent  of  its  excursion. 
Coagulation,  either  simultaneously  or  by  an- 
other switch  of  current  while  the  loop  is  re- 
turned in  the  reverse  direction,  controls  bleed- 
ing. The  bit  of  tissue  is  removed  by  Avith- 
drawal  of  the  Avorking  pai  ts.  the  latter  are  re- 
placed, and  the  process  is  I'epeated  many  times 
until  the  protruding  gland  has  been  Avhittled 
aAvay.  Finally,  the  urethra  is  seen  to  be 
thoroughly  ‘b’evised*'  and  once  more  becomes 
a Avidely-open  passage  for  the  outlet  of  urine. 
The  amount  of  tissue  that  may  l)e  thus  re- 
moved is  impressive  Avhen  the  scraps  are  as- 
sembled at  the  completion  of  the  operation. 
The  extra-urethral  portion  of  the  gland,  often 
a larire  mass,  remains  undisturbed  for  the  time 
being  but  subseipiently  undergoes  marked 
shrinkage.  The  clinical  residts  are  almost 
immediately  evident.  A retention  catheter  is 
left  in  the  bladder  for  two  to  four  days.  Upon 
its  removal  the  patients  are  usually  al)le  to  A'oid 
freeh’.  Elinor  complications  may  cause  delays 
hut  as  a rule  patients  are  out  of  the  hospital 
Avithin  a Aveek. 

ITitoward  post-operative  events  may  occur, 
as  Avith  any  surgical  procedure.  l)ut  generally 
speaking  tliey  are  of  small  consequence.  If 
hemorrhage  is  [)roi)erly  controlled  at  the  time 
— and  this  is  an  imperative  obligation  of  the 
operator — it  Avill  rarely  occur  subsequently  and 
Avill  then  be  amenable  to  further  electro-coagu- 
lation through  the  urethra.  Infection  and  sep- 
sis are  [)ossible  but  the  sealing  of  tissues  by 
the  electric  current  reduces  this  eventuality  to 
a minimum.  Epididymitis  Avill  be  preAented 
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here,  as  in  prostatectomy,  hy  pi-eliininary  liga- 
tion or  resection  of  the  vasa  deferentia.  The 
dangers  of  cardiac  and  renal  collapse  will  be 
lessened  by  the  smaller  tax  upon  the  patient 
of  this  minor  procedure  and  will  be  further 
guarded  against  by  carefid  preliminary  prepa- 
ration. Upon  this  latter  point  additional  em- 
phasis is  necessary.  Resection  of  the  prostate, 
though  technically  complicated,  is  a much 
simpler  surgical  procedure  than  prostatec- 
tomy and  will,  therefore,  in  all  likelihood  be 
applicable  to  cases  in  which  radical  operation 
is  impossible.  But  it  mu.st  be  distinctly  and 
unfailingly  understood  that  they  aim  at  the 
same  result — the  emptying  of  a bladder  previ- 
ously unable  to  discharge  its  normal  function 
in  this  direction.  The  two  procedures  differ, 
but  the  outcome  is  the  same;  so  is  the  patient. 
No  less  is  he  the  dilapidated  old  man  pictured 
at  the  outset  of  this  review,  and  if  he  is  ap- 
proached without  due  circumspection  he  can 
he  killed  with  a radio-loop  a.s  well  as  with  a 
scal})el.  Here,  as  in  formal  prostatectomy, 
preliminary  preparation,  though  it  may  per- 
haps be  considerably  shortened,  occupies  a po- 
sition of  paramount  impoidance.  It  will  be 
easy  to  overlook  this  essential  fact  and  to  sally 
forth  casually  with  this  new  instrument.  If 
so,  disaster  will  with  certainty  follow  and  th  > 
lesson  taught  by  previous  sad  experience  in 
relation  to  prostatectomy  will,  in  relation  to 
l)rostatic  resection,  be  learned  again  at  the  ex- 
pense of  many  lives. 

^ ❖ J}: 

It  is  too  early  yet  to  attempt  any  precision 
in  a consideration  of  indications,  limitations 
and  final  results.  Whether  intra-urethral  re- 
section will  be  a))plicable  in  nearly  100  per  cent 
of  cases,  as  claimed  by  Davis,  or  in  30  or  40 
per  cent  of  cases,  as  })redicted  by  some  others, 
only  time  will  tell.  The  same  is  true  of  re- 
sults. For  the  time  being  they  appear  to  be 
remarkably  good.  If  recurrence  develops,  the 
same  relatively  simple  o])eration  may  be  re- 
peated, and  even  at  that  will  not  entail  tbe 
stress  of  prostatectomy.  Furthermore,  pros- 
tatectomy itself  is  not  without  its  recurrences, 
contractures,  overlooked  nodules,  and  tags  of 
tissue  re(juiring  secondary  procedures.  The 
matter  of  more  remote  recurrence  is  not  of 
great  moment  to  an  old  man  who  does  not  ex- 
pect to  live  long  enough  to  encounter  it.  Other 
factors  will  also  enter  into  the  estimation  of 
results.  The  ])rocedure  is  described  as  simple 


but  this  latter  word  must  be  interpreted  in 
the  light  of  masterly  experience  and  dexterity 
in  intra-urethral  manipulation.  Inade(iuately 
trained  cystoscopists  will  contribute  a chapter 
of  poor  results  and  some  fatalities.  Many 
glands  that  need  no  operation  at  all  will  be 
attacked,  especially  by  a few  heedless  non- 
operating urologists  who  now  picture  an  op- 
portunity to  enter  a field  from  which  they  were 
previously  excluded.  On  the  other  hand,  some 
accomplished  urologic  surgeons  will  use  the 
resectoscope  for  a time,  possibly  in  some  in- 
stances with  resentment,  and  will  quit  it  with 
disrespect  because  it  is  time-consuming,  trou- 
ble.some,  and  taxing  upon  tbe  patience  of  the 
surgical  mind.  Finally,  it  must  be  realized 
that  the  ap|)aratus  itself  is  not  perfect. 
Further  improvements  are  certain  to  be  made 
and  with  them  will  come  imju’oved  results. 

Out  of  this  maze  of  skepticism,  which  is 
gradually  being  broken  down;  of  over-indulg- 
ence, which  is  threatening  to  become  of  large 
dimensions;  and  of  thoughtful,  conservative, 
constructive  work,  which  is  now  quietly  btit 
effectively  being  done  in  certain  quarters,  will 
eventually  come  a true  measure  of  tbe  situa- 
tion. The  issue  will  eventually  lie,  as  it  should, 
in  the  hands  of  the  highly  trained  and  open- 
minded  urologists  of  the  country.  They  will 
be  slower  to  speak  but  more  impressive.  When 
this  authoritative  voice  is  finally  heard.  I be- 
lieve it  will  establish  intra-urethral  resection 
as  the  pi-ocedure  of  choice  in  a large  majority 
of  prostatic  enlargements,  displacing  the  punch 
and  reserving  the  present  standardized  oi)era- 
tion  of  prostatectomy  for  exceptional  cases, 
especially  the  very  large  and  very  vasctdar 
glands.  Such  a prediction  is,  in  a sense,  itself 
an  exhibition  of  excessive  enthusiasm  since  it 
is  made  in  advance  of  the  demonstration  of 
personal  results  over  a reasonable  period.  It 
is  given,  however,  in  response  to  a reque.st  for 
the  expression  of  an  opinion  at  this  time  and 
it  will  be  modified  as  offen  and  as  extensively 
as  may  be  dictated  by  futui-e  events. 


MYOCARDOSIS.* 

WALTER  P.  ADAMS,  M.  D.,  Norfolk,  Va. 

Witliin  tbe  past  several  years  the  use  of 
the  term  myocardosis  has  gradually  increased. 
The  cardiovascular  diseases,  probably  more 
than  any  other  branch  of  medicine,  have  re- 

*Read  before  the  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina,  at  Suffolk,  Va.,  December  2,  1931, 
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ceived  an  unusually  larire  nunilier  of  new  terms, 
most  of  them  ex])ressions  of  more  recently  dis- 
covered facts.  New  instruments,  new  pro- 
cedures. new  methods  of  examination,  have  all 
contributed  to  this  advance.  Concise  and  exact 
terminolojry  is  important  to  each  of  us  in  our 
continual  studyinu’.  and  the  reason  or  reasons 
foi-  the  conception  of  any  new  term  shoul.l 
he  wei<rhed  thorouffhly  before  accejJin<r  an  ad- 
dition to  an  ever  increasing  vocabulary. 

The  term  myocardosis  was  coined  by  Dr. 
David  Kiesman  to  cover  those  cases  of  chronic 
myocardial  failure  in  which  the  signs  of  in- 
flammation 'were  lacking.  The  important  role 
j)layed  by  the  aging  process  of  man  and  the 
normal  physiologic  breakdown  in  the  cardio- 
vascular structures  during  the  middle  and 
advanced  age  period  has  been  shown  by  work- 
ers such  as  Cohn.  Hei-rick  and  Cabot,  to  vie 
in  seriousness  with  the  distinctly  iiiHammaloiy 
diseases  of  the  heart.  There  is  a distinct  con- 
trast between  the  degenerative  changes  present 
in  individuals  reaching  middle  life,  and  the 
true  diseases  of  the  heart  and  blood  A’essels. 
In  other  words,  the  ditferentiation  of  the  wear- 
1 ing  out  process  and  the  alterations  due  to  dis- 
ease has  become  a special  problem  for  the 
clinicians  of  today. 

The  loosely  used  term  'Nhronic  myocarditis” 
has  been  applied  to  all  of  these  various  types 
of  cases.  iMany  objections  have  been  raised 
against  the  fact  that  the  term  myocarditis  in- 
cludes such  a multitude  of  conditions.  It  does 
not  stand  for  accurate  diagnosis. 

It  does  not  convey"  to  us  any  exact  clinical 
or  pathological  picture  either  in  conversation, 
on  a hospital  record,  or  on  a death  certi.icate. 
Myocarditis  as  a clinical  diagnosis  has  wrongly 
included  many  other  conditions  in  which  de- 
generative changes,  fibrosis,  and  atrophy  have 
occurred  without  actual  inflammatory  pro- 
ce.ss.  In  the  attempt  to  diagnose  heart  disease 
more  accurately  the  term  myocarditis  is  being 
widely  abandoned  in  large  part.  There  is  a 
distinct  need  for  a word  expressive  of  the  real 
underlying  pathologic  changes  in  the  big  broad 
class  of  degenerative  myocardial  weakening, 
as  distinguished  from  inflammatory  heart  dis- 
ease. Tlie  term  myocardosis  would  seem  to 
cover  the  ground  particularly  from  a clinical 
viewpoint. 

Let  us  think  of  myocardosis  as  including 
those  cases  of  chronic  myocardial  disease  which 
lack  any  inflammatory  signs  or  symptoms.  The 
term  will  bring  clinical  and  pathological 


thought  closer  together.  The  diagnoses  myo- 
fibrosis and  myosclerosis,  and  other  terms  of 
pathological  nature  are  merely  attempts  at 
closer  correlation  betwen  clinical  and  purely 
post-mortem  findings.  It  is  not  possible,  how- 
ever. to  diagnose  these  purely  pathological 
conditions  except  in  the  pathological  labora- 
tory. although  we  should  have,  and  have  in  the 
term  myocardosis,  a means  of  designatinir  that 
we  feel  the  condition  to  be  degenerative  in 
character. 

Fi'om  a pathological  viewpoint  the  term 
should  be  ably  supported.  Quoting  from  Dela- 
field  and  Prudden,  “It  is  believed  by  most 
modern  observers  that  the  new  connective  tis- 
sue which  develops  in  the  heart  in  connection 
with  atrophy  of  the  muscle  fibres,  as  a I’esult 
of  impaii’ed  nutrition  due  to  a narrowing  of 
the  lumen  of  the  coronary  arteries  or  to  other 
causes,  is  not,  in  the  stricter  sense,  inflamma- 
tory in  its  nature  but  is  rather  a fibrous  hy- 
perplasia, the  new-formed  connective  tissue 
forming  secondarily  to  replace  the  muscle 
fibres  which  have  atrophied.  Nevertheless, 
we  still  for  convenience  call  the  lesion  myo- 
carditis, thus  implying  inflammation.”  It  is 
because  of  the  indefiniteness  of  the  term  myo- 
carditis that  this  subject  is  an  important  one. 

In  the  office  or  hospital  or  at  the  bedside  we 
cannot  hope  to  make  an  exact  pathological 
diagnosis  of  either  the  inflammatory  or  the 
purely  degenerative  type  of  cardiovascular  dis- 
ease. As  a matter  of  fact,  in  the  degenerative 
type  of  myocardial  change  it  is  possible  that 
no  microscopic  lesions  will  be  made  out,  or  that 
only  small  portions  of  the  heart  will  show 
definite  pathologic  changes.  With  it  clearly 
established  in  our  minds  by  means  of  proper 
terminology  whether  the  changes  are,  or  are 
not,  the  result  of  inflammatory  i)rocesses,  it 
should  be  possible  to  form  a mental  picture 
of  the  possible  pathologic  condition  of  the 
heart  wliich  would  help  greatly  in  reaching 
a diagnostic  conclusion.  This  clearly  formed 
in  each  cardiovascular  case  stands  for  better 
transfer  of  ideas  as  well  as  a more  de.inite 
basis  for  diagnosis  and  treatment. 

Various  investigators  have  conceived  cer- 
tain terms  to  express  this  thought.  Christian, 
for  example,  speaks  of  non-valvular  heart  dis- 
ease. Kiesman  conceived  the  term  myocardosis 
and  has  given  it  able  support.  Hyman  and 
Parsonnet,  of  New  York,  have  elaborated  on 
it.  There  is  clearly  a need  for  some  such 
term. 
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There  is  no  exact  analogy  between  this  term 
in  its  relation  to  myocarditis,  and  the  I^pstein 
term  nephrosis  in  its  relation  to  nephritis. 
The  term  nephrosis  was  first  introduced 
Von  Muller  to  designate  histologic  changes  in 
the  kidneys  which  manifested  themselves  in  a 
2)rimary  degenerative  process  of  the  tubular 
epithelium.  This  is  in  contradistinction  to 
the  inflammatory  changes  in  the  interstitial 
tissues  and  glomeruli  known  as  nephritis. 

One  great  factor  in  the  causation  of  de- 
generative changes  is  the  actual  starvation  of 
the  mtmcardium.  Other  factors  include  age, 
amount  of  physical  exertion,  etc.  Impoverish- 
ment of  any  muscle  will  detract  from  its  effi- 
ciency. ^lany  of  us  are  using  hypertonic  glu- 
cose solutions  intravenously  in  a variety  of 
conditions  and  we  are  familiar  with  the  ex- 
cellent results  obtained.  In  the  case  of  an 
impoverished  myocardium  the  use  of  glucose 
is  based  on  a long  series  of  experiments.  These 
show  that  there  is  a consumption  of  dextrose 
in  the  circulating  fluid  of  the  artificially  per- 
fused human  heart  and  in  the  mammalian 
heart,  that  the  presence  of  an  increased  amount 
of  glucose  in  the  perfusion  fluid  is  very  favor- 
able for  the  work  of  the  heart,  and  that  the 
excitatory  action  of  adrenalin  is  prolonged  by 
it.  Other  experiments  show'  that  the  addition 
of  insulin  to  the  perfusion  fluid  accelerated  the 
removal  of  dextrose  from  it  in  the  isolated 
mammalian  heart,  and  that  this  extra  sugar 
does  not  disappear  by  combustion.  Still  other 
experiments  show  that  the  volume  of  the  heart 
is  reduced  by  adding  glucose  alone  as  w'ell  as 
insulin  alone,  and  by  either  action  its  effi- 
ciency is  increased.  From  these  conclusions 
the  elfect  of  glucose  on  the  myocardium  ca-i 
be  stated  in  a general  way  to  increase  the  me- 
chanical capability  of  the  muscle.  It  is  im- 
portant to  note  that  neither  insulin  nor  sugar 
has  any  action  on  hearts  already  working  effi- 
ciently. 

Starvation  of  the  myocardium  manifests  it- 
self in  pellagra,  indirectly  causing  the  cardio- 
vascular symptoms  associated  with  this  dis- 
ease. Heart  muscle  starvation  is  also  part  of 
the  picture  in  the  severe  anaemias  or  any  of 
the  wasting  diseases. 

A majority  of  the  cases  of  chronic  myo- 
cardial disease  are  degenerative  in  character. 
The  commonest  causes  of  myocardial  degenera- 
tion are  the  chronic  vascular  diseases,  namely, 
general  arteriosclerosis,  sclerosis  of  the  coro- 


naries and  aorta,  syphilitic  endarteritis  and 
chronic  hypertension.  Opinions  ditfer  as  to 
the  relative  imj^ortance  of  these  several  condi- 
tions. Generally  speaking,  they  keep  the  myo- 
cardium from  obtaining  its  proper  no'urisli- 
ment  and  a destruction  occurs  wdth  formation 
of  ncAv  fibrous  tissue  and  scars.  Hyjiertension 
causes  hypertrophy  of  one  or  both  ventricles 
wdth  extensive  dilatation.  The  continued  ex- 
cess resistance  against  wdiich  the  heart  must 
work  impairs  its  nutrition  and  interferes  wdth 
the  removal  of  the  w'aste  products  of  its  activ- 
ity, which  leads  to  degeneration. 

Advanced  myocardial  degenerative  disease 
produces  definitely  the  common  symptoms  of 
heart  failure,  or  myocardial  insufficiency.  The 
outstanding  manifestation  is  the  circulatory 
deficiency  and  stasis,  wdiich,  in  turn,  is  directly 
responsible  for  most  of  the  symptoms,  such  as 
dyspnea  on  exertion,  exhaustion,  edema,  cough, 
and  impairment  of  digestion.  Except  for  pain 
and  iialpitation  the  symptoms  are  not  usually 
referred  directly  to  the  heart.  The  symptoms 
that  are  referred  directly  to  the  heart  are  due 
to  myocardial  exhaustion. 

The  diagnosis  of  these  advanced  stages  of 
myocardosis  are  rendered  more  simple  because 
of  certain  diagnostic  instruments  of  precision 
as  W'ell  as  through  the  more  careful  cardio- 
vascular history  and  examination  due  these 
patients.  These  advanced  cases  are  easily 
recognized  by  the  average  ph3’sician.  Thev 
have  proper  diagnosis  and  up-to-date  therapv 
established,  with  a happy  prolongation  of  the 
case  in  some  instances.  They,  furthermore, 
are  usually  in  some  definite  category  of  late 
degenerative  cardiovascular  disease  and,  con- 
sequentl}',  have  the  name  of  that  particular 
condition  applied  to  them  and  not  the  in- 
definite term  myocarditis.  Late  myocardosis, 
as  distinguished  from  early  myocardo.sis,  de- 
scribes these  cases  excellently.  It  is  not  for 
them  2)Jii'ticularly  that  the  term  myocardosis 
was  coined. 

On  the  other  hand,  there  are  a large  num- 
ber of  patients  with  earlier  manifestations  of 
degenerative  myocardial  change,  w'ho  must  be 
included  in  the  myocardosis  syndrome.  Earlv 
myocardosis  seems  to  describe  very  adecpiately 
these  early  cases  of  myocardial  w'eakening  or 
degeneration.  These  are  the  j^atients  w'ho  2)re- 
sent  undisputed  symptoms  of  myocardial  im- 
IDairment  in  life,  but  w'ho  after  death  exhibit 
hearts  which  are  apjjarently  normal  macro- 


1C4 


VIRGINIA  MEDICAL  MONTHLY 


[June. 


scopically  and  microscopically.  In  these  pa- 
tients there  has  been  some  degenerative  change 
during  life-time,  causing  cardiovascular  symp- 
toms. which  change  cannot  be  found  after 
death  by  any  of  the  modern  pathological 
methods  of  demonstration.  This  category  in- 
cludes those  patients  who  suddenly  drop  dead 
from  angina  pectoris  without  previous  warn- 
ing. as  well  as  those  who  give  a long  history 
of  cardiovascular  disease.  Some  of  these  are 
the  patients  in  whom  physical  examination 
does  not  elicit  any  sign  of  disease  of  degen- 
eration. Even  after  a searching  cardiovascular 
survey,  including  laboratory,  electrocardio- 
graphic and  X-ray  procedures,  we  must  re- 
])ort  such  a patient  as  being  normal.  One 
of  these  patients  may  sooner  or  later  sulfer  a 
sevei-e  cardiovascular  breakdown,  and  without 
legard  for  his  physician  as  a prognostician. 
P'ass  cpiickly  out  of  the  picture. 

Since  thorough  examination  renders  no  as- 
sistance in  the  diagnosis  of  many  of  these 
cases,  the  (piestion  I’esolves  itself  into  a proper 
valuation  of  the  earliest  manifestations  of 
cardiovascular  damage.  Most  important  among 
the  early  symptoms  are  the  three  symptoms 
described  by  Kaufmann.  of  Vienna,  known  as 
Kaufmann's  triad.  He  describes  these  three 
cardinal  symptoms  as  not  only  leading  in  fre- 
(juency  but  also  as  being  the  earliest  to  aj)- 
pear  in  a patient's  history.  By  using  care  in 
eliciting  all  the  facts  in  a history  these  .symp- 
toms can  be  traced  back  for  many  years  in 
some  cases.  The  three  symptoms  are  dyspnea, 
palpitation  and  substernal  discomfort.  These 
are  familiar  and  important  symptoms  to  all 
of  us.  particidarly  in  late  stages  of  heart 
disease.  But  as  early  symptoms  they  are  even 
more  im[)ortant. 

The  recent  beginning  of  dyspnea  after  exer- 
tion will  be  evaded  by  the  average  patient, 
but  persistent  (piestioning  on  the  part  of  tlie 
examiner  can  determine  the  importance  of  this 
factor.  There  is  no  standardization  test  for 
dyspnea,  because  comparison  of  sedentary  and 
non-sedentary  individuals  in  this  respect  can- 
not be  made  by  any  one  test.  An  estimate  of 
this  factor  can  be  gained  by  analyzing  re- 
sponse to  habitual  types  of  etlort  of  any 
specific  individual,  such  as  walking  iip  a cer- 
tain hill,  the  carrying  of  loads,  or  the  per- 
formance of  usual  daily  duties.  As  a general 
rule,  dyspnea  should  be  considered  as  an  im- 
portant feature  of  myocardosis,  and  should  be 


stressed  as  definite  evidence  of  cardiac  im- 
pairment unless  some  other  outstanding  cause 
is  revealed. 

Palpitation  is  usually  described  as  varying 
from  a mere  awareness  of  the  heart's  activity 
to  a painful  pounding  in  the  i)recordium.  This 
second  symptom  of  Kaufmann's  triad  is  clearly 
a subjective  one.  The  patient  must  have  the 
ability  to  describe  it  properly  and  completely. 
It  must  be  distinguished  from  the  heart  con- 
sciousness of  emotional  origin  and  from  mis- 
interpretation of  gastrointestinal  symptoms. 
Palpitation  occurring  in  any  patient  should 
demand  a complete  cardiac  survey,  and  par- 
ticidarly  should  not  be  treated  lightly  in  those 
individuals  of  the  middle  age  group. 

The  third  symptom  mentioned,  substernal 
distress,  is  usually  the  one  which  sends  the 
patient  to  his  physician.  The  average  indi- 
vidual will  put  up  with  many  abnormal  sen- 
sations, but  when  pain  or  distress  manifests 
itself,  medical  attention  is  sought.  The  de- 
gree of  distress  present  may  only  be  a feel- 
ing of  compression  or  tightness.  This  distress 
or  pain  is  invariably  localized  in  the  mid- 
sternal  area  rather  than  in  the  precordium.  If 
the  other  symptoms  of  the  triad  are  not  evi- 
dent to  the  patient  tlie  substernal  distress  is 
rarely  associated  with  heart  trouble.  The 
heart  is  known  to  be  on  the  left  side  and  a 
mid-line  symptom  cannot  be  associated  in  the 
patient's  mind  with  the  heart.  The  symptom 
never  develops  from  pure  mental  strain,  or  gas- 
trointestinal irritahility.  as  does  the  i)ain  of 
coronary  thrombosis.  A diagnostic  point  of 
the  substernal  distress  of  myocardosis  is  that 
it  is  invariably  associated  with  muscular  ef- 
fort. 

I have  stated  that  these  symptoms  are  early 
ones.  An  important  point  is  that  they  are  fre- 
(juently  present  in  the  otherwi.'-e  normal  pa- 
tient. There  is  no  inflannnatory  change.  The 
change  is  an  early  degenerative  one  and  hence 
the  term  myocardosis,  or  early  myocardosis, 
if  you  choose,  seems  to  tit  this  picture  from 
botli  the  clinical  and  pathological  standpoint. 
It  is  through  finding  and  treating  these  early 
cases  that  we  can  increase  our  age  of  expect- 
ancy and  lower  the  mounting  incidence  of 
heart  mortality.  The  term  myocardosis  should 
bring  clearly  Ix'fore  us  the  non-inrtammatory 
picture,  the  result  of  degenerative  changes  of 
various  sorts. 

In  the  early  manifestations  of  myocardosis 
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I have  stated  that  little  or  no  pathological 
evidence  is  found  at  biopsy  and  frecpiently  no 
positive  findings  on  physical  examination  are 
demonstrated,  although  certain  cardiovascular 
symptoms  have  definitely  appeared.  In  the 
later  manifestations  of  myocardosis  our  clini- 
cal inter])retation  is  usually  confirmed  by  diag- 
nostic aids,  to  help  us  form  a mental  picture 
of  cardiovascular  degenerative  changes.  In 
either  early  or  late  myocardosis  our  mental 
picture,  from  both  a clinical  and  pathological 
standpoint  is  clearer  than  if  the  term  chronic 
myocarditis  had  l)een  used. 
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ACUTE  APPENDICITIS  IN  CHILDREN.- 

JOHN  S.  HORSLEY,  Jr.,  M.  D.,  Richmond,  Va. 

From  the  Department  of  Surgery,  St.  Elizabeth’s  Hospital. 

This  paper  is  an  attein])!  to  point  out  pe- 
culiarities in  the  diagnosis  of  acute  aititendi- 
citis  in  infants  and  children.  It  is  only  by 
early  recognition  of  this  common  condition 
that  the  present  high  mortality  and  morbidity 
rates  can  be  lowered. 

In  a study  of  the  diagsosis  of  this  pediatric 
problem,  a few  notes  on  the  development  and 
anatomy  of  the  ajipendix  may  be  helpftd. 

From  the  standpoint  of  comparative  anatomy, 
the  appendix  vermifoi-mis  is  an  uncleveloped 
cecum.  In  infants  and  children  the  abdomen 
is  normally  large  in  i)roportion  to  the  whole 
body  and  appears  more  so  because  of  the  small 
size  of  the  pelvis  and  thorax.  The  abdomen 
contains  not  only  the  organs  found  in  the  adult, 
but  also  the  bladder  and  upiier  end  of  the  rec- 
tum. At  birth  tlie  liver  is  projiortionately 
A'ery  large,  being  about  one-eighth  of  the  whole 
body  weight  as  compared  to  one-thirty-sixth 
in  the  adult.  The  size  of  the  abdomen  in  in- 
fants and  children  is  due  to  this  large  liver 
and  to  the  presence  of  the  bladder  and  rectum 
which  have  not  sfifficient  room  in  the  small 
pelvis.  The  colon  occupies  somewhat  the  same 
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jiosition  that  it  does  in  tlie  adult.  During  in- 
fancy the  cecum  may  not  have  rotated  and 
taken  its  position  to  tlie  right  side  of  the  ali- 
domen.  The  sigmoid  with  its  long  mesentery, 
instead  of  occupying  its  usual  adult  position 
in  the  left  hypogastrium  may  lie  transversely 
in  the  suprapubic  region  or  over  to  the  right 
near  the  cecum,  or  it  may  hang  down  in  the 
pelvis  and  give  rise  to  a variety  of  partial 
fecal  imiiactions.  Exce[)t  for  the  subcutaneous 
fat,  the  abdominal  walls  are  very  thin.  Tlie 
omentum  in  infants  and  young  children  is 
small  in  .size,  filmy  in  consistency,  and  does  not 
give  the  usual  |)rotection  against  irritation  and 
inflammation  found  in  adults.  The  umbilicus 
is  placed  relatively  low.  In  the  newborn  it  is 
apjiroximately  at  the  central  point  of  the  whole 
figure.  Durin  '•  the  sixth  and  seventh  weeks  of 
intra-uterine  life,  an  elongation  of  the  cecum 
takes  place.  This  jiouch  remains  undifl'eren- 
tiated  and  of  the  same  caliber  until  the  fifth 
month  when  its  oral  portion  dilates  to  form 
the  cecum  and  its  distal  portion  remains  rudi- 
mentary as  the  appendix.  At  birth  the  appen- 
dix has  comiileted  its  develojiment  and  is  rela- 
tively longer  than  in  the  adult,  while  the  cecum 
continues  to  grow  so  that  the  disproportion  in 
size  between  the  cecum  and  appendix  con- 
stantly increases  through  childhood.  Absence 
of  the  appendix  is  extremely  rare  except  as  a 
result  of  disease  or  oj)eration.  At  birth  the 
appendix  arises  from  the  apex  of  the  cecum, 
which  is  roughly  conical  with  the  three  longi- 
tudinal muscle  bands  diverging  from  the  ap- 
pendix at  ecpial  distances  from  each  other.  This 
infantile  type  of  appendix  and  cecum  may 
persist  in  about  2 per  cent,  of  cases.  Usually 
a development  of  the  cecal  wall  takes  place 
between  tlie  antei-ior  and  external  longitudinal 
bands,  forming  a new  ape.x  to  the  cecum  and 
displacing  the  base  of  the  appendix  to  the 
left  neai-er  the  ileocecal  valve,  a type  which 
is  pre.sent  in  about  90  iier  cent.  (Richardson). 
The  location  of  the  appendix  depends  on  that 
of  the  cecum.  If  the  cecum  is  in  its  usual 
position,  the  ba.se  of  the  appendix  is  most  often 
located  on  its  medial  side,  slightly  below  the 
ileocecal  valve. 

The  walls  of  the  appendix,  especially  the 
submucous  layer,  are  more  delicate  in  the 
young.  In  many  children  the  mesoappendix 
is  short,  leaving  that  portion  of  the  appendix 
which  extends  beyond  it  deficient  in  blood 
supi)ly.  The  position  of  the  cecum  in  the 
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eml)rvo  is  to  the  left  of  the  inidline  near  the 
level  of  the  nnibilicus.  from  -which  position  it 
develops,  rotates,  moves  to  the  ri^ht  and  then 
descends.  A part  of  this  relative  change  of 
position  is  due  to  the  ascent  of  the  umbilicus. 
In  most  infants  and  children,  the  situation  of 
the  cecum  and  appendix  varies  considerably 
from  that  found  in  the  adult.  It  is  often  higher 
and  farther  toward  the  midline,  or  even  pro- 
jecting beyond  it.  In  unusual  instances  the 
cecum  and  appendix  are  in  an  inguinal  or 
scrotal  hernia,  or  under  the  liver,  or  near  the 
spleen  or  left  kidney.  In  still  rarer  instances, 
there  is  complete  transposition  of  the  abdomi- 
nal viscera.  This  usually  persists  throughout 
life. 

The  usual  predisposing  causes  include  age. 
.sex.  race,  season,  geographical  distribution, 
diet,  prevailing  diseases,  anatomical  i)ositions, 
and  family  susceptibility.  Appendicitis  is  a 
disease  of  young  adult  life,  the  greatest  inci- 
dence occurring  before  the  age  of  t-wenty.  It 
is  rare  in  infancy,  becomes  increasingly  fre- 
quent throughout  childhood,  reaches  its  maxi- 
mum in  early  adult  life,  and  then  dimin'shes 
slo-wly  -nuth  advancing  years.  No  age.  how- 
ever. is  immune.  Instances  of  ]^renatal  ap 
pendicitis  have  been  reported,  and  at  the  other 
extreme  it  may  occur  in  the  ninth  decade. 
Even  in  infancy  appendicitis  is  not  so  infre- 
quent that  it  can  be  overlooked.  Richardson, 
of  Boston,  states  that  it  is  the  commonest  ab- 
dominal emergency  in  children  over  one  year 
of  age. 

Males  are  more  frequently  all'ected  than  fe- 
males, with  a ratio  of  two  to  one.  This  fact 
is  supposed  to  he  accounted  for  by  the  better 
circulation  in  the  female  through  the  appen- 
diculo-ovarian  ligament.  Possibl}"  the  greater 
activity  of  males  and  more  opportunities  for 
trauma  may  account  for  the  fretpiency  of  the 
disease  in  this  sex. 

Seasonal  variation  is  noted,  most  cases  oc- 
curring in  the  spring  and  early  autumn,  next 
in  the  summer,  and  least  in  the  winter  months. 
There  seems  a tendency  for  the  incidence  of 
appendicitis  to  increase  in  epidemics  of  colds 
and  influenza. 

A tendency  for  acute  appendicitis  to  attack 
members  of  the  same  family  has  been  re- 
peatedly observed. 

The  role  that  diet  plays  in  appendicitis  is 
still  debated.  Statistics  seem  to  show  that  in- 
dividuals receiving  the  simpler,  cheaper  form 


of  diet  are  not  so  susceptible.  This  point  is 
again  emphasized  by  the  fact  that  appendicitis 
in  the  original  African  negroes  is  extremely 
rare,  whereas  those  negroes  who  are  living  in 
civilized  communities  seem  to  be  equally  as 
susceptible  as  the  whites. 

The  determining  caitses  of  appendicitis  in 
the  order  of  their  importance  are:  bacterial  in- 
vasion, infectious  diseases,  fecal  concretions, 
intestinal  parasites,  foreign  bodies,  and  trauma. 
iMost  frequent  of  all  bacteria  concerned  in 
lesions  of  the  appendix  is  the  common  colon 
bacillus.  Fecal  concretions,  intestinal  para- 
sites, foreign  bodies,  trauma,  A'ariations  of  the 
appendix  such  as  kinks,  twists,  disturbed  cir- 
culation and  abnormal  contact  Avith  other  dis- 
eased structures — all  tend  to  make  the  appen- 
dix more  receptive  for  bacterial  invasion. 

Usually,  in  older  children,  the  diagnosis  of 
acute  appendicitis  can  be  made  as  readih^  as 
in  adults.  Tavo  of  the  principal  difficulties, 
howeA-er,  are  first : in  children,  the  constitu- 
tional reaction  may  be  so  marked  as  to  over- 
shadow' the  abdominal  symptoms,  jjarticularly 
if  the  aj^pendix  is  misplaced ; and  second,  fre- 
quently an  acute  febrile  condition  originating 
outside  of  the  abdomen  is  associated  with  ab- 
dominal pain.  The  usual  signs  and  .symptoms 
occur  in  the  folloAving  order:  1.  Abdominal 
pain.  2.  nausea  and  A'omiting,  3.  tenderness,  4. 
rigidity,  5.  feAer  and  increased  pulse  rate,  and 
6.  leukocA'tosis. 

1.  The  characteristic  abdominal  pain  starts 
in  the  epigrastric  or  umbilical  regions,  occa- 
sionally in  the  loAver  abdomen,  or  is  “colicky” 
OA'er  the  entire  abdomen.  Pain  precedes  all 
other  sypmtoms.  In  three  to  twenty-hour 
hours  after  onset,  the  pain  moves  downward 
and  to  the  right,  localizing  with  greatest  in- 
tensity in  the  right  loAver  quadrant.  If  pain 
begins  in  the  right  loAver  quadrant,  it  is  usu- 
ally not  appendicitis.  Sudden  cessation  and 
abatement  of  synqjtoins  should  not  he  trusted  as 
true  improvement,  for  this  often  indicates  per- 
foration. 

2.  Nausea  and  vomiting,  or  both,  follow 
pain  immediately,  or  one  to  two  hours  later. 
Constipation  is  usual,  though  diarrhea  occa- 
sionally occurs,  especially  just  before  the  at- 
tack. and  more  often  in  children  than  in 
adults.  If  nausea  and  vomiting  precede  pain, 
appendicitis  maA'  be  nded  out  and  one  should 
think  of  such  conditions  as  scarlet  fever, 
measles,  meningitis,  etc. 
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3.  In  1889.  Charles  IMcBurney.  a New  York 
surgeon,  described  the  famous  ‘AIcBurney 
l)oint”  as  follows:  “I  believe  that  in  every 
case  the  seat  of  greatest  pain  determined  by 
the  pressure  of  one  finger  has  been  very  exactly 
between  one  and  one-half  inches  and  two  inches 
from  the  anterior  spinous  process  of  the  ilium 
on  a straight  line  drawn  from  that  process  to 
the  umbilicus.”  This  diagnostic  sign  has  been 
of  the  greatest  value  in  differentiating  appen- 
dicitis from  other  acute  abdominal  conditions. 
No  other  sign  in  appendiciitis  has  supplanted 
this.  The  point  of  maximum  tenderness  in 
infants  and  children  corresponding  to  McBur- 
ney’s  point  in  adults  is  in  the  middle  third  of 
a line  drawn  from  the  anterior  superior  spine 
of  the  ilium  to  the  umbilicus.  It  must  be  re- 
membered, however,  that  the  point  of  maxi- 
mum tenderness  varies  with  the  location  of 
the  appendix.  Tenderness  with  rigidity  can- 
not be  localized  over  McBurney's  point  in  more 
than  50  per  cent,  of  cases  of  appendicitis  in 
infants  and  children. 

4.  Rigidity  of  the  whole  right  side  of  the 
abdomen,  chiefly  in  the  lower  quadrant,  is  the 
rule.  If  the  appendix  is  misplaced,  the  mused,' 
spasm  may  be  elsewhere.  The  ('nding  of 
rigidity  is  very  helpful,  though  its  absence 
does  not  rule  out  appendicitis;  it  is  difficult 
to  determine  in  a crying  or  struggling  child. 
Both  tenderness  and  rigidity  may  be  greatly  di- 
minished or  altered  by  the  administration  of 
opiates  or  other  sedatives,  or  by  the  prolonged 
application  of  ice. 

5.  Fever  is  present,  though  in  slight  de- 
gree as  compared  to  the  fever  found  in  j)yelitis, 
pneumonia,  and  the  exanthemata.  The  pulse 
rate  is  usually  increased  out  of  proportion  to 
the  fever. 

6.  Leukocytosis  of  medium  degree  is  strong- 
evidence,  but  is  not  solely  to  be  depended  upon. 
The  total  white  blood  count  alone  may  be  very 
misleading.  A differential  count  showing  an 
increase  in  the  percentage  of  polymorphonu- 
clear cells  is  more  important  than  the  count 
of  the  total  number  of  white  cells.  Recent 
work  with  Schilling's  dilferential  count,  as  has 
been  brought  out  by  Ambrose  McGee,  is 
of  the  greatest  value  in  early  diagnosis. 

Inspection  of  the  abdomen  frequently  re- 
veals restricted  respiration  in  the  abdomen, 
especially  on  the  right.  The  breathing  is  more 
costal  than  abdominal.  The  flexed  right  thigh, 
whether  the  child  is  standing  or  prone,  may 
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be  observed.  Occasionally  a limp  on  the  right 
side  is  noted. 

Palpation  is  the  most  important  part  of  the 
examination  and  by  it  is  determined  the  de- 
gree of  tenderness  and  rigidity,  and  the  pres- 
ence of  any  mass.  Always  begin  palpating 
gently  with  a warm  hand  on  the  side  away 
from  the  suspected  lesion,  working  to -ward  the 
epigastrium  and  across  to  the  right  lower 
quadrant.  Watch  the  patient’s  facial  expres- 
sion during  the  examination.  Repeated  and 
careful  palpation  is  essential  in  most  cases. 
Cutaneous  hyperesthesia,  or  hyperalgesia,  is 
helj^ful  in  adults,  but  of  no  value  in  infants 
and  uncooperative  children. 

Percussion,  may  be  useful  in  determining 
dullness  in  any  area  and  outlining  a mass  due 
to  indurated  omentum,  an  appendiceal  abscess, 
etc.  Light  percussion  is  more  accurate.  Too 
much  reliance,  hoAvever,  cannot  be  placed  on 
l)ercussion  alone. 

Auscultation  is  of  little  value  in  appendi- 
citis. Paralytic  ileus  associated  Avith  peri- 
tonitis may  be  suspected  if  active  peristalsis  is 
not  exhibited. 

Roentgen  rag  examination  with  an  opa(iue 
meal  or  an  opaque  enema  shoidd  never  be  done 
on  any  patient  suspected  of  having  acute  or 
sub-acute  appendicitis.  The  presence  of  barium 
in  the  intestinal  tract  and  the  necessary  trauma 
of  manipulation  in  fluoroscopic  examination 
Avill  increase  the  inflammation,  and  sometimes 
may  even  rupture  an  acutely  inflamed  apj^en- 
dix.  It  is  only  in  a small  percentage  of  cases 
of  appendicitis  that  roentgenologic  examina- 
tion is  of  any  positive  value. 

Vaginal  examination  is  rarely  justified  in 
children. 

Rectal  examina.tion  should  always  be  done 
in  infants  and  children.  Care  should  be  used 
to  aAmid  jjain  in  inserting  the  linger.  Gentle 
pressure  of  a AA'ell-lubricated,  gloved,  or 
‘‘finger  cotted”  finger  maintained  for  several 
seconds  on  the  anterior  portion  of  the  sphincter 
ani  muscle  will  relax  it.  The  finger  reaches 
much  further  anatomically  in  the  rectum  of 
an  infant  or  child  than  in  an  adult.  By  this 
means  a tumor  may  be  felt,  and  abscess  some- 
times recognized,  or  tenderness  localized,  Avhich 
could  not  be  accomplished  by  palpation 
through  the  abdominal  Avails.  Occasionally 
abdominal  and  rectal  examinations  should  be 
done  under  a light  anesthesia.  In  all  these 
examinations  extreme  caution  and  gentleness 
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are  necesnarv  to  ^uard  aji'ainst  brealvinjr  up 
any  adliesions  and  spreadin<r  infection. 

"Si(/ti.s"  of  nppeiuHciiitt.  In  the  literature 
there  are  sixteen  or  more  "sifins''  of  appendi- 
citis tliat  are  supposedly  dia<rnostic.  Aaron's 
sig’n  is  a feelin<j:  of  ])ain  or  distress  in  the 
epigastrium,  umbilical  refrion,  or  left  hypo- 
chondriimi,  produced  by  continuous  firm  pres- 
sure with  the  ti})s  of  the  first  three  fiiiirers 
over  McBurney's  point.  Tliis  si<rn  is  fairly 
constant.  Blumber^'s  si^U'n  is  helpful  in  de- 
termining active  i)eritonitis.  Sharp  pains  are 
elicited  by  sudden  removal  of  the  hand  from 
tlie  abdomen  after  pre.ssure  has  been  made. 
After  subsidence  of  tlie  inflammation,  the  pres- 
sure pain  exceeds  tliat  made  by  the  sudden 
relief.  Brittain,  an  intern  in  ^lemorial  Hos- 
pital. Richmond,  ^"a..  first  observed  in  July. 

the  sign  that  goes  by  his  name.  LaRoque 
feels  tliat  this  sign  is  pathognomonic  of  gan- 
grenous apiieudicitis  in  the  male.  He  states 
that  pal])ation  of  tlie  right  lower  quadrant 
of  the  abdomen  in  the  presence  of  gangrenous 
appendicitis  invariably  produces  sudden  re- 
traction of  the  right  te.sticle  which  drops  to 
its  original  position  as  soon  as  pressure  is 
withdrawn.  This  sign  has  been  helpful  in  my 
experience,  tliough  it  has  not  been  pathogno- 
monic and  particularly  not  constant  in  young 
children.  iMeltzer's  sign  is  the  production  of 
de.'inite  tenderness  when  jiressure  is  made  over 
iMcBurney's  })oint.  while  the  right  leg  is  ex- 
tended. with  the  jiatient  lying  flat  on  the  back, 
arms  elevated,  and  left  knee  partly  flexed. 
The  extended  right  leg  is  kept  rigid  and 
gradually  elevated,  thus  impinging  the  appen- 
dix between  tlie  abdominal  wall  and  the  body 
of  the  psoas  muscle. 

Lahoratory  exami nation-‘i : A total  and  dif- 
ferential leukocyte  count  .should  be  obtained  in 
every  ca.'-^e  of  sus[)ected  acute  appendicitis; 
however,  the  value  of  a single  observation,  par- 
ticularly if  the  total  white  count  is  about  nor- 
mal. may  lead  to  a false  interpretation.  When 
it  is  possible  to  perform  a ^Schilling's  differ- 
ential count,  this  should  by  all  means  be  done. 
Too  much  stress  cannot  be  phased  upon  the 
accuracy  and  experience  of  the  individual  mak- 
ing this  test.  Examination  of  the  urine  should 
be  done,  altliough  there  are  no  characteristic 
changes  in  ajipendicitis.  B}'  urinalysis,  com- 
plicating factors  such  as  diabetes,  nephritis, 
pj’elitis,  etc.,  may  be  determined.  The  finding 
of  blood  or  pus  in  the  sediment  does  not  neces- 


sarily suggest  a urinary  cause  for  the  pain,  as 
the  presence  of  an  inflamed  appendix  close  to 
the  i^elvis  of  the  kidney,  ureter,  or  bladder  may 
result  in  both  pus  cells  and  red  blood  cells  in 
the  urine.  This  is  particularly  true  of  a well- 
advanced  inflammation  of  the  appendix  in  in- 
fants and  children. 

I >ilf erenti-al  diagnosis:  Before  a group  of 
pediatricians,  it  would  be  presumptuous  of  me 
to  ti-y  to  discuss  the  differential  diagnosis  of 
acute  appendicitis.  Some  of  the  commoner 
diseases  and  conditions  that  may  be  confu.sed 
with  appendicitis  are;  the  exanthemata,  par- 
ticularly measles.  ha.sal  right-sided  pneumonia, 
pyelitis,  acute  mesenteric  lymphadenitis,  ileo- 
colitis. intussusception,  foreign  bodies,  angio- 
neurotic edema,  allergic  conditions,  herpes  zos- 
ter. abdominal  pain  following  vaccination,  sup- 
purative disease  of  the  right  hip  or  spine,  and 
numerous  other  maladies. 

The  treatment  of  acute  appendicitis  in  pe- 
diatric practice  should  be  immediate  operation. 
Conservative  measures  in  the  presence  of  a 
definite  diagnosis  are  not  justi.led.  It  is  gen- 
erally .safer  to  operate  on  the  grounds  of  a 
reasonably  probable  appendicitis  rather  than 
wait  until  inflammation  has  spread  sufficiently 
to  establish  a clear  diagnosis.  Infants  and 
children  are  more  readily  overwhelmed  by 
peritonitis  than  adults.  A careful  choice  of 
the  type  of  anesthesia  must  be  made;  rapid 
and  gentle  surgery  performed;  drainage  em- 
ployed in  doubtful  cases;  and  immediate 
measures  taken  to  combat  dehydration  and 
acidosis.  Thorough  cooj)eration  between  the 
pediatrician  and  suregon  must  be  maintained 
not  only  in  the  diagnosis  and  pre-operative 
period,  but  also  in  the  post-operative  course. 
The  services  of  the  pediatrician  are  particu- 
larly helpful  in  watching  for  pulmonary  com- 
plications, and  in  directing  the  diet  and  gen- 
eral care. 
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WORK  OF  THE  VIRGINIA  HEALTH 
DEPARTMENT  FOR  CHILD 
HEALTH  AND  PROTEC- 
TION.- 

B.  B.  BAGBY,  M.  D.,  Richmond,  Va. 

Child  Health  Bureau,  Virginia  State  Health  Department. 

Only  a few  years  ao'o  the  sole  activity  of 
the  averafi'e  Health  Department  was  com- 
municable disease  control  with  the  entire 
emjihasis  on  (piarantine,  vaccination,  pure  wa- 
ter and  food,  and  the  proper  disposal  of 
human  waste.  Medical  schools  were  devotinjf 
virtually  all  their  instriiction  to  curative  medi- 
cine. and  the  average  physician  was  surprised 
if  a.  patient  consulted  him  for  other  than  an 
apparent  illness. 

It  took  the  World  War  to  change  the  atti- 
tude of  both  ])reventive  and  curative  medicine. 
AVhen  appro.ximately  one-third  of  our  drafted 
men  were  rejected  on  account  of  physical  dis- 
ability, a large  i)ercentage  of  which  could 
have  been  prevented  in  infancy  and  child- 
hood. ])ul)lic  health  officials  began  to  awaken 
to  the  fact  that  the  laity  needed  more  health 
education;  medical  schools  included  Preven- 
tive Medicine  in  their  curricula;  and  practic- 
ing physicians  began  to  realize  they  had  soim^- 
thing  more  to  do  than  to  cure  their  patients 
after  they  became  ill. 

The  education  of  the  laity  is  not  a new  idea 
to  the  Virginia  State  Department  of  Health; 
for  one  of  the  first  things  our  beloved  Dr. 
Ennion  G.  Williams  did  when  he  was  ap- 
pointed Health  Commissioner  in  1908,  was  to 
comi)ile  and  publish  a series  of  Health  bulle- 

*Read  before  the  Health  and  Medical  Service  Committee  of 
the  Governor’s  Conference  on  Childhood  and  Youth,  held  in 
Richmond,  November  24,  1931. 


tins.  From  then  on  until  the  time  of  his  last 
illness,  one  of  the  major  methods  he  employe  1 
for  Health  hiducation  was  the  health  litera- 
ture published  not  only  in  bulletins  but  in 
daily  and  weekly  papers,  in  journals  and  in 
mag'azines. 

The  health  program  of  the  State  Health  De- 
partment continues  to  be  one  of  education.  The 
main  objectives  of  the  Child  Health  Dureau 
of  the  Virginia  Health  Department  are: 

1.  That  every  expectant  mother  may  see  a 
])hysician  for  health  sni)ervision  as  soon  as 
she  suspects  her  pregnancy,  and  at  least  once 
after  delivery. 

2.  That  every  child  shall  be  under  the  care 
and  su];ervision  of  a physician  from  the  date 
of  his  birth. 

3.  d hat  the  laity  be  made  to  realize  the 
importance  of  health  sui)ervision  for  them- 
sehes  and  their  families  and  become  willing 
to  pay  for  advice  for  the  prevention  of  dis- 
ease I'ather  than  for  a prescription  or  medicine. 

4.  That  every  one  of  the  2,300  practicing 
physicians  in  the  State  be  made  to  realize  his 
res]ionsibility  for  health  supervision  as  well 
as  for  curative  measures. 

5.  That  every  child  in  the  State  have  the 
advantage  of  a full-time  health  worker  whose 
duty  is  to  promote  and  correlate  the  above 
objectives. 

We  make  use  of  several  methods  to  put  over 
this  educational  program.  One  of  these  is 
Midwife  Education.  Our  Director  of  iNIid- 
wife  Education  teaches  a course  of  eight  les- 
•sons.  stressing  the  fundamentals  of  cleanliness, 
the  danger  of  digital  examination,  the  t'rst 
symptoms  of  danger  before,  during,  and  after 
labor,  the  proper  handling  of  emergency  cases, 
and  the  importance  of  having  the  prospective 
mother  see  a physician  at  least  once  before  and 
once  after  delivery.  She  also  urges  that  the 
midwife  give  a copy  of  the  bidletin  on  I're- 
natnl  Care  to  each  expectant  mother  as  soon 
as  she  is  engaged. 

When  this  work  was  tii’st  started  in  1921, 
there  were  9,500  midwives  in  the  State.  Of 
these  our  Director  said:  “It  would  be  hard  to 
describe  the  Avomen  who  attended  my  lirst 
classes  held  in  the  section  known  as  the  Black 
Belt.  They  were  almost  without  excejition 
ignorant,  superstititious  and  dirty.  Most  of 
them  had  been  “called  by  the  Lord"  to  do  this 
work,  and  they  “must  have  been  doing  it  right 
because  in  a vision  He  had  shown  the  way.” 
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In  my  own  private  practice  I frequently  saw 
the  trairic  results  from  placing  lives  in  the 
hands  of  this  type  of  midwife.  The  secoii'l 
patient  I lost  after  I began  the  practice  of 
medicine  was  that  of  a woman  in  labor  witli 
a cross  presentation.  The  baby's  hand  had 
been  in  sight  for  four  days,  but  the  midwife 
had  delayed  sending  for  a physician  as  she 
thought  it  would  be  a rellection  upon  her 
knowledge  and  ability.  This  was  the  attitude 
of  the  average  midwife  in  Virginia  twenty- 
five  years  ago. 

The  number  of  midwives  has  now  been  re- 
duced to  4.4:78.  Of  these  3,41.j  have  had  the 
entire  course  of  eight  lessons,  and  they  now 
consider  it  a disgrace  when  a physician  is  not 
called  promptly  at  the  first  sign  of  danger. 
La.st  3’ear  the  attendance  upon  eighH’-six  mid- 
wife classes  was  5.336.  There  are,  however, 
approximately  1.000  midwives  who  have  not 
been  reached.  These  women,  as  a rule,  are 
so  scattered  that  it  is  impossible  to  assemble 
them  in  groups  for  the  special  course  of  mid- 
Avife  instruction. 

In  order  to  reach  them,  we  are  endeavoring 
to  include  them  in  the  groups  of  women  in  vari- 
ous communities  Avho  are  stud\dng  our  Cor- 
respondence Course  for  Mothers.  This  group 
is  taught  by  a teacher,  a pliA’sician,  or  a la}' 
leader,  and  all  lesson  papers  from  the  class 
are  sent  for  correction  to  our  Director  of  the 
Correspondence  Course  for  Mothers.  The  Mid- 
Avife  Instructor,  or  the  local  Public  Health 
Nurse,  meets  Avith  the  class  as  often  as  prac- 
tical, to  give  demonstrations  that  are  of  es- 
pecial benefit  to  the  midAviA'es. 

This  method  of  group  Avork  serA'es  a double 
])urpose:  The  midAvife  is  taught  hoAV  to  ren- 
der better  sei’A'ice  to  her  patients,  and  the 
Avomen  of  the  community  are  taught  Avhat  to 
demand  of  the  inidAvife.  During  the  last  fiscal 
year,  637  of  these  study  groups  Avere  organize:! 
Avith  an  enrollment  of  4,293. 

The  Correspondence  Course  for  ^Mothers  has 
recently  been  reA'ised  and  noAv  consists  of  eight 
lessons  on  general  health  education : 1.  Why 
Health  Education;  2.  Nutrition;  3.  Health 
Habits;  4.  Disease  PreA'ention;  5.  Prenatal 
Care;  6.  Infant  Care;  7.  Child  Care;  and  8. 
Mental  Care.  These  eight  lessons  teach 
mothers  and  other  homemakers  hoAV  to  pro- 
tect their  OAvn  health  and  the  health  of  their 
families.  Especial  effort  is  made  to  teach 
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mothers  hoAv  to  haAe  their  cliildren  physically 
fit  to  enter  school. 

This  course  is  taught  entirely  by  corre- 
spondence, the  Avomen  studying  either  indi- 
vidually or  in  groups.  There  is  noAv  an  aver- 
age enrollment  of  3.000,  and  an  average  of 
about  fifty  complete  the  course  each  Aveek. 

During  the  last  fiscal  year,  our  county  nurses 
taught  839  lessons  in  the  Red  Cross  Course, 
Home  TJi/giene  and  Care  of  the  Sicl\  Avith  an 
attendance  of  the  classes  of  10,613. 

A special  nurse  has  been  employed  for  the 
past  eight  months,  to  teach  a series  of  ten  or 
tAvelve  lessons  on  Home  Xursing  and  Preven- 
tion of  Disease,  to  groups  in  counties  that  have 
no  Public  Health  nurse.  During  the  last 
eighteen  Aveeks  the  attendance  has  averaged 
OA'er  500  women  a Aveek.  This  service  is  given 
at  a cost  of  approxima^tely  fifteen  cents  per 
lesson,  or  eight  cents  per  hour  of  instruction. 

During  the  current  year  the  Staff  of  the 
Child  Health  Bureau  have  giA’en  to  adult 
groups  852  single  addresses  on  some  phase  of 
Child  Health. 

In  1920  the  Legislature  passed  Avhat  is 
knoAvn  as  the  “West  LaAv”  Avhich  requires 
every  teacher  to  take  a special  course  in  Health 
education;  and  places  the  responsibility  for 
the  health  of  the  school  children  jointly  on  the 
State  Board  of  Education  and  the  Sta.te  Board 
of  Health. 

Since  that  time  the  tAVO  Departments  haAO 
Avorked  together  most  harmoniously,  and  have 
deA’eloped  a plan  of  health  education  in  the 
schools  that  is  highly  approved  by  most  of 
the  Avorkers  Avho  A'isit  us  from  other  states 
and  countries. 

Our  teachers  are  required  to  make  a careful 
annual  physical  inspection  of  every  school 
child,  to  detect  obvious  defects  in  Ausion,  hear- 
ing, teeth,  throat,  and  AAeight.  Virtually  all 
of  them  have  now  been  taught  to  make  this 
inspection  and  their  inspections  as  a whole  are 
remarkably  near  to  being  accurate.  The  par- 
ents are  urged  to  consult  their  family  physi- 
cian about  any  defects  found,  and  every  ef- 
fort is  made  to  help  them  to  haA'e  corrections 
made.  The  chief  complaint  that  parents  make 
is  that  teachers  ai’e  oA'er-solicitous  and  chil- 
dren are  sometimes  urged  to  consult  their 
family  physician  unnecessarily — a fault  Avhich 
you  educators  will  agree  Avith  me  is  on  the 
riglit  side  of  the  ledger. 

Last  year  there  were  28.482  children  in  A"ir- 
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"inia  who  rei^eateil  their  <rracle  and  many 
others  who  di’opped  out  of  school  while  in  the 
elementary  grades.  It  will  be  readily  under- 
stood why  so  many  children  fail  when  we  learn 
that  only  29  per  cent  of  the  white  children  in 
the  State  are  now  Five  Point  cllildren — that 
is,  their  vision,  hearing,  throat,  teeth,  and 
weight  meet  a definite  minimum  standard,  or 
have  received  s[)ecified  medical  attention 

According  to  figures  compiled  by  the  State 
Board  of  Education  for  several  years,  the 
counties  with  nurses  and  health  oflicers  have 
many  more  Five  Pointers  than  the  counties 
that  have  none.  In  the  counties  with  nurses 
or  health  officers,  in  1930-31,  of  the  114,54:9 
white  children  inspected,  40  per  cent  were  Five 
Pointers;  and  the  counties  with  no  nurse  or 
health  officers  had  only  17  per  cent  Five 
Pointers  among  the  129,221  inspected. 

Statistics  also  show  that  84  per  cent  of  our 
school  children  in  counties  with  a nurse  or 
health  officer  have  been  vaccinated  for  small- 
pox, while  only  47  per  cent  have  been  vacci- 
nated in  counties  without  either.  And  38  per 
cent  of  the  children  have  been  immunized 
against  diphtheria  in  the  first  group  of  coun- 
ties. while  only  18  per  cent  have  been  im- 
munized in  the  group  without  such  helpers. 

In  1927  a committee  from  the  Medical  So- 
ciety of  Virginia,  from  the  State  Pediatric 
Society  and  from  the  Division  Superintendents 
of  Schools  met  to  formulate  a plan  for  ulti- 
matel}^  making  every  child  first  entering  school 
a Five  Pointer.  During  the  past  summer  un- 
der this  plan  4,903  childien  entering  school 
for  the  first  time  were  each  examined  in  a 
physician’s  office  as  a private  pay  patient,  with 
parents  present.  This  is  over  three  times  as 
many  as  were  examined  the  year  before. 

No  curative  clinics  are  conducted  by  this  De- 
partment except  Dental  Clinics  which  were  re- 
quested by  the  Dental  Society  of  Virginia,  and 
these  clinics  have  resulted  in  a large  increase 
of  i)atients  for  the  dentists.  Flowever,  where 
curative  clinics,  such  as  orthopedic  or  eye 
clinics,  are  sponsored  by  the  local  iMedical  So- 
ciety, the  nurse  assists  when  invited.  Our  De- 
partment does  conduct  in  the  out-lying  coun- 
ties T.  B.  diagnostic  clinics,  with  an  X-ray 
machine  to  assist  the  local  physicians  in  mak- 
ing a diagnosis  of  indigent  children  who  have 
been  in  close  contact  with  active  cases  of  tu- 
berculosis. But  even  the  X-ray  examination 


is  made  only  on  request  of  the  family  physi- 
cian. 

For  many  years  vaccination  and  immuniza- 
tion clinics  have  been  held  at  irregular  inter- 
vals in  various  sections  of  the  State,  but  we 
are  now  trying  to  develop  a plan  to  trans- 
fer even  this  responsibility  to  the  family  phy- 
sicians. 

There  are  37  counties  in  Vii’ginia  that  have 
no  full-time  health  workers,  but  do  have  many 
organizations  that  can  be  induced  to  do  some 
form  of  health  work.  They  are  looking  to 
us  to  guide  them  in  their  programs.  We  there- 
fore have  a Field  Nurse  who  devotes  her  en- 
tire time  to  this  organization  work.  She  helps 
them  to  organize  their  health  committees,  she 
assists  them  in  making  out  programs  for  pub- 
lic meetings  and  study  classes;  she  guides  them 
in  selecting  their  health  projects,  and  shows 
them  in  detail  how  to  develop  these  activities. 

From  the  above  brief  outline  you  can  see 
that  our  whole  aim  is  to  educate  the  laity  to 
the  value  of  health  protection  and  supervision, 
and  to  place  the  responsibility  for  community 
health,  so  far  as  the  child  is  concerned,  upon 
the  parents  and  the  family  physicians.  iSIuch 
has  been  done  in  this  direction,  but  still  it 
seems  that  the  surface  has  barely  been 
scratched,  for  even  now  the  average  person 
seldom  consults  his  family  physician  for  health 
supervision,  and  rebels  at  the  payment  of  a 
medical  fee  unless  a prescription  or  medicine 
is  given. 

W e hear  complaint  of  high  taxes.  Let's  see 
if  tliis  is  entirely  justifiable.  Is  there  a person 
in  rural  Virginia  who  would  not  prefer  to  have 
his  gasoline  tax  doubled  rather  than  to  be  re- 
lieved of  all  gasoline  tax.  and  even  have  his 
gasoline  given  him.  if  he  would  have  to  ride 
over  the  roads  of  25  years  ago?  Gr  is  there 
a person  in  Virginia  who  would  agree  to  be 
relieved  of  all  taxes,  if  he  and  his  family  had 
to  be  subjected  to  the  diseases  and  the  death 
I’ate  that  prevailed  in  Virginia  before  the  State 
Board  of  Health  was  reorganized  in  1908,  even 
if  he  had  all  of  the  comforts  and  protection, 
except  health,  that  his  taxes  give  him? 

But  what  has  been  accomplished  in  the  last 
few  years  to  j^i’omote  health  is  only  a begin- 
ning. Half  the'  diseases  and  deaths  that  now 
occur  in  people  under  GO  are  preventable.  Our 
great  need  is  health  education,  and  still  more 
health  education  ! 
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COMPLETE  OUTWARD  DISLOCATION 
OF  THE  PATELLA.* 

W.  BANKS  HUFF.  A.  B..  B.  S..  M.  D.,  Roanoke.  Va. 

Dislocations  of  the  patella  are  of  rare  oc- 
currence. Winslow,  (juotin<r  Stinison,  says: 
“Dislocations  of  the  patella  form  less  than  1 
per  cent  of  all  dislocations;  and  the  infre- 
(juencv  with  which  they  have  come  under  the 
observation  of  individual  surjreons  and  the  in- 
completeness or  the  obscurity  of  the  reports 
of  many  cases  have  combined  to  make  the  sys- 
tematic descriptions  rather  artificial  and  un- 
satisfactory." 

Outward  displacement  is  the  most  freiiuent 
form  of  patella  dislocation.  The  decree  of  the 
dislocation  varies.  The  dislocation  is  classed 
as  incomi)lete  or  complete,  accoixlino:  as  there 
is  a direct  outward  dislocation  onto  the  ridije 
of  the  external  condyle,  or  beyond  this  ridge. 

The  most  frequent  causes  of  outward  dislo- 
cations of  the  patella  are ; 

1.  Direct  violence  upon  the  inner  side  of 
the  patella. 

2.  Sudden  muscle  action,  especially  if 
knock-knee  he  present  or  the  external  condyle 
he  poorly  developed. 

In  addition.  Kleinberg  mentions  other  fac- 
tors that  commonly  predispose  to  an  outward 
dislocation : 

1.  Laxity  of  the  (juadriceps  muscle:  mid 

2.  C'ontracture  of  the  ilio-tihial  band  and 
the  external  lateral  patellar  expansion  of  the 
(juadriceps  aponeurosis. 

The  capsule  is  torn  toward  the  inner  side 
of  the  patella,  or  there  may  be  a tearing  awav 
from  the  patella  of  the  vastus  internus. 

It  is  stated  that  the  jiatella  may  be  dislo- 
cated when  the  knee  is  in  either  hyper-exten- 
sion or  flexion.  The  following  case  of  outwanl 
dislocation  of  the  patella,  in  Avhich  the  knee 
was  in  hyper-extension  is  sufficiently  inter- 
esting to  justify  its  report: 

Refort  of  Case 

E.  J.  B.,  a white  male,  aged  do  years,  a 
farmer,  was  admitted  to  the  hospital  October 
29.  19:il.  complaining  of  pain  and  inability 
to  move  his  right  knee.  He  stated  that  while 
repairing  the  roof  of  a small  building  near 
his  home  the  roof  suddenly  caved  in.  causin'.r 
him  to  fall  on  to  the  floor,  a distance  of  about 

•From  the  Department  of  Surgery,  Shenandoah  Hospital,  Roa- 
noke, Va. 

R<»ad  before  The  Roanoke  Academy  of  Medicine,  December 
7.  1931. 
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fifteen  feet.  He  fell  in  such  a way  as  to  in- 
jure his  right  knee,  forcing  it  inward. 

Family  History  was  unimportant. 

He  gave  a history  of  having  had  a jn'ogenic 
infection  of  his  right  knee  four  years  previ- 
ously. This  was  incised  and  drained.  No  stiff- 
ness of  the  joint  resulted. 

Physical  Examination  was  essentially  nega- 
tive except  for  the  injury  to  the  right  knee. 
The  leg  was  held  stiff  and  immobile  for  fear 
of  exciting  pain.  On  insjjection  of  the  knee 
anteriorly  the  joint  appeared  much  flattened 
and  wider  than  normal.  The  flattening  was 
especially  noticeable  between  the  condyles  of 
the  femur.  On  palpation  the  j)atella  could 
be  easily  outlined,  but  out  of  its  normal  posi- 
tion. The  anterior  surface  was  palpable  and 
looked  forward,  the  inner  border  resting  on 
the  external  condyle  of  the  femur.  The  outer 
border  appeai’ed  somewhat  more  anterior  than 
the  inner.  The  patella  was  fixed  firudy  out- 
side the  anterior  femoral  articular  surface.  It 
was  very  de'‘nite  that  one  was  dealing  with  a 
complete  outward  dislocation  of  the  patella, 
Avhich.  in  the  absence  of  trauma,  was  un- 
doubtedly due  to  muscular  violence. 

The  X-ray  examination  by  Dr.  C.  H.  Peter- 
son was  in  acx-ordance  with  the  physical  find- 
ings, showing  the  patella  dislocated  laterally 
and  impacted  against  the  margin  of  the  exter- 
nal condyle  of  the  right  femur.  There  was  no 


Fie:. 


1.  — Ante’*o-F03ter!od  view  cf  right  knee. 
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evidence  of  bone  injury  to  (he  patella  or  lo^Yer 
end  of  the  femur — see  Figs.  1 and  2. 


Fig.  2 — Lateral  view  of  right  knee. 


Treatment. — Attempts  to  reduce  the  dislo- 
cation without  an  anesthetic  were  unsuccessful. 
Under  nitrous-oxide  anesthesia  the  right  hip 
was  flexed  on  the  abdomen,  with  hyper-exten- 
sion of  the  knee.  The  patella  was  then  slipped 
back  in  its  normal  position  with  ease.  A plas- 
ter siDlint  was  applied  posteriorly  from  ankle 
to  hip,  and  a pressure  bandage  applied  about 
the  knee.  This  suitport  was  kept  on  for  three 
weeks.  After  daily  massage  for  one  week  the 
patient  had  perfect  use  of  his  knee. 

C0NCLU.S10XS 

This  case  been  been  presented  because : 

1.  The  injury  is  of  rare  occurrence. 

2.  The  knee  was  in  hyper-extension — flexion 
or  semi-flexion  being  more  common. 

3.  There  were  no  pre-existing  anatomical 
or  pathologic  conditions  of  the  knee  that  could 
have  been  contributing  factors  in  the  disloca- 
tion. 
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GRANULOCYTOPENIA  DUE  TO  STREPTO- 
COCCUS VIRIDANS— REPORT  OF  A 
CASE.- 

FREDERICK  W.  SHAW,  M.  D., 
and 

ROGER  L.  CREEKMUR,  M.  D., 

Richmond,  Va. 

Reports  of  cases  of  infection  with  a diminu- 
tion or  even  a disappearance  of  the  polynu- 
clears  from  the  blood  stream  have  appeared  in 
the  literature  from  time  to  time  since  the  first 
one  by  Brown. ^ Interest  was  first  aroused  by 
the  juiblication  of  a number  of  cases  by 
Schultz.^ 

A few  of  those  cases  in  which  microbic  in- 
fection appeared  to  be  the  exciting  cause  of 
the  granulocytopenia  may  be  mentioned. 
Friedemann*  isolated  Ps.  pyocyanea  from  the 
blood  stream  in  one  case.  Dasse"*  found  the 
same  organism  in  the  throat  in  almost  pure 
culture.  Jacobsen^  reported  a ca.se  of  agranu- 
locytosis in  which  the  streptococcus  hemolyti- 
cus  was  recovered  in  pure  culture  from  the 
lesions  in  the  rhinopharimx.  A very  interest- 
ing case  is  reported  by  Railliet  and  Gins- 
bourg,®  who  isolated  the  meningococcus  from 
their  case.  Roberts  and  Kracke'^  report  the 
finding  of  streptococcus  heniolyticus  in  the 
blood  .stream  in  their  case.  References  to  ad- 
ditional cases  may  be  found  in  the  reports 
mentioned  above. 

From  the  lesions  of  the  pharynx,  in  the  case 
herein  reported,  the  streptococcus  viridans  was 
present  in  almost  pure  culture,  and  it  was 
Iiresent  in  the  blood  stream  in  pure  culture. 

Report  of  the  Case 

Patient,  white  male,  aged  82,  under  oljser- 
vation  for  a period  of  eight  years,  was  ad- 
mitted to  the  hospital  for  rectal  operation. 

Family  history  of  no  im])ortance. 

Past  history:  Patient  had  enjoyed  par- 
ticularly good  health  throughout  most  of  his 
life.  Complained  of  fre([uent  sore  throat  and 
head  colds.  He  was  chronically  constipated, 
and  complained  for  years  of  protruding  hemor- 
rhoids. About  six  years  ago,  patient  com- 
plained of  severe  pain  over  the  pericardium. 
A diagnosis  of  angina  pectoris  was  made.  No 
similar  attack  had  recurred. 

About  three  weeks  before  admission  to  the 
hospital,  patient  had  an  attack  of  grippe  (?), 

•From  the  Department  of  Bacteriology  and  Clinical  Pathology, 
Medical  College  of  Virginia,  and  Retreat  for  the  Sick,  respec- 
tively. 
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■with  mai’ked  congestion  of  the  throat,  lasting 
one  week. 

One  week  before  admission,  rectal  examina- 
tion revealed  a large  polyp.  Removal  of  this 
polyjj  was  advised  and  he  was  admitted  to  the 
hospital.  He  was  prepared  for  the  operation 
the  following  day,  but  this  was  postponed  be- 
cause examination  of  the  blood  showed  a 
leucocyte  count  of  1.600.  hemoglobin  75  per 
cent,  erythrocytes  2,840.000.  A second  speci- 
men showed  the  leucocytes  to  be  1,400.  small 
lymphocytes  75  per  cent,  polymorphonuclears 
25  per  cent.  Examination  of  the  urine  was 
negative  except  for  a few  granular  casts.  Pa- 
tient made  no  complaint  at  this  time  of  a sore 
throat,  but  a mild  injection  of  the  ])harynx 
was  ])resent. 

On  the  second  day  folloAving  admission 
(March  15th)  patient  complained  of  slight 
sore  throat.  The  anterior  cervical  glands  were 
palpable  and  tender,  and  there  were  numer- 
ous large  grayish  ulcerative  patches  on  the 
pharynx.  The  leucocyte  count  was  2,000,  with 
lymphocytes  48  per  cent,  and  polymorphonu- 
clears 52  per  cent. 

On  March  16th  the  throat  was  worse,  and 
the  soft  palate  Avas  ragged  and  dirty  gray. 
Tliere  were  several  necrotic  lesions  on  the  an- 
terior lAortion  of  the  right  pillar,  marked  gin- 
giA'itis  and  one  of  the  anterior  cervical  glands 
was  the  size  of  a walnut.  The  breath  Avas  A'ery 
fetid.  Temperature  102°  F.,  pulse  90.  respira- 
tion 38.  The  leucocyte  count  Avas  1.600: 
lymphocytes  40  per  cent,  polymorphonuclears 
60  per  cent. 

^larch  17th  and  IStli.  condition  about  tht 
same.  Leucocyte  count  2,000. 

March  19th.  liver  palpable;  stomatitis  more 
marked.  Avith  marked  sloughing. 

Patient  had  been  given  oral  asepsis  Avith  ii’- 
rigations.  topical  applications.  IL'er  extract, 
X ray  of  the  long  bones,  and  one  injection 
of  neoarsphenamine. 

^larch  20th.  leucocytes  2.200,  lymphocytes 
.50  per  cent,  polymorphonuclears  50  per  cent, 
erythrocytes  3,640.000.  The  throat  condition 
had  become  progressively  Avorse,  the  skir 
icteroid.  The  patient  was  in  a semicomatosc 
condition:  rales  througliout  the  chest  with 
tubular  breathing.  Temperature  103.6°  F.. 
pulse  110.  Leucocyte  count  just  before  death 
Avas  SOO. 
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THE  OLD  FAMILY  PHYSICIAN,  SLOWLY 
BUT  SURELY,  COMING  BACK 
INTO  HIS  OWN.* 

BITTLE  C.  KEISTER,  M.  D..  Washington,  D.  C. 

“The  mills  of  the  Gods  grind  slowly,  but  surely.” 

During  the  last  meeting  of  the  American 
Medical  Association  in  Philadelphia,  accord- 
ing to  the  registration  of  the  various  sections, 
Ave  find  about  three  times  as  many  general 
practitioners  or  family  physicians  registered 
in  the  Section  on  the  General  Practice  of  iSIedi- 
cine  than  all  of  the  others,  including  all  of 
the  specialists  in  attendance,  both  those  from 
foreign  countries  and  in  the  Ignited  States. 

Does  not  this  indicate  that  the  general  prac- 
titioner, the  old  family  physician,  is  fast  com- 
ing back,  as  in  the  dai/s  of  Old? 

It  Avas  the  happy  privilege  of  the  writer 
many  A'ears  ago  to  listen  to  the  distinguished 
and  much  beloved  Dr.  Nicholas  Senn  in  his 
Presidential  Address  before  a large  assemblage 
of  Avell-knoAvn  Southern  physicians  of  the 
American  Medical  Association  in  the  city  of 
Atlanta.  Ga.,  Avhen  he  made  the  signi  leant 
.statement  that  major  surgical  operation  should 
never  be  undertaken  by  any  tirst-class  surgeon 
Avithout  first  con.sulting  the  family  physician 
of  the  patient,  who  should  giA'e  all  the  infor- 
mation pertaining  to  the  etiology  and  pathol- 
ogv  of  each  case  under  consideration.  In  other 
words.  Avithhold  the  surgeon's  kmte  until  the 
family  physician  passes  his  judgment  on  the 
advisability  of  a major  surgical  operation. 
The  modern  tendency  of  sending  a patient  to 
the  operating  room  prior  to  making  a thorough 
diagnosis  is  becoming,  too  common  of  late 
years;  hence  the  alarming  death  rate  fi'om 
surgery  and  the  severe  criticisms  of  our  mod- 
ern surgeons,  as  Avell  as  the  greater  dread  of 
hospitals  by  those  Avho  are  in  actual  need  of 
hospital  treatment. 

I knoAV  Avhereof  I Avrite.  having  only  recently 
lost  my  only  son.  Dr.  Wm.  S.  K.,  Avho  was 
operated  on  for  gall-stone  al)out  one  year  ago, 
but  oAving  to  certain  complications  the  surgeon 

•Read  by  title  before  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke.  October  6-8,  1931. 
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failed  to  remove  the  jjall-bladder,  and  decided 
to  postpone  a second  operation  for  another 
date;  hence  this  last  oi)eration,  although  seem- 
ingly simi^le  enough,  that  of  removing  the  gall- 
hhulder  alone,  cost  the  patient’s  life,  notwitli- 
standing  the  fact  that  this  patient  was  for 
ten  weeks  under  the  watchful  eye  of  this  dis- 
tinguished surgeon  and  two  trained  nurses,  be- 
sides the  daily  attendance  of  three  of  the  lead- 
ing surgeons  of  Washington  and  Baltimore. 
Then.  I may  add,  the  patient  was  in  a fine  state 
of  health,  so  far  as  known,  he  having  ser\ed 
two  years  in  the  World  War  as  assistant  sur- 
geon in  Mobile  Hospital  No.  39  with  the  Yale 
Unit.  If  you  will  pardon  the  digression,  I 
would  by  far  have  preferred  my  son’s  passing 
away  on  the  field  of  battle  in  an  honorable 
t^ght  for  his  country  than  in  a hospital  where 
the  ubiquitous  streptococcus  is  permitted  to 
invade  the  sacred  field  of  operation  or  in  the 
nearb}"  precincts  whereby  the  deadly  germ  of 
peritonitis  may  thus  cause  the  untimely  death 
of  one  of  the  (‘nest  young  Christian  sohliers 
that  was  ever  born. 

It  has  been  the  writer's  privilege  to  witness 
and  take  an  active  part  in  a great  many  major 
surgical  operations,  both  in  this  country  and 
in  Europe,  besides  having  undergone  a very 
serious  major  operation  for  the  removal  of 
gall-stones  in  the  skilful  hands  of  our  well- 
known,  Dr.  W.  J.  Mayo,  of  the  Mayo  Clinic. 
I had  carried  two  large  gall-stones  for  over  ten 
years,  thinking  I might  possibly  escape  tlie 
surgeon's  knife  by  careful  dieting  and  exei vis- 
ing prudence,  but  in  this  I made  a complete 
failure,  and  had  finally  to  submit  to  the  knife. 
My  quick  recovery  without  the  slightest  ( om- 
I)lication  convinces  me  that  the  most  important 
thing  to  do  is,  first,  to  select  a first-class  sur- 
geon, who  is  sufficiently  skilled  from  a surgical 
standpoint  to  prevent  complications,  one  who 
is  thoroughly  conversant  with  the  best  mode 
of  sterilization  and  prevention  of  any  form  of 
germ  infection,  especially  that  much  noted  and 
fatal  germ  family,  the  streptococcus,  and  its 
half-brother,  the  staphylococcus.  These  two 
families  of  germ  infection  are  capable  of  pro- 
ducing profound  blood  poisoning  or  sej^i- 
cemia  following  various  surgical  operations, 
when  the  surgeon  is  indifferent  or  ignorant  of 
the  significance  of  these  deadly  foes  of  hu- 
manity. 

I am  ])leased  to  state  that  I have  not  suffered 
one  single  hour  from  the  operation  or  other- 


wise since  leaving  the  hospital  over  eleven  years 
ago.  And  I must  give  Dr.  Wm.  J.  Mayo  and 
the  Mayo  Clinic  all  the  credit  for  my  com- 
l)lete  recovery.  Would  that  many  other  places 
could  boast  of  two  such  wonderful  surgeons 
and  splendid  men,  whose  kindliness  of  heart 
toward  their  fellow  physicians  is  as  commend- 
able as  their  superior  skill  as  surgeons.  Once 
upon  a time  we  could  boast  of  our  lamented. 
Drs.  Hunter  McGuire  and  George  Ben.  Johns- 
ton, who  were  among  our  leading  surgeons,  but. 
like  many  others  of  their  high  type  of  sur- 
geons, have  passed  over  the  river  to  rest  un- 
der the  shade  of  the  trees.  Oh ! that  we  could 
call  back  to  JMother  Earth  a few  of  such  men 
as  Nicholas  Senn,  John  Wyeth,  Hunter 
McGuire.  Arpad  Gerster.  Samuel  Gross,  etc., 
whose  names  are  written  high-up  on  the  roll 
of  honor,  and  should  have  a place  in  the  Hall 
of  F ame. 

If  you  will  pardon  the  seeming  digression, 
I shall  devote  a few  minutes  to  the  siibject  of 
why  so  many  failures  in  our  profession  in  this 
twentieth  century ! May  we  not  offer  a few 
common  sense  suggestions  along  this  line  ( 
Having  been  doing  general  practice  in  my 
humble  way  for  nearly  half  a century,  I feel 
that  a few  timely  suggestions  from  one  who 
has  been  in  the  harness  this  long  might  meet 
your  approval.  As  physicians,  we  all  need  a 
little  more  business  tact  in  our  dealings  with 
the  laity  from  a financial  standpoint.  Can  we 
not  discover  a ])lan  by  which  to  collect  on 
delivery  for  our  professional  services  as  other 
business  citizens  do?  t)f  course,  we  should 
use  tact  from  a humane  standpoint.  If  we  can- 
not do  a C.  O.  D.  business,  better  oft'er  a thirty 
day  indulgence,  allowing  20  per  cent  discount 
additional  for  cash.  This  plan  appeals  to  the 
writer,  who  has  tried  it  foi-  a number  of  years 
with  much  success  and  general  satisfaction. 
Besides  it  saves  the  worry  of  a losimj;  game 
witli  collecting  agencies  and  lawyer’s  suits. 
After  about  forty  years  experience,  I have 
found  that  it  does  not  pay  to  warrant  for  your 
pay : better  give  to  the  worthy  poor  than  to 
receive.  As  the  late  f^rof.  Cathell  .states  in  his 
hook.  The  Pliysician  Himself,  “Better  not 
treat  the  devil’s  i)oor  lest  jmu  can  command 
cash  on  delivery.” 

Let  us  cherish  the  memory  of  our  fore- 
fathers in  medicine,  including  the  old  family 
doctor,  who  never  presented  a medical  bill, 
but  received  more  in  honorariums  than  twice 
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the  actual  cash,  in  addition  to  the  saving  of 
postage  and  duns,  besides  keeping  tlie  good 
graces  of  the  family,  friends,  relatives,  etc.  It 
Avas  a very  rare  occurrence  that  the  old-time 
doctor  Avas  ever  dismissed  or  supplanted  by 
another  physician.  notAvithstanding  the  home- 
made pills  and  unpalatable  solutions,  castor- 
oil.  etc.,  that  Avere  prescribed  Avith  the  assur- 
ance that  the  medicines  Avere  ahvays  taken  Avith 
good  results.  It  Avas  the  Avriter's  privilege  to 
successfidly  pass  as  many  as  half  a dozen  of 
the  leading  Medical  E.xamining  Hoards  in  the 
United  States,  including  the  mi.xed  Boards, 
Avhei-e  he  noted  the  antagonism  existin<r  in  the 
various  boards.  I became  acquainted  suffi- 
ciently to  be  able  to  im])art  any  information 
pertaining  to  the  .standing  of  each  board  if 
questioned.  It  Avas  also  the  privilege  of  the 
Avriter  to  do  post-graduate  Avork  at  many  of 
the  best  post-graduate  schools  in  the  United 
."states  as  Avell  as  in  the  best  schools  in  Europe, 
including  tho.se  in  the  University  of  Berlin. 
Heidelberg,  and  Leipzig.  He  has  had  the 
honor  of  being  one  of  the  delegates  from  the 
United  States  to  the  First  Congre.ss  on  Pro- 
fe.s.sional  Medicine  held  in  Paris  in  1900  Avhere 
he  read  a paper  before  this  congress  entitletl 
“The  Attitude  of  the  ^ledical  Profession  of 
the  United  States  ToAvard  Pro])rietary  Medi- 
cines'": he  Avas  also  appointed  delegate  by  the 
American  Medical  Association  to  the  Thir- 
teenth International  Medical  Congress  held  in 
Paris  in  the  year  19(Mk  During  my  stay  in 
Paris.  I took  advantage  of  an  opportunity  to 
attend  the  best  hospitals  in  Paris  and  the  vari- 
ous European  post-graduate  schools.  These 
courses  in  Euroj^e  Avere  preceded,  hoAvever,  by 
courses  eA’ery  feAv  years  in  the  hne  post-gradu- 
ate schools  of  the  United  States,  such  as  the 
NeAv  York  Polyclinic.  Ncav  York  Post-Gradu- 
ate, Mayo  Clinic.  I'niversity  of  Minne.sota. 
rlohns  Hopkins,  etc.  Since  my  vast  experi- 
ence in  post-graduate  study  and  that  of  pass- 
ing the  various  Medical  Examining  Boards.  1 
feel  ami)ly  prepared  to  give  information  ])er- 
taining  to  either  one  of  these  important  sub- 
jects. 

In  concluding  this  rambling  paper,  the  Avriter 
would  like  to  ask  the  (juestion  in  connection 
Avith  his  previous  impiiry — as  to  Avhy  there  are 
so  many  failures  in  the  profession  in  this 
tAventieth  century,  Avhy  so  many  sudden  and 
untimely  deaths  in  our  profession  in  this  tAven- 
tieth century?  I may  offer  the  suggestion. 


first,  that  the  automobile  and  aeroplane,  and 
the  common  habit  of  taking  the  so-called  pro- 
prietary headache  remedies,  such  as  the  cold- 
tar  products  and  habit-forming  drugs,  includ- 
ing alcoholic  beverages  in  connection  Avith  the 
automobile  accidents,  etc.,  are  the  prime  causes 
of  more  sudden  deaths  from  heart  disease  in 
the  medical  profession  than  any  other  of  the 
many  causes.  The  writer  is  strongly  of  the 
opinion  that  many  of  the  above  mentioned 
cau.ses  are  productiA’e  of  incurable  or  life-time 
nervous  di.seases.  such  as  epilesy,  delusional  in- 
sanity. p.sychasthenia,  hysteria  minor  and 
major,  etc. 

The  Avriter  Avi.shes  to  apologize  for  the  refer- 
eiKvs  to  himself,  also  to  his  much  beloved  .son, 
AA'hose  young  and  useful  life,  in  my  opinion, 
Avas  sacri  'ced  on  the  alter  of  unscientihc  sur- 
gery at  the  hands  of  one  of  our  most  distin- 
guished surgeons.  Avhose  mind  became  be- 
clouded by  his  strong  friend.ship  for  his  pa- 
tient. UnknoAvingly,  he  thus  permitted  the 
ubicputous  stre])tococcus  to  invade  the  sacred 
field  of  operation,  causing  septic  peritonitis 
and  the  untimely  end  of  one  of  the  finest  char- 
acters and  Ghristian  .soldiers  that  Avas  ever 
born. 

Stkei’txk'occcs  Pyocenes 

The  stealthy  germ  that  infects  human  heings,  the 
surgeon’s  greatest  enemy. 

Malicious  microscopic  little  mite,  safely  hid  from 
view,  you  park, 

And  never  wage  in  open  fight,  but  stab  your  victim 
in  the  dark. 

The  bolder  bugs,  before  they  sting,  at  least  burst 
forth  in  song. 

But  you  do  not:  besides  you  bring  your  gang  along, 
your  gang  along! 

You  lie  in  wait  in  stagnant  pools,  or  lurk  about  hos- 
pital floors; 

An  equal  foeman  I could  loA’e,  but  you  I must  de- 
spise! 

Because  you  take  adA'antage  of  your  iiny.  little  in- 
sirinificant  size! 

—B.  C.  K. 

Apt.  '2.  146S  ColumJjia  Road. 


Miscellaneous 

Psychiatric  and  Mental  Hygiene  Clinics. 

The  Directoi  A’  of  Psychiatric  and  Mental  Hy- 
giene Clinic,  especially  for  children  in  the 
Ignited  States,  compiled  and  edited  by  the  Di- 
vision on  Community  Clinics  of  the  National 
Committee  for  Mental  Hygiene,  is  a most  inter- 
esting and  informatiAe  publication.  It  has  just 
been  issued  and  shoAvs  the  steady  groAvth  that 
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is  bein^  made  in  mental  hygiene  activities  by 
the  Federal  and  State  governments  and  various 
agencies  and  institutions  throughout  the  coun- 
try. There  are  at  this  time  such  clinics  in  prac- 
tically every  State,  the  number  of  such  psychiat- 
ric and  mental  hygiene  clinics  being  about  five 
hundred. 

Sta'I’e  Ac  tivities  in  Viuginia 

Fnder  the  supervision  of  the  State  Depart- 
ment of  Public  Welfare,  Arthur  W.  James, 
Commi.ssioner,  State  Office  Building,  are  the  fol- 
low institutions: 

IlospitaJs  for  Mentol  Diseases 

Central  State  Hospital  (for  colored  patients), 
Petersburg.  Hugh  Carter  Henry,  M.  D.,  Sup- 
erintendent. 

Eastern  State  Hospital,  Williamsburg. 
George  W.  Brown,  M.  D.,  Superintendent. 

Western  State  Hosjiital,  Staunton.  Joseph 
S.  DeJarnette,  M.  D.,  Superintendent. 

Soutliwestern  State  Hospital,  Marion. 
George  A.  Wright,  M.  I).,  Superintendent. 

Institutions  for  Feehleminded  and  Epileptw 

Colony  for  tlie  Colored  Feebleminded,  Peters- 
burg. Hugh  Carter  Henry,  M.  1).,  Superin- 
tendent. 

State  Colony  for  Feebleminded  and  Epilep- 
tic. Colony.  John  H.  Bell,  M.  D.,  Superintend- 
ent. 

Tlie  total  number  of  patients  actually  in  all 
foregoing  institutions  at  this  time  is  about 
lO.dOO. 

A department  for  the  care  of  the  white  crimi- 
nal insane,  e.stablished  in  1909,  and  one  depart- 
ment also  for  ex-service  neuropsychiatric  pa- 
tients, known  as  the  Davis  Clinic,  have  been  de- 
veloped at  tbe  Southwestern  State  Hospital. 
Similar  departments  for  the  colored  criminal 
insane,  established  in  1909,  and  for  ex-service 
neuropsychiatric  patients  are  operated  at  the 
Central  State  Hospital. 

State  Bukeaii  of  Men  i al  Hygiene 

The  Bureau  of  Mental  Hygiene,  William  F. 
Drewry,  M.  1).,  director  and  psychiatrist.  State 
Office  Building,  under  the  State  Department  of 
Ihiblic  Welfare,  was  established  in  1929.  The 
Bui-eau  cooperates  with  the  State  hospitals  for 
mental  diseases  in  fostering  demonstration 
clinics  at  the  meetings  of  State  and  county  or 
di.strict  medical  societies.  The  work  of  the 
Bureau  includes  giving  lectures,  addresses. 


radio  talks,  i-eading  papers,  publication  of  ar- 
ticles, especially  in  the  Virginia  Medical 
Monthly,  and  the  distribution  of  literature. 

The  State  Mental  Hygiene  Clinic,  under  the 
direction  of  the  Bureau  of  Mental  Hygiene,  was 
established  in  September,  1928,  and  its  .servii'e 
is  available  to  the  entire  State.  A total  of  ffii.') 
cases  were  studied  during  the  year  ending  June 
30,  1931.  Of  this  number  545  were  committed 
to  the  Department  of  Public  Welfare  by  the 
Juvenile  Courts  of  the  State,  and  eighty  were 
referred  by  local  agencies.  All  referrals  ex- 
cept the  Juvenile  Court  cases  were  approved 
by  physicians.  Consultation  service  is  avail- 
able for  both  children  and  adults. 

Community  Clinics 
(Charlottesville 

Neuropsychiatric  and  Child  Guidance  Clinic, 
Medical  Building.  Lniversity  of  Virginia. 

Director : David  C.  Wilson,  M.  D. 

Opened  in  September,  1929.  Authority : Uni- 
versity of  Virginia,  Department  of  Medicine. 
New  cases  examined  during  past  year:  children 
twenty-five;  adults  fifty-six. 

Richmond 

Children’s  Memorial  Clinic,  1001  East  Clay 
Street. 

Director:  Harvie  DeJ.  Coghill,  M.  I). 

Opened  in  November,  1924.  Authority:  Board 
of  Directors  of  tlie  Children’s  Memorial  Clinic, 
Inc.  New  cases  examined  during  the  past  year : 
children  976. 

Clinic  on  Nervous  and  Mental  Diseases: 

Out-Patient  Department,  Medical  College  of 
Virginia,  1100  East  Clay  Street. 

Director:  Beverley  K.  Tucker,  M.  1). 

There  are  several  neuro-psychiatrists  con- 
nected with  this  department. 

Opened  in  1908.  Authority:  Medical  College 
of  Virginia. 

WiLLiAAi  F.  Drewry,  M.  I). 


Laughter  is  the  saving  emotion  of  the  human  race, 
when  genuine,  for  from  its  presence  the  cynic  flees, 
the  pessimist  retreats,  the  misanthrope  is  driven  to 
cover.  Under  its  influence  the  sun  shines  in  dark 
places,  the  birds  bring  again  their  choicest  songs,  the 
flowers  lift  their  smiling  faces,  and  the  world  becomes 
once  more  a worthwhile  place  in  which  to  live. — - 
Charles;  E.  Whelan. 
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Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President — Mrs.  J.  AUison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  TV.  P.  McDowell.  Larchmont, 
Norfolk. 

SECKET.i.RY — Ms.  Jamcs  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park 
Avenue,  Richmond. 

The  Woman’s  Auxiliary  to  the  Richmond 
Academy  of  Medicine 

Sjioiisored  a most  attractive  garden  bridge 
party  at  the  lovely  home  of  Dr.  and  Mrs.  J. 
Allison  Hodges  on  Cary  Street  Road.  Rich- 
mond. on  May  the  20tli.  iNlrs.  Austin  I.  Dodson 
and  Mrs.  J.  B.  Dalton  were  co-chairmen,  with 
tlie  following  sub-chairmen:  Mrs.  ().  C.  Brunk. 
candy:  Mrs.  Harry  Hinchman,  chairs  and 
tables:  Mrs.  Charles  Llewellyn,  telephone:  l\Irs. 
T.  S.  Shelton,  tickets:  and  INIrs.  Thomas  N. 
Ennett.  jirizes.  Practically  all  memhers  of  the 
Auxiliary  took  an  active  part  in  this  l)ene  d 
entertainment,  ddiere  were  one  hundred  and 
twenty-five  tables. 

The  money  raised  will  be  apjflied  on  the  fund 
for  furnishing  the  lounge  in  the  new  xVcademy 
of  Medicine  Library  building,  now  nearing 
completion.  As  the  olHces  of  the  ^ledical  So- 
ciety of  Virginia  are  to  be  housed  in  this  build- 
ing. it  is  expected  that  other  auxiliaides  through- 
out the  State  will  coojierate  in  this  movement 
also. 

The  National  Meeting, 

The  Woman's  Auxiliary  to  the  American 
Medical  Association  met  in  New  Orleans.  La.. 
May  bth  to  14th.  It  was  a most  successful  meet- 
ing from  every  standpoint.  The  President,  Mrs. 
Arthur  B.  McGlothlan.  presided.  There  were 
present  twenty-six  National  Board  members, 
sixty-three  delegates,  eighteen  alternates,  and 
SOS  members  and  guests,  making  a total  of  91.8 
registered.  There  were  seven  members  from 
Virginia.  Twenty-eight  states  were  repre- 
sented. 

The  Woman's  Auxiliary  was  the  only  source 
of  distrihution  of  ////geki  that  showed  any  in- 
crea.se  over  last  year,  this  increase  being  50  per 
cent. 

The  reiiort  of  the  nominating  committee  was 
given.  Idle  following  were  declared  elected 
unanimously : 


President-Elect.  Mrs.  James  Blake.  Hopkins, 
Minn.;  vice-i:)residents.  Mrs.  James  F.  Percy, 
Los  Angeles,  Calif.;  IMrs.  Wm.  R.  Brooksher, 
Jr..  Ft.  Smith,  Ark.;  Mrs.  Arthur  C.  Christie, 
Washington,  D.  C.;  Mrs.  Rolls  Packard, 
Chicago.  111.;  recording  secretary,  Mrs.  Sher- 
man S.  Hesselgrave.  St.  Paul,  ISIinn;  and  treas- 
urer. Mrs.  R.  W.  Tomlinson,  AVilmington,  Del. 

Directors  for  two  years:  Airs.  J.  Ralston 
Wells,  Daytona  Beach.  Fla. ; Airs.  Joseph  Pettit, 
Portland,  Ore.;  and  Airs.  Joseph  Hume.  New 
Orleans.  La.  By  virtue  of  her  office.  Airs.  Arthur 
B.  AIcGlothlan,  St.  Joseph.  AIo.,  is  ex-officio 
director  for  one  year. 

The  gavel  and  President’s  pin  were  presented 
to  the  new  President.  Airs.  AA'alter  Jackson 
Freeman,  of  Philadelphia.  The  new  officers 
were  introduced  by  the  President.  After  her 
inaugural  address.  Airs.  Freeman  announced  the 
appointment  of  her  committee  Chairmen  as 
having  been  approved  at  the  post-committee 
hoard  meeting: 

Program — ^Alrs.  Arthur  B.  AIcGlothlan,  AFs- 
souri. 

Public  Relations — Airs.  A.  Haines  Lipiiincott, 
New  Jersey. 

Hygeia — Airs.  Rogers  N.  Herbert.  Tennessee. 

Revisions — Airs.  S.  A.  Collom.  Texas. 

Press  and  Publicity — Airs.  Alilton  P.  (dver- 
holser.  Alis.souri. 

Printing — Airs.  J.  Newton  Hunslierger, 
P’ennsylvania. 

Arcldves — Airs.  William  B.  Odenatt.  Penn- 
sylvania. 

Historian — Airs.  Allen  H.  Bunce.  Georgia. 

A risina’  vote  of  thanks  was  extended  to  the 
Chairman  of  the  Convention  Committee  and 
to  all  of  those  whose  charming  and  gracious 
hospitality  was  expressed  in  every  possible  way 
on  every  occasion. 

The  A.  Al.  A.  will  meet  in  Alilwaukee,  AVis., 
in  19:kb 

GEiiTin  DE  AI.  Bi'aoEs  IlAinns, 

(Alas.  AA"m.  L.  Haiu!Is), 
J)ele(i(ife  from  Yirr/hi'ia. 

Novelty  Work  by  Auxiliaries. 

“It's  hard  nowaday  to  f^nd  a novelty  in  Auxil- 
iary work,  but  the  New  Orleans  Auxiliary  cer- 
tainly carried  oti'  one  palm."  according  to  Airs. 
AA'altei-  Jackson  Freeman,  in  the  April  A.  J/.  A. 
Bulletin.  “To  meet  the  desjierate  need  for  medi- 
cines in  the  Clinics  and  in  the  AA'elfare  woric 
of  the  City,  between  October  15th  and  February 
1st.  the  Au.xiliary  collected  lO.hOb  [ihvsicians’ 
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samples  ! AVIiat  a charity,  not  only  to  the  needy 
poor,  hut  to  the  physicians  wives,  thus  happily 
relieved  of  the  disposition  of  thousands  of  lo- 
tions and  potions,  plasters  and  salves.  They 
are  collected  every  two  months  and  sent  to  the 
Children's  Welfare  and  other  organizations, 
who  in  turn  give  to  the  Clinics  the  medicines 
they  themselves  are  unal)le  to  use.  I recom- 
mend this  idea,  particulaidy  to  the  city  auxil- 
iaries, where  it  seems  entirely  feasil)le.  The  aid 
of  the  Junior  League  might  be  invoked,  or  a 
motor  corps  of  our  own  juniors  formed.  The 
Washington  Auxiliary  already  has  a motor 
corps  who  might  be  interested.  Three  days  a 
week  they  take  the  welfare  workers  from  the 
hospitals  on  their  round  of  duty.  On  two  days 
a week  they  carry  groups  of  children  to  the 
hospitals  for  j)hysiotherapy.  The  District 
Auxiliary  also  reports  having  ‘placed  Ilygeia 
in  one  hundred  homes.’  ” 

‘‘Another  novelty,  peculiar  to  El  Paso,  Texas, 
is  the  eradication  of  pollen-bearing  weeds  to 
forestall  hay  fever.  No  effort  is  too  great  to 
eliminate  this  curse,  apparently  ever  more 
prevalent,  and  I particularly  urge  every  Auxil- 
iary to  consider  the  possibility  of  hiring  un- 
employed to  clean  up  vacant  lots  and  plant  them 
with  vegetables.  At  small  initial  expense  hay 
fever  victims  would  be  relieved,  work  would  be 
provided  for  the  needy,  and  whole  families 
would  be  assured  of  their  Summer  vitamins.  It 
seems  worth  trying.” 

Other  Noitcs  From  the  Sajie  Source 
“Judging  by  reports  in  the  State  journals, 
interest  in  Ilygeia  is  steadily  increasing.  Dela- 
ware, Georgia,  Missouri,  West  Virginia  and 
Florida  all  give  it  special  mention.  Florida, 
and  in  fact  the  Southern  Auxiliaries  in  general, 
are  working  on  medical  history  and  biography. 
Student  loan  funds  are  another  universally 
favorite  and  much  needed  activity.  Scholar- 
ships in  medical  schools  are  comparatively  few, 
and  the  course  is  too  exacting  to  leave  time  for 
self-sup25ort.  Here  again  the  Auxiliary  can  fill 
an  otherwise  empty  niche  in  the  medical  world. 

“North  Carolina,  South  Carolina  and  Ala- 
bama are  busily  preparing  for  their  annual 
meetings  this  Spring.  North  Carolina  reports 
two  new  Counties  in  progress  of  organization. 
Colorado,  whose  editorial,  ‘Take  this  Journal 
Home  to  Your  Wife,’  bids  fair  to  become  a 
slogan,  has  two  new  Auxiliaries,  some  of  whose 
members  think  nothing  of  driving  sixty-five 
miles  through  snowdrifts  to  attend  a meeting. 


The  Georgia  Auxiliary  is  cooperating  with  the 
medical  association,  the  state  dental  society, 
the  state  health  department  and  many  other 
organizations  in  holding  regional  health  con- 
ferences at  strategic  points.  Auxiliary  mem- 
bers appear  on  the  program  with  other  si^eak- 
ers.  Such  conferences  cannot  fail  to  impress 
even  the  most  ignorant  layman  with  the  value 
of  organized  effort  to  stamp  out  diseases,  such 
as  typhoid,  malaria  and  diphtheria,  all  preva- 
lent and  all  preventable.’' 


In  the  IMarch  Bulletin  letter  of  IMrs.  Freeman 
is  a paragraph  containing  a message  Mrs.  Free- 
man would  like  conveyed  to  all  Auxiliary 
women.  You  will  agree  with  its  timely  reason- 
ableness : 

“Records  lead  me  to  another  thought  in  regard  to 
Auxiliary  reports  in  State  Medical  Journals  May  I 
offer  a suggestion?  It's  entirely  proper  to  publish 
the  names  of  new  officers  and  committee  chairmen, 
hut  it’s  distinctly  disappointing  to  read  only  that 
Mrs.  John  Jones  reported  for  the  Public  Health  Com- 
mittee and  Mrs.  Samuel  Smith  for  Public  Relations, 
and  to  find  all  the  rest  of  the  valuable  space — that 
costs  the  Medical  Society  good  hard  cash — devoted 
to  social  trivialities.  Can’t  we  safely  assume  that 
Mrs.  Thomas  Townsend  was  a gracious  hostess,  that 
the  ribbons  matched  the  flowers,  that  there  was  no 
salt  in  the  ice  cream,  and  that  piano,  violin  and  voice 
were  in  tune?  The  State  Journals  are  so  generous 
in  the  space  they  give  the  Auxiliaries  that  I do  feel 
that  we  ought  to  report  the  work  planned  and  actu- 
ally accomplished  by  Mrs.  Jones  and  Mrs.  Smith  and 
their  committees  instead  of  stressing  food,  decora- 
tions and  musical  programs.  Reports  of  committee 
work  are  hound  to  be  full  of  helpful  suggestions  for 
other  Auxiliaries,  and  in  the  last  analysis  we  are 
organized  for  a serious  purpose  and  are  interested 
in  each  other’s  progress  toward  the  goal.” 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  letter 
of  March  26th,  the  following  have  been  accepted: 
Chappel  Bros.,  Inc. 

Chappel  Liver  Extract  (Oral). 

Chappel  Liver  Extract  (Subcutaneous). 

Ampoules  Chappel  Liver  Extract  (Subcuta- 
neous), 2.5  c.c. 

Gilliland  Laboratories,  Inc. 

Diphtheria  Schick  'Test  Toxin,  Diluted  Ready  for 
Administration — Gilliland. 

Diphtheria  Toxoid — Gilliland. 

Hoffmann-La  Roche,  Inc. 

Digalen  Injectable — Roche. 

Lederle  Laboratories,  Inc. 

Banana  Allergenic  Extract — Lederle,  Beet  Aller- 
genic Extract — Lederle,  Chicken  Meat  Allergenic 
Extract — Lederle,  Codfish  Allergenic  Extract — 
Lederle,  Corn  Meal  Allergenic  Extract — Lederle, 
Crabmeat  Allergenic  Extract — Lederle,  Green 
Pea  Allergenic  Extract — Lederle,  Horse  Serum 
Allergenic  Extract — Lederle,  Lamb  Allergenic 
Extract — Lederle,  Lima  Bean  Allergenic  Extract 
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— Lederle,  Milk  Allergenic  Extract — Lederle, 
Orange  Allergenic  Extract — Lederle,  Pork  Aller- 
genic Extract — Lederle,  Pyrethrum  Allergenic 
Extract — Lederle,  Rice  Allergenic  Extract — 
Lederle,  Rye  Allergenic  Extract — Lederle,  Spin- 
ach Allergenic  Extract — Lederle,  Tobacco  Aller- 
genic Extract — Lederle,  Wheat  Allergenic  Ex- 
tract— Lederle,  White  Potato  Allergenic  Extract 
• — Lederle,  Chocolate  Allergenic  Extract — Led- 
erle, Sheep  Dander  Allergenic  Extract — Lederle, 
Horse  Dander  Allergenic  Extract — Lederle,  Orris 
Allergenic  Extract — Lederle,  Cow  Dander  Aller- 
genic Extract — Lederle,  Flaxseed  Allergenic  Ex- 
tract— Lederle,  Cottonseed  Allergenic  Extract — 
Lederle,  Feathers  Allergenic  Extract — Lederle, 
Goat  Dander  Allergenic  Extract — Lederle,  Buck- 
wheat Allergenic  Extract — Lederle,  Almond 
Allergenic  Extract — Lederle,  Peanut  Allergenic 
Extract — Lederle,  Dog  Dander  Allergenic  Ex- 
tract— Lederle,  Egg  MTiite  Allergenic  Extract — 
Lederle,  Kapok  Allergenic  Extract — Lederle, 
Mustard  Allergenic  Extract — Lederle,  Cat  Dan- 
der Allergenic  Extract — Lederle,  Rabbit  Dander 
Allergenic  Extract — Lederle. 

Concentrated  Pollen  Antigens — Lederle,  Series  A, 
B,  C,  D.  E. 

Ragweed  Combined  Pollen  Antigens — Lederle, 
Series  E and  F. 

H.  A.  Metz  Laboratories,  Inc. 

Ampules  Salyrgan  Solution,  2 c.c. 

National  Drug  Co. 

Undulant  Fever  Vaccine. 

Scott  & Bowne  Laboratories. 

Scott’s  Norwegian  Cod  Liver  Oil  (Plain). 

Scott’s  Norwegian  Cod  Liver  Oil  (Flavored). 

Scott’s  Emulsion  of  Cod  Liver  Oil. 

Wall  Chemicals,  Inc. 

Walco  Ethylene  for  Anesthesia. 

The  following  articles  have  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Nonmedicinal  Arti- 
cles (New  and  Nonofficial  Remedies,  1931,  p.  481): 
Lederle  Laboratories,  Inc. 

Glycerinated  Allergenic  Extracts — Lederle. 

Calco  Chemical  Co.,  Inc. 

Methylthionine  Chloride  (Calco). 

Merax,  Inc. 

Merax  Mercury  Cyanide  Solution. 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Merthiolate  Ophthalmic  Ointment,  1:5000. — It  con- 
tains merthiolate  (New  and  Nbnofficial  Remedies, 
1931,  p.  282),  one  part,  in  5,000  parts  of  a base  con- 
sisting of  liquid  petrolatum  and  wool  fat  with  small 
amounts  of  paraffin,  white  petrolatum  and  ceresin. 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Tincture  Merthiolate,  1:1000. — It  contains  mer- 
thiolate (New  and  Nonofficial  Remedies,  1931,  p.  282), 
0.1  Gm.,  and  monoethanolamine,  0.1  Gm.,  dissolved 
in  alcohol,  50  c.c.;  acetone,  10  c.c.,  and  water,  suffi- 
cient to  make  100  c.c.  Eli  Lilly  & Co.,  Indianapolis, 
Ind. 

Mead’s  Brewer’s  Yeast  Tablets. — Each  tablet  con- 
tains Mead’s  powdered  brewer’s  yeast  (see  Revised 
Supplement  to  New  and  Nonofficial  Remedies,  1931, 
p.  18),  0.4  Gm.  (6  grains).  Mead  Johnson  & Co., 
Evansville,  Ind. 

Scarlet  Fever  Streptococcus  Antitoxin  (Refined 
and  Concentrated). — It  is  prepared  by  the  method 
of  Drs.  Dick,  by  license  of  the  Scarlet  Fever  Com- 
mittee, Inc.  It  is  marketed  in  packages  of  one  sy- 


ringe containing  2,000  units  (prophylactic  dose),  and 
in  packages  of  one  syringe  containing  10,000  units 
(therapeutic  dose).  Gilliland  Laboratories,  Inc., 
Marietta,  Pa. 

Trichloroethylene. — Trichlorethylene.— The  actions 
of  trichloroethylene  have  not  been  investigated  com- 
prehensively. It  appears  to  have  a selective  action 
on  the  sensory  endings  of  the  trigeminal  nerve, 
whereby  it  affords  relief  in  trigeminal  neuralgia. 
Different  individuals  seem  to  show  a wide  variation 
of  susceptibility  to  this  action.  Large  doses  cause 
narcosis,  and  excessive  doses  cause  death.  The 
liquid  is  irritant  and  should  not  come  in  contact 
with  the  nose  when  inhaled. 

Trichlorethylene-Calco. — A brand  of  trichloroethy- 
lene— N.  N.  R.  It  is  supplied  in  the  form  of  tubes 
containing  1 c.c.  Calco  Chemical  Co.,  Inc.,  Bound 
Brook,  N.  J.  (Jour.  A.  M.  A.,  March  5,  1932,  p.  815.) 

Decholin. — Dehydrocholic  Acid. — An  oxidation  prod- 
uct of  cholic  acid  derived  from  natural  bile  acids. 
For  a discussion  of  actions  and  uses  see  Bile  Salts 
and  Bile  Salt  Compounds  (New  and  Non-official 
Remedies,  1931,  p.  92).  Decholin  is  proposed  for  use 
in  functional  insufficiency  of  the  liver;  to  outline 
the  bile  ducts  at  operation  and  in  relieving  the  pos- 
sible occurrence  of  postoperative  symptoms;  in  cho- 
lecystography, to  accelerate  the  appearance  of  the 
gall-bladder  shadow  and  to  hasten  removal  of  resi- 
dual tetraiodophenolphthalein  from  the  biliary  ap- 
paratus; and  in  cardiac  decompensation  with  hepatic 
congestions,  cirrhosis  of  the  liver  and  similar  dis- 
turbances of  hepatic  function  with  ascites.  The  drug 
is  also  supplied  in  the  form  of  3%  grain  tablets. 
Riedel-de  Haen.  Inc.,  New  York. 

Decholin  Sodium. — Sodium  dehydrocholate. — The 
sodium  salt  of  dehydrocholic  acid.  For  a discussion 
of  the  actions  and  uses,  see  Bile  Salts  and  Bile  Salt 
Compounds  (New  and  Non-official  Remedies,  1931,  p. 
92).  The  actions  and  uses  are  the  same  as  those 
of  decholin.  It  is  administered  intravenously  and  is 
supplied  in  ampoules  containing  10  c.c.  of  a five  and 
twenty  per  cent  solution.  Riedel-de  Haen,  Inc.,  New 
York. 

Tuberculin  B.  F.  (Bovine). — A tuberculin  Denys 
(New  and  Non-official  Remedies,  1931,  p.  369),  pre- 
pared with  bovine  cultures  of  Bacterium  tuberculosis. 
It  is  marketed  in  1 c.c.  vials;  also  in  serial  dilu- 
tions. The  Cutter  Laboratory,  Berkeley,  Calif.  (Jour. 
A.  M.  A.,  March  12,  1932,  p.  887). 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  As- 
sociation for  inclusion  in  Accepted  Foods: 

Mead’s  Powdered  Lactic  Acid  Milk  (Whole  Milk 
Cultured)  (Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
Powdered  spray-dried  whole  milk  which  has  been 
cultured  with  Streptococcus  lactis  and  incubated  to  a 
high  lactic  acid  content;  packed  in  an  atmosphere 
of  nitrogen  in  hermetically  sealed  tins.  The  vitamins 
A and  B (complex)  of  the  milk  used  are  practically 
unchanged;  vitamin  C is  slightly  affected.  This 
product  is  for  infant  feeding  in  accordance  with  a 
physician’s  instructions. 

S.  M.  A.  (S.  M.  A.  Corporation,  Cleveland,  Ohio). — 
A dried  powdered  homogenized  mixture  of  skim  milk, 
lactose,  beef  fat,  coconut  oil,  cocoa  butter,  cod  liver 
oil  and  potassium  chloride.  The  chemical  constants 
of  the  fat  are  similar  to  those  of  human  milk.  The 
product  is  claimed  to  contain  sufficient  cod  liver  oil 
to  be  antirachitic  and  antispasmodic  in  a majority 
of  babies.  It  should,  however,  be  supplemented  with 
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orange  juice  or  other  adequate  source  of  vitamin  C. 
It  is  intended  for  infants  deprived  of  human  milk. 
It  may  also  be  used  as  a supplement  to  human  milk. 

Powdered  Lactic  Acid  Milk  (Half  Skim)  Acidu- 
lated with  U.  S.  P.  Lactic  Acid  (Mead  Johnson  & 
Co.,  Evansville,  Ind.). — Powdered  spray-dried  par- 
tially defatted  milk  (1.5  fat  content)  containing 
added  lactic  acid;  packed  in  an  atmosphere  of 
nitrogen  in  hermetically  sealed  tins.  The  product  is 
recommended  for  infant  feeding  in  accordance  with 
a physician’s  instructions.  The  vitamins  A and  B 
(complex)  remain  practically  unchanged  and  vitamin 
C is  only  slightly  affected. 

S.  M.  A.  Concentrated  Liquid  (Sterilized)  (S.  M.  A. 
Corporation,  Cleveland,  Ohio). — A homogenized  mix- 
ture of  skim  milk,  lactose,  beef  fat,  coconut  oil, 
cocoa  butter,  cod  liver  oil  and  potassium  chloride. 
The  chemical  constants  of  the  fat  are  similar  to 
those  of  human  milk  fat.  The  product  contains  suffi- 
cient cod  liver  oil  to  be  antirachitic  and  antispas- 
modic  in  a majority  of  babies.  It  should,  however, 
be  supplemented  with  orange  juice  or  other  ade- 
quate source  of  vitamin  C.  It  is  intended  for  in- 
fants deprived  of  human  milk,  or  as  a supplement 
to  human  milk. 

Bowman’s  Home  Leader  Bread  (A.  Bowman  & Son, 
Roanoke,  Va.) — A white  bread  made  by  the  sponge 
dough  method.  It  is  claimed  to  be  a bread  of  good 
quality. 

Mead’s  Powdered  Whole  Milk  (Mead  Johnson  & 
Co.,  Evansville,  Ind.). — A powdered  spray-dried 
whole  milk  hermetically  sealed  in  cans  in  an  atmo- 
sphere of  nitrogen.  The  vitamins  A and  B (complex) 
of  the  milk  used  are  practically  unchanged;  vitamin 
C is  slightly  affected.  It  is  claimed  that  the  pow- 
dered milk  mixed  with  seven  parts  by  weight  of 
water  is  practically  equivalent  to  standard  milk  and 
is  suitable  for  infant  feeding. 

PROPAGANDA  FOR  REFORM 

Synthalin. — No  preparations  given  orally  are  of 
proved  value  in  the  treatment  of  diabetes.  Syntha- 
lin, which  has  been  given  the  most  extensive  trial, 
does  seem  to  be  beneficial  in  an  occasional  case, 
but  Synthalin  is  far  from  being  nontoxic  and  in 
some  patients  it  produces  liver  damage.  It  seems 
best  at  present  to  use  insulin  and  nothing  else.  (Jour. 
A.  M.  A.,  February  13,  1932,  p.  573). 

Effect  of  Digitalis  Bodies  on  the  Vomiting  Reflex. — 
A moderately  toxic  dose  of  digitalis  bodies  induces 
atta.cks  of  vomiting,  which  continue  and  become  more 
intense  as  the  dose  is  increased.  The  vomiting  may 
stop  for  several  hours  and  then  recur  after  the  drug 
has  been  discontinued.  However,  the  vomiting  may 
cease  as  the  drug  is  continued  and  other  toxic  ef- 
fects appear  in  the  form  of  premature  contractions 
of  the  heart  or  bigeminal  rhythm.  An  experimental 
study  undertaken  to  determine  if  it  was  possible  for 
digitalis  bodies  to  abolish  this  emetic  action  of  the 
drugs,  while  at  the  same  time  increasing  the  extent 
of  the  cardiac  poisoning,  indicates  that  physicians 
should  be  cautious  in  relying  on  nausea  and  vomit- 
ing as  a measure  of  the  degree  of  cardiac  poisoning. 
The  continued  use  of  large  doses  of  digitalis  bodies 
may  depress  the  vomiting  reflex  and  at  the  same  time 
increase  the  intensity  of  the  cardiac  poisoning.  (Jour. 
A.  M.  A.,  March  12,  1932,  p.  893.) 

Sedormid. — “Sedormid”  is  a carbamide — chemical- 
ly, allylisopropyl-acetyl-carbamide.  It  may  be  looked 
on  as  a chemical  decomposition  substance  of  allyl- 
isopropyl-malonylurea  (allylisopropyl  barbituric  acid), 
which  is  the  hypnotic  component  in  the  nonaccepted 
but  widely  advertised  proprietary  “Allonal.”  The 


Council  on  Pharmacy  and  Chemistry  has  not  accepted 
“Sedormid”  for  inclusion  in  New  and  Non-official 
Remedies,  nor  has  the  firm  requested  consideration 
of  the  product.  The  clinical  reports  on  “Sedormid” 
are  too  vague  and  incomplete,  being  in  the  nature 
of  testimonials  embodying  impressions  and  opinions, 
to  warrant  the  claim  that  “Sedormid”  is  superior  to 
other  hypnotics  and  comparatively  safe.  (Jour.  A. 
M.  A.,  March  26,  1932,  p.  1104.) 


Book  Announcements 


Surgery  with  Special  Reference  to  Podiatry.  By 
EDWARD  ADAMS,  M.  D.,  Professor  of  Surgery  of 
the  First  Institute  of  Podiatry  of  New  York.  In- 
ternational Journal  of  Surgery  Company.  New 
York.  1932.  Octavo  of  480  pages.  Cloth.  Price, 
$5.00. 

Human  Sterilization.  The  History  of  the  Sexual 
Sterilization  Movement.  By  J.  H.  LANDMAN, 
Ph.  D.,  J.  D.,  J.  S.  D.,  The  College  of  the  City  of 
New  York.  New  York.  The  Macmillan  Company. 
1932.  Octavo  of  341  pages.  Cloth.  Price,  $4.00. 

Disease  of  the  Coronary  Arteries  (Myocarditis).  By 
DON  C.  SUTTON,  M.  S.,  M.  D.,  Associate  Professor 
of  Medicine,  Northwestern  University;  Attending 
physician.  Cook  County  Hospital;  Chief,  Cardiac 
Follow-Up  Clinic,  Cook  County  Hospital,  Chicago, 
and  HAROLD  LUETH,  Ph.  D.,  M.  D.,  Formerly 
Instructor  Physiology,  Northwestern  University, 
Chicago.  St.  Louis.  The  C.  V.  Mosby  Company. 
1932.  Octavo  of  164  pages.  Illustrated.  Cloth. 
Price,  $5.00. 

Sodomy’s  Best  Liberator.  A Scientific  Adaptation. 
By  MARCUS  ROSENBERG.  440  E.  146th  St.. 
Bronx,  New  York.  Copyright  1932.  Pamphlet  of 
16  pages.  Price,  75  cents. 

Saving  Children's  Lives.  Proceedings  of  a Luncheon 
given  by  Thomas  W.  Lamont  to  the  Editorial  Con- 
sultation Board  of  the  Diphtheria  Prevention  Com- 
mission of  the  City  of  New  York.  Including  a 
Proposal  for  a Permanent  City  Health  Commis- 
sion, together  with  a Special  Account  of  the 
Methods  Proved  Successful  in  the  New  York  Cam- 
paign against  Diphtheria.  Diphtheria  Prevention 
Comimission.  The  Department  of  Health.  City  of 
New  York.  1932.  Pamphlet  of  52  pages. 

Karuk  Indian  Myths.  By  JOHN  P.  HARRINGTON. 
Smithsonian  Institution.  Bureau  of  American 

Ethnology.  Bulletin  107.  United  States  Govern- 
ment Printing  Office.  Washington,  D.  C.  1932. 
Pamphlet  of  34  pages.  For  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C.  Price, 
5 cents. 

Notes  on  the  Fox  Waponowiweni.  By  TRUMAN 
MICHELSON.  Smithsonian  Institution.  Bureau 
of  American  Ethnology.  Bulletin  105.  United 

States  Government  Printing  Office.  Washington, 
D.  C.  1932.  Pamphlet  of  195  pages.  For  sale  by 
the  Superintendent  of  Documents.  Washington, 
D.  C.  Price,  35  cents. 
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Editorial 


Diverticulitis. 

Practitioners  must  find  an  interest  in  all 
]irol)lems  connected  with  the  alimentary  tract. 
Events  of  pathoIo<ric  origin  or  even  of  a func- 
tional nature,  arising  in  this  system,  constitute 
no  small  part  in  the  daily  jiroblems  of  the 
medical  practitioner  as  he  deals  with  the  sick. 
Conditions  of  misfunction  and  states  of  pathol- 
ogy in  the  sigmoid,  however,  or  even  of  the 
colon,  itself.  Avhile  they  may  he  more  or  less 
evident,  have  not  been  generally  or  popularly 
considered  by  medical  men  in  practice  as  being 
of  great  freipiency.  Hence,  such  conditions 
have  not  taken  an  important  place  in  the  mind 
of  the  practitioner  as  he  hears  the  complaints 
of  his  patients,  particularly  so  as  symptoms 
complained  of  may  he  referred  to  the  left  lower 
abdomen  and  mixed,  more  or  less,  in  the  story 
told  by  the  patient  with  “constipation"  using 
“cathartics"  and  “high  colonic  irrigations," 
etc. 

XoAv,  diverticulitis  should  be  more  definitely 
considered  because,  without  doubt,  the  condi- 
tion exists  far  oftener  than  it  is  recognized 
and,  probably,  proceeds  from  a bad  to  a worse 
.state  Avithout  any  especial  (Tuisideration  unless 
discoA’ered  by  accident  or  under  the  salutary 
jiractice  of  careful  examination. 

Recently,  Lynch*  has  summarized  this  sub- 
ject in  a short  jiaper  and  the  matter  has  been 
discussed  by  informed  observers.  From  this 
paper  and  discussion,  material  for  comment 
has  been  obtained.  Although  this  general  sub- 
ject has  been  in  medical  publications  for  280 

•J.  A.  M.  A.,  March  19.  1932,  page  973. 


years,  it  has  been  dealt  Avith  in  recent  A'ears 
Avith  emphasis  only  occasionally.  It  Avould 
seem  active  interest  in  this  subject  Avas  aroused 
in  1898  by  Graser's  paper.  Then  there  fol- 
loAved  a group  of  studies  by  Fischer,  Beer,  and 
Moynihan,  and  in  1907  by  Mayo  and  Wilson; 
in  1908,  Telling  revieAved  the  Avhole  subject. 
Since  tho.se  early  days  of  the  century,  many 
papers  haA’e  appeared  and  the  subject  has  been 
ably  discussed.  Lynch  offers  a revieAv  and 
(juotes  some  eight  cases  illustrating  the  condi- 
tion. 

It  is  not,  of  course,  a common  condition  be- 
cause in  16,283  autopsies  at  Bellevue  Hospital. 
betAveen  1904  and  1930,  there  Avere  only  169 
cases  of  diAerticulosis  or  diA’erticulitis.  Hoav- 
ever,  at  the  MaA’o  Clinic,  it  is  stated,  that  “in 
one-third  of  all  the  patients  examined  roent- 
genographically.  diverticulitis  or  diAerticii- 
losis  Avas  present." 

Patients  past  thirty-live  years  Avho  haA'e  suf- 
fered from  contipation  and  have  resorted  to 
the  customary  use  of  cathartic  drugs  or  have 
practiced  prolonged  use  of  colonic  irrigations, 
may  be  considered  as  possible  victims  of  this 
malady.  Such  persons  may  haAe  attacks  of 
pain  in  the  left  side;  a dull  aching  on  the  side 
opposite  from  that  usually  experienced  in  ap- 
pendicitis. In  connection  Avith  the  dull  pain 
and  Avith  the  u.se  of  medicine,  there  may  be 
occasional  diarrhea  and  gas  distention  and 
sorenes.s.  In  the  acute  form  this  condition  may 
take  on  the  picture  of  acute  inflammation  with 
fever,  leucocytosis  and  abdominal  rigiditA’.  In 
the  more  chronic  forms  there  may  be  a tume- 
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faction  and  tumor  formation  over  their  area. 
As  this  proceeds,  local  peritonitis  and  abscess 
formation  may  occur.  Rupture  or  perforation 
of  such  a state  of  diverticulitis  brings  the  pa- 
tient to  an  acute  state  that  demands  immediate 
surgical  treatment. 

The  diagnosis  of  the  condition  in  ordinax’y 
pi'actice  can  be  much  assisted  and  improved 
l)y  giving  heed  to  complaints  expressed  by  the 
patients  as  to  pain  over  the  left  side  of  the 
abdomen  because  it  is  in  the  sigmoid  and  lower 
colon  that  diverticulitis  most  frequently  oc- 
curs. One  interested  in  the  review  of  this 
subject  may  find  a good  opportunity  for  it  in 
a perusal  of  Lynch’s  paper  and  his  experience 
with  his  cases.  The  discussions  by  D.  B.  Rob- 
erts and  Jidius  Friedenwald  throw’  interesting 
sidelights  on  the  subject. 

Consider  the  Bureau  of  Medical  Economics.* 

Members  of  the  Medical  Society  of  Virginia 
may  w’ell  consider  the  development  of  the  func- 
tion of  the  Bureau  of  Medical  Economics,  as 
established  in  March,  1931,  by  the  American 
Medical  Association.  Probably  outside  of  the 
paramount  (piestion  of  ‘‘keeping  the  graduate 
doctor  up-to-date”  by  post-graduate  efforts  in 
medical  education,  no  more  important  subject 
claims  clearer  and  more  accurate  study  today 
than  the  economics  of  medical  practice.  Be- 
fore the  onset  of  the  national  depression,  w’hen 
economic  extravagance  of  every  sort  was  in  full 
swing,  in  that  period  before  tbe  fall  of  1929, 
there  was  the  agitation  of  the  problem  of 
mounting  costs  of  medical  care  and  all  its  at- 
tendant influences;  but  since  the  persistent  and 
continued  dow’invard  j^rogress  of  financial  loss 
and  deflation  in  this  country,  following  th:it 
time,  economic  problems  of  complex  and  con- 
flicting and  mixed  sorts  have  been  confronting 
the  practical  operations  of  the  medical  profes- 
sion. 

It  is  unnecessary  even  to  intimate  here  the 
extreme  and  radical  aspects  of  some  of  these 
propositions  but  it  is  desirable  for  our  space  to 
call  attention  to  the  important  fact  that  a 
centralized,  informed,  competent,  and  unafraid 
agency  of  the  Americal  iSIedical  Association 
has  been  created  to  make  a careful  and  fearless 
study  of  these  problems.  Every  doctor  in  the 
land  may  well  give  attention  to  this  important 
Bureau  and,  by  every  effort,  aid  and  assist  it 
in  reaching  the  facts  and  in  solving  the  prob- 
lems to  be  studied. 

•J.  A.  M.  A.,  Bureau  of  Medical  E^ononii»..i,  pa^e  1170,  April 
2,  1932. 


Editorially,  we  feel  heai'tily  enthusiastic  over 
the  Bureau  as  it  sets  up  this  formula  as  its 
guide ; “A  pi-ofession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  rew'arcl 
or  financial  gain  should  be  a subordinate  con- 
sideration. The  practice  of  medicine  is  a pro- 
fession.” 

Business  methods  and  economic  principles 
are  essential  to  such  a service  and,  therefore, 
in  no  wise  should  be  considered  unimportant 
to  the  prime  objects  of  medical  practice  and 
its  high  principles  of  ethical  relations.  Busi- 
ness management  and  economic  principles 
when  applied  properly,  must  make  for  a bet- 
ter physician  and  a better  service  to  the  satis- 
fied patient. 

.lust  observe  a few  of  the  subjects  that  this 
Bureau  proposes  to  study  and  report  upon  to 
the  members ; 

Capital  investment  in  medicine. 

Collection  methods  and  agencies. 

Evaluation  of  patient’s  ability  to  pay. 

Genei’al  insurance  for  physicians. 

(jeneral  investments. 

Group  practice. 

Instruction  in  medical  economics. 

Medical  fees. 

Office  plans. 

Office  systems. 

Physician’s  income. 

State,  county  and  municipal  health  depart- 
ment activities. 

Think  w’hat  a helpful  agency  this  w’ill  l)e  to 
the  busy,  unbusiness-like  medical  practitioner, 
whetber  young  or  old,  whether  successful  or 
not  so  successfid : to  all,  this  information  may 
be  of  use.  ‘‘Every  question,”  says  the  report, 
“pertaining  to  medical  economics  w’ill  Ix’  con- 
sidered impartially  and  w’ithout  personal  bias.” 
Further,  “Policies  and  principles  established 
after  careful  consideration,  sujxported  by  fac- 
tual evidence  and,  wherever  possible,  by 
jxarallel  procedures  in  the  Imsiness,  industrial 
or  commercial  fields  will  thenceforth  govern 
in  similar  que.stions  and  situations.” 

Let  our  readers  also  note  this  paragraph  of 
the  report : ‘‘One  must  make  a clear  distinction 
between  commercial  and  economic  interests. 
Commercialism  is  characterized  by:  (1)  un- 
reasonable fees;  (2)  alleviation  always  predi- 
cated on  cash  in  hand  or  no  service;  (3)  un- 
ethical tendencies  or  practices;  (4)  destruction 
or  scientific  motive  in  both  the  individual  and 
the  profession  at  large;  (o)  transformation  of 
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the  profession  into  a trade  or  business;  (6) 
destruction  of  confidence  in  the  profession; 
(7)  an  insidious  tendency  toward  state  medi- 
cine." On  the  other  hand,  proper  economics 
of  medical  practice  should  be  based  upon  the 
following  principles  and  motives : “(1)  allevia- 
tion of  sulfering,  prevention  of  disease,  pur- 
suance of  research  and  the  dissemination  of 
dependable  information  are  recognized  as  the 
primary  obligations  of  the  profession;  (-2) 
there  shoidd  be  a just  compensation  for  serv- 
ice rendered;  (3)  modern  ethical  business 
methods  are  necessary  to  provide  the  highest 
ty|)e  of  service  at  the  most  reasonable  cost;  (4) 
ethical  business  methods  insure  conadence  in 
the  profession:  (.■))  correct  economic  measures 
insure  adequate  amount  and  quality  of  service 
to  indigent  as  well  as  pay  patients;  (6)  the  use 
of  ethical  business  methods  and  correct  eco- 
nomic measures  serves  to  promote  in  the  pro- 
fession higher  scientific  attainments  because  of 
greater  freedom  from  financial  anxiety.” 

To  these  very  true  observations  maa'  be  added 
other  good  and  excellent  reasons,  but  chief 
among  them,  it  is  right,  fair  and  proper  that 
such  principles  of  business  should  obtain  be- 
tween the  patient  and  the  physician  thereby 
promoting  a sense  of  fair  and  honorable  deal- 
ing on  the  part  of  each.  Besides,  such  practices 
of  candor  and  fairness  in  ethical  economics 
make  for  defeat  of  those  unfavorable  trends 
that  are  today  insidiously  tending  to  some  sort 
of  so-called  "State  Medicine"  which  would 
strike  at  the  foundation  of  the  liighest  type 
of  medical  service  and  progress. 

This  report  directs  attention  to  a provision 
of  wise  financial  forethought  in  providing  for 
the  "rainy  day"  when  it  cites  a resolution  mak- 
ing inquiry  of  the  American  Bankers’  Asso- 
ciation if  that  organization  favors  such  a plan. 
The  backing  of  the  American  Bankers’  Asso- 
ciation and  State  Bankers'  Association  in  en- 
couraging savings  or  reserves  on  the  install- 
ment plan  to  provide  for  such  possible  needs 
in  sickness  seems  to  be  most  salutary  and 
should  be  encouraged  in  every  way.  When  in- 
stallment savings  are  set  up,  insuring  resources 
against  future  needs  and  requirements,  as 
against  the  policy  of  discounting  future  by 
over  indulgence  in  purchases  to  be  paid  for  by 
installments,  more  stable  economical  conditions 
will  prevail  and  more  resistant  will  be  the  wel- 
fare of  the  people  against  "rainy  day’’  condi- 
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tions  that  must  ever  be  expected  individually 
and  collectiveh*. 

This  report  treats  subjects  of  medical  eco- 
nomics such  as  medical  care  of  the  indigent 
sick,  health  and  accident  claim  proofs,  study 
of  the  question  whether  or  not  a fee  should  be 
properly  charged  for  such  service,  capital  in- 
vestment and  maintenance,  income  from  medi- 
cal in-actice,  collection  methods  and  agencies, 
group  practice,  and  contract  practice.  These 
and  other  signally  important  problems,  defi- 
nitely interwoven  with  the  welfare  and  effi- 
iency  of  medical  practice  in  this  country,  are 
under  consideration  by  the  Bureau.  The  re- 
sults of  these  studies  and  the  advice  and  sug- 
gestions made  should  be  eagerly  waited  by  doc- 
tors. 

It  is  easily  seen  that  these  suggestions  can 
be  of  use  only  in  so  far  as  they  are  disseminated 
thoroughly  throughout  the  rank  and  file  of 
medical  practitioners.  So  that  the  state  and 
county  medical  committees  on  economics  may 
do  well  to  keep  in  touch  with  the  reports  of 
this  national  bureau  and  transmit  its  findings 
and  reports  to  local  membership.  The  address 
is  Bureau  of  ^ledical  Economics.  American 
Medical  Association,  535  N.  Dearborn  St., 
Chicago,  111. 

Papers  on  Surgery  and  Other  Subjects  by 

George  Tully  Vaughan. 

A career  in  medical  practice  may  be  fairly 
evaluated  by  the  publications  made,  by  posi- 
tions filled  in  meclical  service,  and  by  honors 
won  and  bestowed.  Other  events  and  condi- 
tions enter  into  such  a stock  taking  of  the  life 
work  of  medical  and  surgical  practitioners,  but 
with  the  foregoing  group  of  "circumstantials,” 
without  more  intimate  and  accurate  knowledge 
of  the  subject,  one  may  not  go  far  wrong  in 
arriving  at  an  accurate  estimation  of  the  woi’k- 
man.  By  such  we  have  no  hesitation  in  plac- 
ing here  on  this  page  a word  of  high  praise 
to  George  Tully  ^^aughan.  honorary  membei’ 
of  the  Medical  Society  of  Virginia,  and  to  say 
that  it  is  an  honor  for  this  Society  to  have  him 
on  its  roll. 

Dr.  George  Tully  Vaughan  has  fortunately 
taken  time  to  bring  together  in  book  form 
principal  articles  written  by  himself  during 
an  experience  of  fifty  years.  In  the  papers 
and  publications,  as  they  cover  the  years,  one 
may  note  the  developments  and  changes  of 
surgical  practice.  A wide  range  of  subjects 
are  covered.  All  show  the  effects  of  careful  and 
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thouglitful  treatment  and  reflect  credit  on  the 
author.  The  book  recordin<j  the  efforts  of  a 
master  workman  will  be  also  welcomed  and  ap- 
preciated by  Dr.  Vaughan’s  many  friends  in  the 
profession  and  especially  by  his  former  students 
who  have  through  the  years  observed  and  at- 
tended upon  his  lectures  and  clinics. 


Announcement  as  to  Work  on  Prenatal  and 
Postnatal  Instruction  in  Virginia. 

It  is  with  satisfaction  and  pleasure  that  I 
make  the  announcement  to  the  members  of  the 
Medical  Society  of  Virginia  that  the  efforts 
of  the  Department  of  Clinical  Education  and 
the  committee  on  Prenatal  and  Postnatal  In 
struction  have  been  successfid  in  obtaining  an 
appropriation  of  $10,000  from  the  Common- 
wealth Fund  Board  for  carrying  on  work  dur- 
ing the  curi-ent  year.  You  will  be  interested 
doubtless  in  reading  Miss  Quin’s  letter  which 
is  inserted  here : 

“April  6,  1932. 

“My  Dear  Dr.  Sutton: 

“It  gives  me  great  pleasure  to  advise  you  that  at 
a meeting  of  the  Commonwealth  Fund  Board,  held 
yesterday,  the  following  vote  was  taken : 

“1.  That  subject  to  the  appointment  of  a satisfac- 
torily qualified  clinician,  an  appropriation  of  $10,000 
or  such  portion  thereof  as  the  General  Director  may 
determine,  be  made  to  the  Virginia  State  Medical 
Society  for  the  extension  courses  in  postgraduate  pre- 
natal and  postnatal  instruction. 

“2.  That  a reservation  of  $5,000  he  set  aside  for 
the  second  year,  conditioned  on  the  Medical  Society’s 
continuing  its  contribution,  and  the  balance  being 
raised  from  other  sources  within  the  state. 

“3.  That  the  Society  be  informed  that  any  action 
the  Fund  may  take  in  connection  with  the  third  year 
will  depend  entirely  upon  progress  of  the  undertak- 
ing and  on  the  willingness  of  those  within  the  state 
to  assume  an  increasing  financial  responsibility.” 


“We  are  all  delighted  that  the  Board  has  made  the 
appropriation,  and  hope  that  we  may  hear  from  you 
very  shortly  that  the  clinician  is  chosen  and  work 
is  to  begin.  I am  sending  copies  of  this  letter  to 
all  members  of  the  Committee  on  Postgraduate  Pre- 
natal and  Postnatal  Instruction,  and  to  Dr.  Draper, 
Dr.  Zehmer,  and  Dr.  Hodges. 

Yours  most  sincerely, 

Barbara  S.  Quin, 
Assistant  Director. 

It  will  be  recalled  by  the  members  of  the 
Society  that  last  October  at  the  annual  meet- 
ing in  Roanoke  the  Council  and  House  of  Dele- 
gates passed  a resolution  apjiropriating  $2,500 
for  work  in  Prenatal  and  Postnatal  Instruc- 
tion which  would  be  available  when  the  Com- 


It is  impossible  in  this  all  too  brief  note  to 
review  this  work.  But  it  is  a pleasure  for  the 
Editor  of  the  Virginia  Medical  Monthly  to 
announce  receipt  of  the  “Papers  on  Surgery 
and  other  Subjects”  bv  George  Tully  Vaughan, 
M.  D.,  L.L.D.,  F.  A.  C.  S. 


monwealth  Fund  made  an  appropriation  of 
$10,000  for  the  same  work  in  this  State.  It  is 
not  intended  at  this  time  to  go  into  a detailed 
statement  of  all  the  conditions  under  which 
this  gift  was  made,  nor  is  it  necessary  to  recite 
the  discussions  engaged  in  by  the  joint  com- 
mittee which  has  been  studying  this  question 
since  the  Roanoke  meeting.  We  simply  wish 
to  inform  the  members  of  the  Society  of  our 
success  in  securing  the  a]ipropriation  and  to 
solicit  your  interest  and  hearty  cooperation. 

Following  the  receijit  of  Miss  Quin’s  letter, 
the  ,Toint  Committee  on  Prenatal  and  Post- 
natal Instruction  met  at  2 :30  P.  M.,  April  14, 
1932,  in  Richmond  at  the  offices  of  the  Medi- 
cal Society  of  Virginia,  with  all  members  pres- 
ent, as  follows : from  the  iMedical  Society  of 
Virginia,  Drs.  Harrison,  Hodges,  Daniel  and 
Moore;  from  the  IMedical  College  of  Virginia, 
Dr.  Sutton,  Chairman  of  the  Joint  Committee 
and  Dr.  Call;  from  the  University  of  Virginia, 
Drs.  Flippin  and  Royster.  Other  persons  pres- 
ent were  Dr.  Draper,  State  Commissioner  of 
Public  Health,  Drs.  Baughman  and  AYilliams, 
Obstetricians  of  the  Medical  College  and  the 
University  of  Virginia,  Miss  Edwards,  Secre- 
tary-Treasurer of  the  Medical  Society,  Mr. 
George  B.  Zehmer,  Director  of  the  Extension 
Division.  Universitji  of  Virginia,  Mr.  George 
W.  Eutsler,  Secretary  of  the  Joint  Committee 
and  Dr.  M.  E.  Lapham,  an  applicant  for  the 
position  of  clinician  who  had  been  invited  to 
attend  by  Dr.  Sutton. 

On  motion  of  Dr.  Flippin,  the  Joint  Com- 
mittee accepted  with  appreciation  the  donation 
of  the  Commonwealth  Fund  to  the  Medical 
Society  of  Virginia.  There  was  extensive  dis- 
cussion by  those  present  concerning  the  minute 
details  of  setting  up  the  work  and  selecting 
a clinician.  The  plan  of  instruction  decided  on 
by  the  Committee  contemplates  the  division  of 
the  State  into  circuits  of  selected  centers  in 
which  the  instructor  may  meet  each  class  once 
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a week  for  a period  of  ten  weeks.  It  was  de- 
cided that  two  circuits  of  tive  centers  each  be 
conducted  between  June  and  November  3()th. 
The  first  ciiTuit  will  include  the  centers  of 
C'harlottesville,  Lovinjrston.  Lynchbur<r.  Lex- 
ington and  Staunton,  with  ()ran;2e.  Luray  and 
Woodstock  as  alternates.  The  second  will  in- 
clude the  centers  of  Richmond.  Petersbur<r. 
Hopewell.  Burkeville  and  Farmville.  with 
Lawrenceville  and  South  Hill  as  alternates. 
The  enrollment  of  ten  in  a center  was  fixed 
as  a minimum.  allowin<r  the  Extension  Divi- 
sion to  organize  with  smaller  enrollments  as 
conditions  seem  to  justify. 

Each  circuit  shall  have  five  centers  and  each 
course  include  ten  meetings.  Following  Miss 
Quin's  suggestion,  it  was  thought  best  to  charge 
a small  fee  for  the  coui’se.  and  after  some  dis- 
cussion. the  Joint  Committee  fixed  the  fee  for 
the  course  at  $5.00.  deciding  at  the  same  time 
to  endeavor  to  induce  as  many  physicians  as 
possible  to  take  the  course.  The  committee 
felt  that  due  to  economic  conditions  throughout 
the  State  at  this  time  there  is  no  other  prob- 
able source  of  revenue  available,  and  it  was 
thought  wise  to  fix  the  fee  for  this  year  at 
the  minimum  because  of  the  liberal  contri- 
bution made  by  the  Medical  Society  to  the  pro- 
gram on  Prenatal  and  Postnatal  Instruction. 

In  selecting  a clinician  for  undertaking  this 
work  the  Committee  was  fortunate  in  having 
several  outstanding  applicants  to  consider. 
Dr.  Sutton.  Chairman,  called  in  consultation 
the  teachers  in  Obstetrics  and  Gynecology  of 
the  University  of  Virginia  and  the  Medical 
College  of  Virginia.  Dr.  AVilliams  and  Dr. 
Greer  Baughman  have  met  regularly  with  the 
Committee,  and  their  advice  in  selecting  a 
clinician  has  been  invaluable.  These  gentle- 
men, after  careful  consideration  of  the  appli- 
cants for  the  position  and  a study  of  their  cre- 
dentials, heartily  endorsed  Dr.  Maxwell  E. 
Lai)ham.  The  Committee,  after  due  considera- 
tion and  conference  with  Dr.  Lapham,  offered 
him  the  position,  agreeing  that  his  work  should 
begin  INIay  1st.  The  folloAving  information 
concerning  Dr.  Lapham  will  he  of  intere.M : 

He  is  thirty-two  years  of  age  and  single. 
Graduated  from  the  I’niversity  of  Pennsyl- 
vania, College  Department  in  19*2‘2  and  from 
the  University  of  Pennsylvania  Medical 
School  in  19*25.  After  graduation,  served  an 
internship  at  the  Presbyterian  Hospital,  a ro- 
tating service,  and  spent  five  months  as  As- 


sistant Surgeon  in  the  Grenfell  Foundation  in 
Labrador.  Upon  his  return  to  Philadelphia, 
he  became  Chief  Resident  of  the  University  of 
Pennsylvania  Hospital,  and  the  year  following 
Resident  in  ()l)'-;tetrics  under  Dr.  Edmund  B. 
Piper  at  the  University  Hospital.  In  19-29,  he 
was  appointed  Assistant  Obstetrician  in  the 
same  hospital,  and  also  became  Instructor  in 
Oh.stetrics  in  the  University  of  Pennsylvania 
Medical  School.  The  latter  position  included 
being  Consultant  to  the  Southeastern  Dispen- 
sary which  is  the  undergraduate  Out-Patient 
Maternity  Service  of  the  Medical  School.  He 
was  then  appointed  Assistant  Obstetrician  to 
the  Philadelphia  Lying-In  Hospital.  A dis- 
tinguished pi’ofessor  of  obstetrics  in  Philadel- 
phia has  this  to  say  in  a letter  recommending 
Dr.  Lapham: 

“In  so  far  as  Dr  Lapham’s  character  is  con- 
cerned, I have  from  the  first  considered  him  in- 
valuable as  an  assistant  and  co-worker.  He  has 
a remarkably  pleasing  personality  ‘and  is  uni- 
versally l.ked  and  respected  by  all  who  know  him. 
His  tact  is  boundless,  his  ability  for  organization 
and  instruction  excellent.  It  would  seem  to  me 
that  you  would  be  unable  to  find  any  young  phy- 
sician better  fitted  for  the  job  you  have  in  mind 
than  Dr.  Lapham,  as  I consider  him  to  be  one 
of  the  finest  young  obstetricians  I have  ever 
known. 

“I  should  be  very  pleased  to  hear  from  you 
further  in  regard  to  this  matter,  and  also  to 
know  how  your  plans  are  completed  for  this 
very  interesting  work.” 

Having  arrived  at  thi.s  point  in  preparation 
for  this  campaign  of  education,  we  wish 
further  to  secure  the  whole-hearted  endorsement 
of  the  entire  medical  profession  in  the  State. 

"The  method  of  procedure  in  organizing 
centers  will  in  general  he  as  follows:  First, 
the  use  of  publicity  of  a general  nature  through 
news  articles  carried  by  State  and  local  pa- 
j)ers  and  the  Viiuuxia  iMEDic.\L  Moxthly. 
This  will  he  followed  by  publicity  or  rather 
information  of  a specilic  character  through 
(a)  circular  letters  to  physicians  in  the  vicinity 
of  the  centers  organized,  (b)  ])ersonal  letters 
from  Extension  officials,  (c)  printed  (official) 
announ(*ements  and  most  important  of  all  (d) 
personal  visits  to  physicians  by  members  of  the 
Extension  Division. 

"In  addition,  the  cooperation  of  local  lead- 
ers will  be  secured  especially  that  of  the  local 
medical  society  whenever  one  is  available  and 
interested,  of  local  hospitals  and  of  leading 
j)hysicians.  The  Joint  Committee  may  help 
\ery  effectively  by  writing  ])ersonal  letters  es- 
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pecially  to  “key”  men,  by  personal  visits  Avlien- 
ever  possible  and  especially  to  speak  before 
local  medical  societies  and  at  times  by  direct 
telephone  conversation  with  leading  represen- 
tatives in  the  local  centers.  Finally,  there  will 
be  visits  to  tlie  centers  by  membei-s  of  the  Ex- 
tension Division  to  arran<ie  in  detail  for  places 
for  class  meetinirs,  to  confer  over  and  decide 
upon  the  time  of  nieetin<rs  and  other  details 
of  local  importance.” 

“Local  societies,  both  county  and  city,  should 
be  encoura<red  to  formulate  their  own  educa- 
tional proirrams  and  wiien  local  plans  do  not 


interfere  with  the  larger  plan  of  the  Joint 
Committee,  the  services  of  the  Extension  in- 
.structor  should  be  offered  to  the  local  societies 
whenever  recpiested.  Perhaps  the  ideal  in  post- 
<rraduate  medical  education  will  be  the  develop- 
ment of  the  local  societies  as  an  educational 
a<rency  to  the  point  where  they  can  plan  and 
fo.stei'  educational  jjro^rams  of  the  hi<>hest  or- 
der and  where  the  chief  function  of  the  State 
Society  will  be  to  assi.st  the  local  societies  in 
carryiiijr  out  their  respective  programs.” 

I.  C.  H.\rki.sox,  iSl.  D..  Frenident^ 
Medical  Societij  of  Virginia. 


Department  of  Clinical  Education 


Post-Graduate  Clinic  at  the  University  of 
Virginia  Hospital. 

The  ninth  po.st-graduate  clinic  at  the  Uni- 
versity of  Virginia  Hospital  on  April  28th  and 
29th,  was  not  only  the  largest  in  respect  to  at- 
tendance, but  the  interest,  enthusiasm  and  re- 
sponsivene.ss  disjjlaj^ed  in  the  meetings  Avas 
notably  greater  than  at  previous  sessions. 

The  program  of  the  two-day  clinic,  with  the 
addition  of  ward  rounds  and  of  evening  meet- 
ings devoted  to  open  discussion  of  topics  sub- 
mitted by  the  guests,  was  as  follows:  “Hema- 
turia,'’ Dr.  ,J.  H.  Neff';  “Obstetric  Care,’’  Dr. 
T.  J.  'Williams;  “Rheumatic  Fever  and  Its 
Complications,”  Dr.  L.  T.  Royster;  Sympos- 
ium: “Interpretations  of  Gastric  S_ymptoms,’' 
Dr.  J.  C.  Flippin,  Dr.  D.  C.  Smith.  Dr.  'W. 
E.  Brown,  Dr.  W.  H.  Goodwin;  “The  Com- 
moner Di.seases  of  the  Heart,”  Dr.  J.  Edwin 
Wood;  “Clinical  Manifestations  of  Arterial 
Diseases  of  the  Extremities,’’  Dr.  Edwin  S. 
Lehman. 

The  list  of  physicians  enrolled  for  the  clinic 
follows : 

Altavista — Dr.  W O.  Smith 
Akri.xcton — Dr.  B.  P.  Randolph 
Dr  D.  C.  Wills 
Bate.svili.e — Dr.  R.  L.  Page 
Basic  City — Dr.  R.  S.  Griffith 
Black siu'RO — Dr  Ford  K.  Lucas 
Dr.  D.  S.  Phlegar 
Bedford — Dr.  J.  A.  Rucker 
Charlottesville — Dr.  J.  C.  Coulter 
Dr.  T.  H.  Daniel 
Chatham — -Dr  C.  D.  Bennett 
CiSMONT — Dr.  R.  B.  Shackelford 
Clhtox  PoKGEr — Dr.  L.  A.  Houff 
Dr.  T.  J.  Roemer 

Colo.xial  Beach — Dr  E.  F.  Gouldman 
Covington — Dr.  N.  B.  Jeter 


Crozet — Dr.  E.  D.  Davis,  Jr. 
Cri.PEPER — ^LV.  J.  T.  Chelf 

Dr.  D.  W Kelly 
Dr.  J.  L.  Stringfellow 
CcMDEKi.AND — Dr.  E.  B.  Nuckols 
Danville — Dr.  I.  C.  Harrison 

Dr.  E B.  Robertson 
Elkton — Dr.  M.  T.  McCulloch 
Far.mville — Dr.  Dwight  Rivers 
Fishersville — Dr.  H.  F.  White 
Fkedekick.sbckg — Dr.  J.  E.  Cole 

Dr.  C.  Mason  Smith 
Fkf.e  Union — Dr.  W A.  Kyger 
Front  Royal — Dr.  D.  M.  Kipps 
Harri.sonucrg — Dr.  A.  C.  Byers 

Dr.  N.  M.  Canter 

Hot  Springs — Dr.  Ira  T.  Hornbarger 
Dr.  J.  M.  Jarman 
Dr.  M.  B.  Jarman 
Dr.  Edgar  A.  Pole 
Ivy — Dr.  H.  L.  Baptist 
Lottsiu  rg — Dr.  R.  E.  Booker 
Loihsa — Dr.  H S.  Daniel 
Dr.  H.  W.  Porter 
Lynchbcrg — Dr.  Powell  Dillard 
Dr.  Ernest  G.  Scott 
North  Garden — Dr.  Hunter  Williams 
Norton — Dr.  T.  J.  Tudor 
Orange — Dr.  Lewis  Holladay 
Dr.  Lee  Taliaferro 
Pembroke — Dr.  S.  A.  Tuck 
Peteksiutrg — Dr.  W.  B.  Mcllwaine 
PiNEY  River — Dr.  S.  G.  Miller 
Qtantico — Dr.  C.  V.  Hatchette 
Richmond — 'Dr.  T.  D.  Davis 

Dr.  Edgar  C.  Harper 
Scottsvili.e — Dr.  Percy  Harris 
Stanardsville — Dr.  E.  D.  Davis 
Stax'.nton — Dr.  G.  R.  Fisher 

Dr.  W.  A.  Murphy 
Dr.  M.  J.  Payne 
Dr.  A.  F.  Robertson,  Jr. 
Shenandoah — Dr.  H.  C.  Hisey 
Dr.  B.  C.  Shuler 
Dr.  Jos.  J.  Waff 

State  Farm — Dr.  L.  W.  Holladay 
SwooPE — Dr.  W.  F Hartman 
TtmBEViLLE — Dr.  J.  A.  Owen 
Tye  River — Dr.  J.  P.  Thaxton 
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ViNTOX — Dr.  X.  M.  Robinson 
Waynesboro — Dr.  J.  F.  Hubbard 
WEYfjJS  Cave — Dr.  H.  G.  Middlekauff 
White  Post — Dr.  Chas.  O.  Dearmont 

Speakers  Available  for  Society  Programs. 

The  list  of  members  of  the  faculties  of  the 
iMedical  College  of  Virginia  and  the  Depart- 
ment of  IMedicine  of  the  University  of  Vir- 
ginia, with  the  topics  on  which  they  prefer  to 
speak,  is  being  reprinted  in  pamphlet  form 
from  the  last  issue  of  the  IMedical  IMoxthly. 
This  list  will  serve  as  a guide  for  officers 
charged  with  the  arrangement  of  jirograms, 
and  the  Department  of  Clinical  Education 
stands  ready  to  assist  in  arranging  engage- 
ments for  these  speakers  wherever  their  serv- 
ices are  desired. 

Geo.  IV.  Exjtsler, 
Executive  Secretary. 

Post-Graduate  Course  in  Prenatal  and  Post- 
natal Care. 

The  organization  of  the  Hrst  circuit  for  the 
post-graduate  course  in  jirenatal  and  po.stnatal 
care,  with  centers  located  in  Lovingston, 
Lynchburg,  Lexington,  Staunton  and  Char- 
lottesville, is  being  pushed  to  hurried  but  suc- 
cessful completion  in  time  for  the  classes  to 
begin  Avork  in  the  Aveek  of  May  30th.  The 
coui’se  is  otfered.  in  cities  and  comities  Avhere 
it  is  approved  by  vote  of  the  medical  socie- 
ties, under  the  administration  of  a Joint  Com- 
mittee on  Prenatal  and  Postnatal  Instruction 
composed  of  representatives  of  the  IMedical  So- 
ciety of  Virginia  and  of  the  tAvo  medical  col- 
leges. and  under  the  instruction  of  Dr.  IMax- 
Avell  E.  Lapham,  the  Field  Clinician,  Avhose  ap- 
pointment Avas  announced  in  the  last  issue  of 
the  Virginia  Medical  IMoxthiw. 

Dr.  Lapham  Avas  selected  for  this  position 
after  an  intensiA’e  search  for  the  best  trained 
instructor  available.  Pie  Avas  highly  recom- 
mended by  the  officials  of  the  University  of 
Pennsyh'ania  IMedical  School  and  Hospital, 
especiallA’  by  Dr.  Edmund  B.  Piper,  head  of 
the  Dejiartment  of  Obstetrics,  Dr.  Floyd  E. 
Keene,  Professor  of  Gynecology,  and  Dr. 
Charles  C.  Norris,  Director  of  the  Department 
of  Obstetrics  and  Gynecology.  Since  his  grad- 
uation from  the  UniA'ersitA^  of  Pennsylvania 
IMedical  School  in  1925,  Dr.  Lapham  has 
served  with  distinction  as  interne  for  tAvo  years 
in  rotating  service  at  the  PresbAderian  Hos- 
pital  of  Philadelphia,  five  months  as  assistant 
surgeon  in  the  Grenfell  Foundation  in  Labra- 


dor, one  year  as  chief  resident  at  the  Univer- 
sity of  Pennsylvania  Hospital,  consultant  to 
the  Out-Patient  Maternity  Service  of  the  Medi- 
cal School  and  assistant  obstetrician  to  the 
Philadelphia  Lying-In  Hospital,  and  three 
years  as  resident  in  obstetrics,  assistant  ob- 
stetrician, instructor  in  obstetrics  and  actiA'e 
assistant  of  Dr.  Piper. 

Dr.  Lapham  has  appeared  before  the 
Augusta,  Albemarle  and  Rockbridge  County 
Medical  Societies  and  the  Lynchburg  Aca- 
demy of  Medicine,  Avith  an  engagement  to 
speak  before  the  Nelson  County  Society  on 
Monday,  iSIay  23rd.  He  has  presented  the  edu- 
cational program  of  the  Medical  Society  of 
Virginia  with  such  favorable  results  that  each 
of  the  four  societies  has  unanimously  apjiroved 
the  organization  of  a class.  The  Augusta 
County  Society  voted  to  sponsor  the  course 
and  organize  a group  Avith  a minimum  enroll- 
ment of  ten  as  an  educational  project  of  the 
Society  itself,  and  the  committee  composed  of 
Drs.  Robertson,  IVomack  and  'White'have  made 
the  establishment  of  the  class  certain  by  secur- 
ing ten  enrollments. 

The  ten  tAvo-hour  meetings  of  each  course 
Avill  consist  of  a lecture  Avith  clinical  demon- 
strations folloAved  by  a round-table  conference 
when  the  subject  of  the  daA!"  may  be  discussed 
informally.  The  general  subjects  for  the  clinics 
as  briefly  outlined  by  Dr.  Lapham  are  as  fol- 
loAvs : 

1.  Early  Diagnosis  of  Pregnancy. 

2.  Prenatal  Examination — in  detail. 

3.  Adjuncts  to  Careful  Diagnosis  and 

Treatment  of  Pregnant  Women. 

4.  Detailed  Instructions  to  Patient. 

5.  Preparation  For  and  Management  of 

Labor  and  Delivery. 

6.  Immediate  Care  of  NeAv  Born  Baby. 

7.  Immediate  Postpartum  Complications. 

8.  Gynecological  Examinations — General 

and  Postpartum. 

9.  Bleeding  in  Pregnancy  and  Puer- 

perium. 

10.  Toxemias  of  Pregnancy. 

11.  Suggested  Subjects  for  Lecture. 

The  details  for  the  first  five  centers,  accord- 
ing to  arrangements  made  in  the  first  stages 
of  organization,  are  as  folloAvs : 

Nelson  County:  (Subject  to  final  approval 
at  the  meeting  of  the  Nelson  County  Medical 
Society  on  ^lay  23rd.)  The  class  Avill  meet 
on  Mondays  in  Lovingston,  beginning  ^lay 
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3()th.  Enrollments : Drs.  S.  G.  Miller,  B.  F. 
Ranclol2:>h,  J.  F.  Thaxton  and  I).  C.  IVills. 

Lyxchburg  Academy  of  Medtcixe  : The 
course  Avas  approA’ed  by  unanimous  A’ote  of  the 
Lynchburg  Academy  of  IMedicine  on  iSIay  19th. 
The  class  will  meet  on  Tuesdays,  beginning 
May  31st,  at  2:00  P.  IM.  in  the  MuniciiDal 
Building,  1001  Church  Street.  FJnrolhnents : 
Drs.  S.  E.  Oglesby  and  F.  O.  Plunkett. 

Lexington  : The  course  was  ajiproved  by 
unanimous  A'ote  of  the  Rockbridge  Count}'^ 
Medical  Society  on  May  18th.  The  class  will 
meet  on  "Wednesdays,  beginning  June  1st,  at 
2:30  P.  M.  in  the  Stonewall  Jackson  Memorial 
Hosjntal.  Enrollments : Drs.  J.  II.  Bailey,  H. 
R.  Coleman,  H.  R.  Coleman,  Jr.,  R.  P.  Cooke, 
F.  M.  Leech,  J.  E.  Loyd,  Hunter  McClung, 
J.  E.  Seebert,  F.  L.  Thurman,  E.  P.  Tomiikins 
and  Reid  White,  Jr. 

Staunton  : The  course  Avas  ajijiroAud  by 
unanimous  A'ote  of  the  Augusta  County  IMedi- 
cal  Society  on  May  12th.  The  class  will  meet 
on  ThursdaA's,  beginning  June  2nd,  at  11 :00 


A.  M.  in  the  King's  Daughters  Hosiiital.  En- 
rollments: Di’s.  Kenneth  Bradford,  G.  C. 
Camjibell,  W.  F.  Hartman,  W.  A.  Mur^ihy,  M. 
J.  PaA’ne,  C.  W.  Putney,  A.  F.  Robeidson, 
Jr.,  W.  C.  Roller,  A.  L.  Tynes  and  J.  E. 
Womack. 

AnBEMAium  Coi'Nty:  The  course  Avas  a^i 
liroved  by  unanimous  vote  of  the  Albemarle 
County  Medical  Society  on  ]May  5th.  The  class 
Avill  meet  on  Fridays,  beginning  June  3rd,  at 
3 :00  P.  M.  in  the  Out-Patient  Deiiartment  of 
the  LTniA^ersity  Hosiiital.  Enrollments:  Drs. 
Percy  Harris,  E.  L.  McQuade,  W.  D.  Macon, 
John  Nokes,  M.  L.  Rea  and  T.  J.  Williams. 

At  the  conclusion  of  this  circuit  during  the 
first  week  in  August,  the  Joint  Committee 
plans  to  begin  immediately  upon  a second  cir- 
cuit of  five  centers,  located  in  the  vicinity  of 
Richmond  and  Farmville,  provided  alAAuiys  that 
the  local  society  favors  the  organization  of  the 
course  in  its  community. 

Geo.  W.  Eutslek, 
Secretary  Joint  Committee. 


Proceedings  of  Societies 


The  Medical  Society  of  Northern  Virginia 

Met  in  Strasburg,  Va.,  A|Aril  12th,  Avith  a good 
attendance.  Papers  Avere  read  by  Drs.  Hunter 
H.  McGuire,  James  A.  Miller  and  J.  E.  Harris, 
all  of  Winchester.  An  outstanding  feature  of 
this  meeting  was  the  rejiorting  of  several  cases 
of  unusual  interest  by  members. 

This  Society  is  composed  of  doctors  in  the 
counties  of  Clarke,  Frederick,  Page.  Shenan- 
doah, Warren  and  Raiijiahannock.  Its  officers 
are  : President,  Dr.  C.  H.  Iden,  Berryville ; vice- 
Iiresident,  Dr.  G.  G.  Crawford,  Strasburg;  and 
secretary-treasurer,  Dr.  J.  E.  Harris.  AVinches- 
ter. 

The  Mid-TideAvater  Medical  Society 

Held  its  regular  quarterly  meeting  at  Saluda, 
in  the  Court  House  on  Tuesday,  April  26th, 
AA’ith  its  president.  Dr.  R.  D.  Bates,  in  the  chair. 
During  the  morning  a business  session  was 
held,  at  which  time  rejiorts  Avere  had  from  the 
Toxin- Antitoxin  Clinics.  The  success  of  these 
AA^as  variable  according  to  reports.  It  Avas  the 
general  oi^inion  that  the  biggest  difficulty  Avas 
the  segregation  of  true  charity  cases  from  those 


able  to  pay,  and  this  led  to  the  following  resolu- 
tion, which  Avas  adojited: 

Resolaed,  That  the  Mid-TicleAvater  Medical  Society 
go  on  record  as  being  opposed  to  holding  mass  clin- 
ics for  any  persons  except  indigent  patients,  unless 
done  so  at  the  request  of  the  local  doctors  and  Avith 
their  consent. 

The  doctors  and  guests  Avere  served  a delicious 
lunch  at  the  Hotel  by  the  local  doctors. 

At  the  afternoon  session,  the  following  jia- 
jiers  were  read:  Treatment  of  Pneumonia  in 
Children,  Dr.  B.  B.  Jones,  Richmond;  Treat- 
ment and  Early  Diagnosis  of  AA^hooiiing  Cough, 
Dr.  Ambrose  McGee,  Richmond;  A'omiting  in 
Infancy,  Dr.  Thos.  D.  Jones,  Richmond.  Dr. 
Douglas  Chajunan,  Richmond,  jiresented  a 
movie  of  the  ox  heart  in  action.  Drs.  Flanna- 
gan  and  Bagby  of  the  State  Deiiartment  of 
Health  sjioke  on  Health  AA'ork  Avith  the  Physi- 
cians in  Tuberculosis  and  IMaternal  AA'elfare. 

After  ado^iting  resolutions  of  ajiiireciation 
to  the  doctors  on  the  program  for  their  heljifiil 
Iiajiers  and  to  the  local  doctors  for  their  hos- 
jiitality,  the  meeting  adjourned  at  5:30,  to  meet 
at  Carnal  Chesajieake  on  Tuesday,  July  26,  1932. 

M.  H.  Harris,  M.  D.,  Secretary. 
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Roanoke  Academy  of  Medicine. 

The  third  hospital  meetin<r  of  the  Academy 
was  held  at  the  Roanoke  Hospital.  April  IS, 
1932,  at  8 :30  P.  M..  at  which  time  the  follow- 
ing program  was  given : 

Perforating  Ulcer  of  the  Stomach — Dr.  T.  D.  Axm- 
istead. 

Subacute  Bacterial  Endocarditis — Dr.  W.  C.  Stephen- 
son. 

The  Intravenous  Use  of  Phenobarbital  as  a Pre- 
anesthetic Agent — Dr.  Rees  Morgan. 

Traumatic  Cyst  of  Parotid  Gland — Dr.  L.  D.  Keyser. 
Pregnancy  Tests — Dr.  John  O.  Boyd. 

Cancer  of  Gall-Bladder — Dr.  E.  C.  Ambler. 

Secondary  Obstruction  Following  Cholecystectomy — 
Dr.  W.  L.  Powell. 

Dr.  H.  Heyward  Westcott  presided  as  chair- 
man. 


At  the  regular  meetin<r  of  the  Academy  at 
Hotel  Roanoke  on  iMonday,  May  2nd.  a Pre- 
ventive Medicine  Program  was  given.  Two  pa- 
pers read  were  as  follows : 

Medical  Supervision  of  Our  Schools  and  Adoption 
of  a Sanitary  Code — Dr,  C.  B.  Ransone 
Food  and  Food  Habits  in  the  Pre-School  Child — Dr. 
J.  M.  Bishop. 

These  papers  were  followed  by  a general  dis- 
cussion by  members  of  the  Society. 

The  next  meeting  of  the  Academy  will  be 
at  the  Jefferson  Hospital,  after  which  meetings 
will  be  discontinued  for  the  summer. 

C.  H.  Peteiisox.  ^I.  D..  Secretanj. 

The  Clinch  Valley  Medical  Society 

Held  its  Sprino-  meeting  at  Appalachia.  A"a.. 
April  23rd.  under  the  presidency  of  Dr.  Frank 
Pyott.  of  Tip  To]).  Va.  Other  officers  of  the 
Society  are  Dr.  G.  lb  Setzler.  Pennington  Gap. 
and  Dr.  V.  W.  Quillen,  Nickelsville.  vice-presi- 
dents. and  Dr.  C.  B.  Bowyer,  Stonega,  secretary- 
treasurer.  Forty-seven  members  were  regis- 
tered for  this  meeting,  the  program  of  which 
was  arranged  through  the  Dei)artment  of  Clini- 


Invited Speakers  for  the  Richmond  Meeting. 

Dr.  I.  C.  Harrison.  ])resident  of  the  Medical 
Society  of  Virginia,  announces  that  he  has  se- 
cured as  his  si)ecial  guests  for  tlie  annual  meet- 
ing. Dr.  Robert  B.  Osgood.  Boston,  Mass..  })ro- 
fessor  emeritus  of  orthoi)edic  surgery  at  Harv- 
ard I'niversity.  and  Dr.  William  Minor  Dabney, 
Baltimore.  })rominent  general  j)ractitioner,  and 


cal  Flducation  of  the  State  Society.  A busi- 
ness session  was  held  before  lunch.  Following 
a short  address  by  the  president  at  the  after- 
noon se.ssion,  talks  were  given  by  Drs.  Edwin 
P.  Lehani.  L.  T.  Royster,  and  T.  J.  Williams, 
of  the  I’niversity  of  Virginia,  and  by  Dr.  AVar- 
ren  F.  Draper.  State  Health  Commissioner. 

Election  of  officers  will  be  held  at  the  next 
meeting,  which  is  to  be  in  Norton,  Va.,  next 
( )ctober. 

Medical  Society  of  Maryland,  Virginia  and 

the  District  of  Columbia. 

At  the  semi-annual  meeting  of  this  Society 
in  Norbeck,  Md.,  on  May  18th,  the  meeting 
was  conducted  by  the  retiring  president.  Dr. 

G.  Frank  Simi)son,  of  Purcellville,  Va.,  until 
the  election  of  officers  when  the  new  ])resident. 
Dr.  Guy  AA".  Leadbetter,  of  AA’^ashington,  D.  C., 
took  charge.  Dr.  Samuel  A.  Nichols,  Clarks- 
ville. IMd..  and  Dr.  AA".  Allen  Griffith,  Berwyn, 
Md.,  were  elected  vice-presidents,  and  the  fol- 
lowing. all  of  AA'ashington,  were  re-elected: 
recording  secretary.  Dr.  Robert  E.  Aloran,  cor- 
responding seci-etary.  Dr.  Joseph  1).  Rogers, 
and  treasurer.  Dr.  Robert  Scott  Lamb. 

The  Southside  A^irginia  Medical  Association 

Alet  in  Petersburg,  A^a..  at  the  Central  State 
Hosi)ital.  on  March  8th.  with  a full  attendance. 
Dr.  Nolan  1).  C.  Lewis,  of  St.  Elizabeth's  Hos- 
l)ital.  AA'ashington.  1).  C.,  gave  the  principal 
address  of  the  meeting,  his  subject  being  Early 
Psychoneurosis.  This  with  all  other  papers  on 
the  program  was  freely  discussed.  After  the 
scientific  program,  the  visiting  doctors  were  en- 
tertained at  a delightful  buffet  dinner  bj’  Dr. 

H.  C’.  Henry  and  the  staff  of  the  Hospital.  Dr. 
Rutli  Mason,  Petersburg,  is  president,  and  Dr. 
R.  \j.  Raiford.  Franklin,  secretary  of  the  So- 
ciety. 

The  ne.xt  meeting  will  be  on  June  14th,  in 
Suffolk,  A"a. 


a former  A'irginian.  Papers  by  two  such  men 
should  add  much  to  the  interest  of  the  meeting 
to  be  held  in  Richmond,  Noveml)er  1st.  2nd  and 
3rd. 

American  Medical  Association. 

The  eighty-third  annual  meeting  of  the  As- 
sociation in  New  Orelans,  Alay  9th  to  13t!i, 


News  Notes 
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furnislied  mucli  of  inteivst  scientifically  and 
socially.  There  was  a registered  attendance  of 
ai)proxiinately  2,709.  Thirty-six  of  these  were 
from  Virginia  and  represented  all  sections  of 
this  State.  Dr.  E.  H.  Cary,  Dallas,  Texas,  suc- 
ceeded Dr.  E.  Starr  ,Iudd,  of  Rochester,  fMinn., 
as  i)resident.  Dr.  Dean  Lewis,  Baltimore,  was 
made  president  elect;  Dr.  Rudolph  Matas.  New 
Orleans,  vice-president;  and  Dr.  Olin  West  and 
Dr.  Austin  A.  Hayden,  Chicago,  were  both  re- 
elected as  secretary  and  treasurer,  respectively. 

Mil  waukee  was  .selected  for  the  1933  place  of 
meeting. 

The  following  is  a list  of  the  Virginians  who 
were  in  attendance : 

Dr.  E.  L.  Alexander,  Newport  News. 

Dr.  O.  T.  Amory,  Newport  News. 

Dr.  Howard  Armstrong,  Harrisonburg. 

Dr.  O.  O.  Ashworth,  Richmond. 

Dv.  J.  W.  Cox,  Alexandria. 

Dr.  B.  C.  Culler,  Martinsville. 

Dr.  R.  M.  DeHart,  Floyd. 

Dr.  Warren  F.  Draper,  Richmond. 

Dr.  E.  E.  Epperson,  Meadow  View. 

Dr.  T.  W.  Hankins,  Fordwick. 

Dr.  Wm.  L.  Harris,  Norfolk. 

Dr.  S P.  Hileman,  Millboro. 

Di.  O.  L.  Hite,  Richmond. 

Dr.  J.  M.  Holloway,  Fredericksburg. 

Dr.  J.  Shelton  Horsley,  Richmond. 

Dr.  James  W.  Hunter,  Norfolk, 

Dr.  Southgate  Leigh,  Norfolk. 

Dr.  P.  D.  Lipscomb,  Richmond. 

Dr.  Wm.  K.  Lloyd,  Christiansburg. 

Dr.  W.  B.  Martin,  Norfolk. 

Dr.  W.  A.  McGee,  Richmond. 

Lv.  Hunter  H.  McGuiie,  Winchester. 

Dr.  E.  B.  Miller,  Elkton. 

Dr.  R L.  Payne,  Norfolk. 

Dr.  J.  W.  Sayre,  Hampton. 

Dr.  E.  G.  Scott,  Lynchburg. 

Dr.  R.  F.  Simms,  Richmond. 

Dr.  James  B Stone,  Richmond. 

Dr.  L.  E.  Stubbs,  Newport  News. 

Dr.  E.  C.  S.  Taliaferro,  Norfolk. 

Dr.  D.  M.  Thomasson,  Lynchburg. 

Dr.  J.  R.  Tucker,  Williamsburg. 

Dr.  Warren  T.  Vaughan,  Richmond. 

Dr.  Tiffany  J.  Williams,  University. 

Dr.  David  C.  Wilson,  University. 

Dr.  G.  W.  Young,  Pennington  Gap. 

News  from  University  of  Virginia,  Depart- 
ment of  Medicine, 

f)n  A])ril  4th,  I)i\  Edwin  B.  Lehman  ad- 
dressed tlie  Staff  ^Meeting  of  the  Southside  Com- 
munity Hospital  in  Farmville. 


On  A])ril  19th.  l)i-.  H.  B.  iMulholland  spoke 
before  the  Soutli  Piedmont  Medical  vSociety, 
meeting  in  Danville,  on  the  subject  of  Diabetes. 

On  April  22nd.  Dr.  C.  C.  Speidel  read  a pa- 
per, by  invitation,  before  the  American  Philoso- 


phical Society  in  Philadelphia  on  The  Growth 
and  Repair  of  Living  Nerves.  On  May  lOth, 
he  gave  the  principal  address  on  this  same  sub- 
ject on  the  occasion  of  the  annual  initiation 
exercises  of  the  Virginia  Chapter  of  Sigma  Xi. 


At  the  meetings  of  the  Virginia  Academy  of 
Science  at  Hollins  College  on  April  22nd  and 
23rd,  Dr.  S.  IV.  Britton  simke  on  Some  Effects 
of  Cortico- Adrenal  Extract  and  other  Sub- 
stances on  Adrenectomized  Animals;  Dr.  E.  L. 
Corey  on  The  Induction  of  Precocious  Sexual 
Maturity  by  Coitico-Adrenal  Extract;  Dr.  H. 
E.  Jordan  on  Ovarian  Gestation;  Dr.  J.  E.  Kin- 
dred on  A Young  Human  Ovum;  and  Dr.  1). 
C.  Smith  on  Increase  in  the  Permeability  of  the 
Central  Nervous  System  to  Drugs  by  Jugular 
Comi)ression. 


At  the  meeting  of  the  Clinch  A'alley  Medical 
Society  at  Appalachia  on  A]iril  23rd,  Dr.  Edwin 
P.  Lehman  spoke  on  Arterial  Disturbances  in 
the  Extremities,  Dr.  I.,.  T.  Royster  on  Nephritis 
in  Children,  and  Dr.  T.  J.  IVillianis  on  Back- 
ache in  IVonien. 


At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  Ain'il  25th,  Dr.  IVarren  T. 
Vaughan,  of  Richmond,  s])oke  on  The  (\)ntrol 
of  Pollen  Allergy. 


On  April  2Tth.  Dr.  H.  E.  Jordan  attended 
the  meeting  of  the  Division  of  Medical  Sciences 
of  the  National  Re.search  Council  in  IVash- 
ington. 


At  the  meetings  of  The  Federation  of  Ameri- 
can Societies  for  Experimental  Biology  m 
Philadelphia,  fi'om  April  2Tth  to  30th,  l)r.  S. 
IV.  Bi’itton  read  a ])eper  on  Effects  Produced 
by  Cortico- Adrenal  Exti-act  on  Normal  Ani- 
mals; Dr.  Alfred  Chanutin  on  Studies  in  Kid- 
ney Insufficiency  Produced  by  Partial  Nephrec- 
tomy; Dr.  E.  I^.  Corey  on  Observations  on  Cir- 
culation in  the  Fetal  Albino  Rat;  and  Mr.  Her- 
bert Silvette  (Porter  Fellow  in  Physiology)  on 
Some  Effects  Produced  in  Vitro  by  Cortico - 
Adrenal  Extract. 

On  the  night  of  May  2nd,  Dr.  Karl  T.  Comp- 
ton, President  of  the  Massachu.setts  Institute  of 
Technology,  sjK)ke  before  the  Graduate  Scien- 
tific Club  on  Science  Finds  a IVay. 
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The  Commencement  Exercises  of  the  Gradu- 
ating Class  of  the  University  of  Vir<rinia  Hos- 
pital School  of  Nnrsinjr  ^-ere  held  on  the  after- 
noon of  May  oth.  The  class  numbered  thirty-one. 
The  address  to  the  "radnates  vas  given  by  Dr. 
IVinford  H.  Smith.  Director  of  the  Johns  Hop- 
kins Hospital,  vho  spoke  on  Tendencies  in  Nurs- 
ing Education. 


Dr.  H.  B.  Mulholland  spoke  on  Diabetes  be- 
fore the  Rockingham  County  Medical  Society 
in  Harrisonburg  on  May  Oth. 

Dr.  H.  H.  Hazen.  of  Washington.  1).  C..  spoke 
on  Skin  Diseases  in  the  Negro  before  the  Uni- 
versity of  Virginia  Medical  Societj-  on  May  9th. 

The  ninth  Post-Graduate  Clinic,  given  by 
the  ^Medical  Staff,  -was  held  at  the  T niversity  of 
Virginia  Hospital  on  April  2Tth  and  28th. 
Sixty-nine  doctors  were  in  attendance. 

News  Notes  Medical  College  of  Virginia. 

Dr.  'William  D.  Cutter.  Secretary,  Council  on 
Medical  Education  and  Hospitals,  American 
Medical  Association,  delivered  the  commence- 
ment address  at  the  close  of  the  ninety-fourth 
session  of  the  ^ledical  College  of  Virginia, 
Richmond,  on  Tuesday,  May  31st. 


The  iMedical  College  of  Virginia.  Richmond, 
conferred  the  honorary  degree  of  doctor  of 
science  upon  General  Walter  1).  McCa^v.  an 
alumnus,  at  the  commencement  exercises.  Dr. 
McCaw  was  chief  surgeon  of  the  A.  E.  F.  from 
October,  1918,  to  Jidy,  1919. 


Frank  L.  Apperly.  M.  A..  M.  1)..  Sc.  D..  has 
accepted  the  professorship  of  pathology  at  the 
Medical  College  of  Virginia,  Richmond.  Until 
recently  Dr.  Apperly  was  a member  of  the  de- 
partment of  pathology  of  the  University  of  iSIel- 
bourne.  He  was  a Rhodes  scholar  and  gradu- 
ated in  medicine  at  Oxford  in  1920.  Dr.  A])perlv 
has  done  important  scientific  work  chiefly  in 
pathology  both  in  Europe  and  in  Australia. 


Dr.  Joseph  A.  White,  emeritus  professor  of 
ophthalmologrs’  and  otolaryngology  of  the  iSIedi- 
cal  College  of  Virginia,  celebrated  his  eighty- 
fourth  birthday  by  addressing  the  senior  and 
junior  students  and  faculty  of  the  college.  Dr. 
White’s  subject  was  Ophthal mology  During  Mg 
Lifetime.  At  the  close  of  his  address  he  was 


[June, 

presented  with  flowers  and  generously  ap- 
plauded by  students  and  faculty. 


Graduation  exercises  of  the  St.  Philip  Hos- 
pital school  of  nursing  were  held  iMonday,  ]May 
23rd.  at  3 :30  o’clock.  Mr.  Richard  W.  Carring- 
ton will  deliver  the  commencement  address  to 
the  graduating  class  which  numbers  foiudeen. 
Mr.  Carrington  is  chairman  of  the  Richmond 
committee  on  inter-racial  cooperation. 


The  college  was  represented  at  the  North 
Carolina  Dental  Society  meeting  at  Elizabeth 
City,  N.  C..  May  2nd-3rd-lth,  by  Dr.  Harry 
Bear.  Dr.  A.  L.  Simpson.  Dr.  A.  O.  James, 
Dr.  G.  A.  C.  Jennings  and  Dr.  I.  T.  Hardy. 


The  annual  post-graduate  clinic  of  the  col- 
lege was  held  May  2Tth  and  28th.  Dr.  F.  J. 
Wampler  was  chairman  of  the  committee  in 
charge  of  this  clinic. 


A new  record  for  service  was  set  by  the  out- 
patient department  of  the  iSfedical  College  of 
Virginia  during  the  month  of  April,  as  shown 
in  the  report  for  this  period  completed  by  Dr. 
F.  J.  Wampler,  director  of  the  department. 
For  the  month  there  were  5,436  visits  by  pa- 
tients for  treatment,  an  increase  of  several  hun- 
dred over  any  previous  month. 

The  average  number  of  patients  daily  was 
209 ; on  one  day  the  total  reached  267. 

The  great  increase  in  the  work  of  the  depart- 
ment during  the  last  few  months  could  ha^e 
been  handled  satisfactorily  onl}’  through  the  as- 
sistance of  the  Junior  Ijeague  of  Richmond, 
which  has  generously  furnished  two  workers 
daily  to  assist  with  handling  the  complicated 
task  of  patient's  records.  This  work  has  been 
invaluable,  and  is  appreciated  both  by  the  pa- 
tients and  college  officials. 

F or  the  patients  during  April  nearly  2,000 
pi’escriptions  were  filled,  and  1,621  laboratoiw 
diagnostic  examinations  were  made.  Fifty-nine 
])er  cent  of  the  patients  were  unable  to  pay  even 
the  small  fees  charged  b}'  the  clinic,  which  has 
created  a definite  problem  in  financing  clinic 
activities. 

iMore  than  one-half  the  patients  were  male 
and  almost  one-half  of  them  were  white.  Ap- 
proximateh'  one-sixth  of  the  patients  had  never 
been  to  the  clinic  before. 
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News  Notes  from  the  Duke  University  School 
of  Medicine  and  Duke  Hospital. 

On  the  evening  of  April  22nd,  Dr.  Ernest  W. 
Goodpasture,  Professor  of  Pathology,  Vander- 
bilt University,  Nashville.  Tenn.,  lectured  at 
the  Duke  Hospital  on  Cytotropic  Viruses. 


On  May  lOth,  Dr.  Hugh  H.  Trout,  of  Jeffer- 
son Hospital,  Roanoke,  Va.,  gave  a clinic  on  the 
Release  of  Pericardial  Adhesions. 


f)n  ]May  9th.  10th  and  11th  the  National  Board 
examinations  were  given  at  the  Duke  I^niver- 
sity  School  of  Medicine,  with  twenty-one  stu- 
dents taking  Part  I and  six  taking  Part  IT. 

Dr.  Emily  Gardner 

Announces  the  opening  of  her  ollices  at  1100 
West  Franklin  Street,  Richmond,  Va.,  for  the 
practice  of  pediatrics.  Since  her  resignation 
from  the  Bureau  of  Child  Health,  Virginia  State 
Department  of  Health  in  1928,  she  has  interned 
at  the  Willard  Parker  Hospital  and  the  Babies’ 
Hospital,  both  of  New  York.  Last  year,  with 
the  aid  of  the  Mary  Putnam  Jacobi  Fellowship 
Fund,  she  studied  in  England,  Scotland  and 
Austria. 

The  American  Association  for  the  Study  of 
Goitre 

Is  to  hold  its  annual  meetino;  at  Hamilton. 

o 1 

Ontario,  Canada,  June  14th,  15th  and  Kith.  The 
Royal  Connaught  Hotel  will  be  headquarters  for 
the  meeting.  The  scientific  sessions  are  open 
to  any  member  of  the  medical  profession  in 
good  standing,  upon  payment  of  the  registra- 
tion fee  of  five  dollars.  There  will  be  hospital 
clinics,  dry  clinics,  addresses  and  papers  by 
members.  Cards  of  admission  to  hospital 
clinics  may  be  obtained  on  registration.  Dr. 
M.  O.  Shivers,  Colorado  Springs,  Cob,  is  presi- 
dent, Dr.  Henry  S.  Plummer,  Rochester,  Minn., 
president-elect.  Dr.  J.  R.  Yung,  Terre  Flaute, 
Ind.,  corresponding  secretary,  and  Dr.  F.  B. 
Dorsey,  Jr.,  Keokuk,  la.,  recording  secretary. 

Dr.  J.  E.  Nance, 

Recently  of  Franklin,  Va.,  is  now  connected 
with  the  staff  of  fhe  New  Jersey  State  Hospital, 
at  Trenton,  N.  J.  Dr.  Nance  is  an  alumnus  of 
the  Medical  College  of  Virginia,  in  the  class  of 
’29. 

Air  Ambulances  in  Siam. 

A novel  feature  of  the  health  work  in  Siam 
is  the  air-ambulance  service.  Owing  to  lack 


of  highways,  the  usual  means  of  transport  is 
the  bullock  cart.  As  this  method  is  too  slow 
for  patients  requiring  urgent  medical  treat- 
ment, the  Government  has  arranged  that  the 
regular  mail-service  airplanes  shall  also  carry 
sick  persons,  physicians,  and  medical  supplies. 
Persons  unable  to  pay  are  carried  free  of 
charge ; for  others  there  is  a fixed  mileage  rate. 
Medical  supplies  for  combating  epidemics  are 
transported  free. 

Siam  now  has  nine  Red  Cross  health  cen- 
ters, the  first  having  been  opened  in  1923. 
This  far-Eastern  country,  whose  progressive 
absolute  ruler  recently  visited  the  United 
States,  also  has  a school,  opened  in  1925,  which 
offers  a six-month  course  in  public-health  nurs- 
ing and  midwifery  to  graduate  nurses. 

Dr.  W.  L.  Varn, 

South  Hill,  Va.,  has  been  elected  vice-presi- 
dent of  the  Rotary  Club  of  that  place  for  the 
coming  year. 

The  Tri-State  Hospital  Association  of  Vir- 
ginia, North  Carolina  and  South  Carolina 

Held  a splendid  meeting  in  Richmond,  Va., 
May  17th,  18th  and  19th,  with  a registered  at- 
tendance of  over  two  hundred.  Following  a 
subscription  dinner  on  Wednesday  evening, 
there  were  several  tallcs  and  a number  of  lantern 
slides  of  North  Carolina  hospitals  were  shown. 
A dance  followed  this  session.  It  was  decided 
to  hold  the  next  meeting  in  Charleston,  S.  C., 
during  the  time  when  the  azalea  gardens  are 
in  bloom. 

The  members  from  the  three  states  held  sepa- 
rate business  sessions.  There  was  a rather  small 
delegation  from  Sot'th  Caroutna  and  all  of  the 
same  officers  were  re-elected.  Mr.  F.  O.  Bates, 
of  Roper  Hospital,  Charleston,  continues  as 
president. 

The  North  Carolin.a  section  elected  Dr. 
Richard  Boyd  Davis,  of  Greensboro,  as  presi- 
dent, and  re-elected  Mr.  E.  G.  Farmer,  of  Wil- 
son, as  secretary-treasurer. 

The  Virginia  section  elected  Dr.  John  Bell 
Williams,  of  St.  Luke’s  Hospital,  Richmond, 
president;  Dr.  J.  L.  McElroy,  of  Memorial  Hos- 
pital, Richmond,  vice-president;  and  iMr.  iM. 
Haskins  Coleman,  Jr.,  of  Johnston  Willis  Hos- 
pital, Richmond,  was  re-elected  secretary-treas- 
urer. 

Dr.  Frank  P.  Coleman, 

Of  the  class  of  ’31,  Medical  College  of  Vir- 
ginia, after  practicing  for  a time  in  West  Vir- 
ginia, has  located  at  Stuarts  Draft,  Va. 
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Elected  to  Raven  Society. 

Anion^  those  elected  inenibers  of  the  Raven 
Society  at  the  I’niversity  of  Vii'<rinia.  this 
Sprin<r.  are  Dr.  J.  Shelton  Horsley,  Richmond, 
and  Dr.  Janies  iNIorrison,  Lynchburg,  from  the 
alumni,  and  Dr.  Kenneth  F.  ^laxcy,  of  the 
faculty  of  the  University.  The  Raven  Society 
is  the  historic  local  society  of  the  University. 

The  Virginia  State  Dental  Association 

Held  its  annual  meeting  at  Winchester  May 
16th.  17th  and  ISth.  This  meeting  was  held 
jointly  with  the  West  Virginia  State  Dental 
Society. 

This  meeting  was  largely  attended  by  mem- 
bers from  Virginia  and  West  Virginia  and  by 
many  dentists  from  the  neighboring  states.  An 
exceptional  program  was  ])resented  by  promi- 
nent practitioners  from  various  sections  of  the 
country.  The  lectures  were  varied  and  covered 
a wide  range  of  subjects. 

Among  the  public  health  officials  who  gave 
lectures  were  Dr.  Hugh  S.  Cumining.  Surgeon 
General  United  States  Pulilic  Health  Service, 
Dr.  W.  T.  Henshaw.  Health  Commissioner 
State  of  AVe.st  Virginia,  and  Dr.  W.  F.  Draper, 
Health  Commissioner  State  of  Virginia. 

About  one  hundred  table  clinics  tvere  pre- 
sented and  this  feature  proved  a most  inter- 
esting part  of  the  meeting. 

Dr.  Ralph  P.  Snapp.  of  Winchester  was  iiresi- 
dent  of  the  Virginia  Association  and  ^tresided 
at  this  meeting.  The  new  officers  elected  at  this 
meeting  are  Dr.  W.  H.  Street.  Richmond,  presi- 
dent; Dr.  S.  1).  Kent,  Danville,  president-elect; 
Dr.  A.  i\I.  Wash.  Richmond,  re-elected  .secre- 
tary-treasurer. 

The  association  decided  to  hold  its  1933  meet- 
ing in  Richmond. 

Dr.  E.  G.  Gill, 

Roanoke.  Va..  was  re-elected  di.strict  gover- 
nor of  the  Virginia  Lions’  Club,  at  the  meet- 
ing held  in  May. 

Officers  of  Winchester  Memorial  Hospital. 

At  the  meeting  of  the  Board  of  Directors 
of  the  Winchester.  Va..  Memorial  Hosiiital.  on 
May  2“ind.  Dr.  Hunter  H.  McGuire  was  re- 
elected president  of  the  Board,  which  office  he 
has  held  since  the  founding  of  the  hospital 
thirty-one  years  ago.  Dr.  J.  K.  Harris  was 
also  re-elected  secretary. 


The  International  Congress  on  Biliary  Disease 

Is  to  meet  at  Vichy.  France.  September  19- 
22.  1932. 

Under  the  patronage  of  the  leading  clincians 
and  investigators  of  France,  an  important  series 
of  symposia  dealing  with  ailments  (particularly 
calculi)  of  the  liver  and  biliary  tract  has  been 
arranged.  Representative  authorities  from  the 
leading  countries  of  Eiurope.  North  and  South 
America  and  Asia  will  ])resent  these  or  take 
l)art  in  the  formal  discu.ssions. 

All  phases  of  the  subject  chosen  will  receive 
attention.  The  sections  ipjon  roentgenology, 
experimental  investigation  and  therapy  offer 
unusual  progre.ss.  The  leading  surgeons  of 
Europe  will  present  the  latest  in  operation 
technicpie.  There  will  be  an  unusual  pathologic 
exhibit. 

An  attractive  series  of  social  and  recreational 
features  has  been  planned  in  a beautiful  en- 
vironment. 

Participation  in  all  the  educational  and  social 
features  of  the  C’ongress  is  secured  bv  registra- 
tion and  the  payment  of  a fee  of  oO  francs 
(French). 

Reduced  rates  for  travel  and  hotel  residence 
have  been  secured. 

The  official  program  of  the  Congress  and  in- 
formation re.specting  steamship  rates,  hotel  ac- 
commodations. etc.,  may  be  secured  by  address- 
ing: Frank  Smithies.  M.  I)..  President  of  the 
Congress  for  the  United  States,  920  N.  INIichi- 
gan  Avenue,  Chicago,  111. 

Dr.  Snowden  C.  Hall 

Has  just  located  in  Richmond,  Va..  with 
offices  in  the  Medical  Arts  Building,  where  he 
is  associated  with  Dr.  AVilliam  H.  Higgins,  in 
the  (practice  of  medicine.  Dr.  Hall  is  a native 
of  Kilmarnock.  Va.,  a graduate  of  William  and 
Mary  College  (1923)  and  of  the  Harvard  Medi- 
cal School  (li)3()).  He  recently  completed 
eighteen  months'  service  at  the  Boston  City 
Hos])ital. 

Are  You  Going  Abroad  This  Summer? 

If  so.  why  not  secure  information  through 
the  offices  of  the  ^Ioxthuy  with  regard  to  the 
European  Clinic  'Four  Avhich  sails  from  New 
York  on  July  19th  ( Rates  have  been  reduced 
since  the  first  announcement  of  this  Tour  and 
this  is  a wonderful  oi)portunity  for  any  physi- 
cian who  wishes  to  visit  the  clinics  while  travel- 
ing in  Europe. 
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Dr.  B.  A.  Middleton, 

I]ninierton,  ^'a.,  lias  been  elected  one  of  the 
delegates  from  Richmond  Comity  to  the  State 
Democratic  Convention  in  Richmond,  on  June 
9th. 

Dr.  Benjamin  L.  Hume, 

Recently  located  at  Nokesville,  Va.,  announces 
his  removal  to  Orange,  Va.,  where  he  is  con- 
tinuing the  practice  of  his  profession. 

Dr.  Bernard  Barrow, 

Blackstone,  Va.,  R.  F.  D..  has  been  elected 
one  of  the  delegates  from  Brunswick  County 
to  the  Virginia  State  Democratic  Convention  to 
be  held  in  June. 

Doctors  as  Officers  in  Society  of  Colonial 
Wars. 

At  the  meeting  in  JMay  of  the  Virginia  So- 
ciety of  Colonial  Wars,  Dr.  Alexander  G. 
Brown,  was  re-elected  governor.  Other  doc- 
tors elected  to  office  in  this  branch  are  Dr. 
Clifton  M.  iMiller  as  lieutenant  governor  and 
Dr.  J.  Shelton  Horsley  as  surgeon.  All  are 
of  Richmond. 

American  College  of  Physicians. 

At  the  recent  meeting  of  the  College  in  San 
Francisco,  under  the  presidency  of  Dr.  S.  jMarx 
White,  of  IMinneapolis,  Dr.  Francis  M.  Potten- 
ger,  Monrovia,  Calif.,  succeeded  to  the  presi- 
dency. It  was  decided  to  hold  the  next  meet- 
ing in  Montreal,  Canada,  the  date  to  be  named 
later.  Officers  elected  are:  Pi'esident-elect,  Dr. 
George  Morris  Piensol,  Philadelphia ; first  vice- 
president  and  editor.  Dr.  Maurice  C.  Pincolfs, 
Baltimore,  ^Id.;  second  vice-president.  Dr. 
Charles  G.  Jennings  (i-e-elected),  Detroit, 
Mich.;  third  vice-pre.sident.  Dr.  Noble  Wiley 
Jones,  Portland.  Ore.;  treasurer.  Dr.  Elmer  11. 
Funk,  Philadelphia  ; secretary-general.  Dr.  Wm. 
Gerry  Morgan,  Washington,  D.  C.  iMr.  E.  R. 
Loveland,  Philadelphia,  continues  as  executive 
secretary. 

Dr.  Nelson  Mercer 

Announces  the  removal  of  his  residence  and 
offices  to  1816  West  Grace  Street.  Richmond, 
Va.,  where  he  will  continue  his  practice  in  in 
ternal  medicine. 

Pictorial  Exhibit  of  the  New  York  City  Can- 
cer Committee. 

The  New  York  City  Cancer  Committee  has 
recently  prepared  an  unusual  type  of  historical 
exhibit,  designed  to  show,  through  pictures,  the 


gi’eat  advances  in  the  care  of  the  sick  since  very 
eai'ly  times,  ])articularly  with  reference  to  can- 
cel'. If  the  public  can  be  made  to  understand 
and  a[)preciate  what  facilities  are  now  available 
for  the  treatment  of  cancer,  there  should  be 
less  hesitation  and  delay  in  seeking  helj)  when 
necessary. 

It  is  emphasized  in  the  exhibit  that  NeAv 
York  State  has  been  a pioneer  in  the  work  of 
cancer  control.  In  1881  the  first  hospital  de- 
voted especially  to  cancer  treatment  was  opened 
in  New  York  City.  This  is  the  institution  now 
known  as  the  ^Memorial  Hospital  for  the  Treat- 
ment of  Cancer  and  Allied  Diseases. 

Four  years  later  (1888)  there  was  opened  at 
Buffalo,  under  a special  grant  from  the  Legis- 
lature, the  research  laboratory  which  has  de- 
veloped into  the  State  Institute  for  IMalignant 
Disea.se,  the  first  state  maintained  cancer  cen- 
ter to  he  established  in  the  United  States. 

In  1921,  the  New  York  City  Cancer  Insti- 
tute, the  first  municipal  hospital  for  cancer  in 
the  United  States,  was  oj^ened  for  patients,  and 
in  1927,  a Division  of  Cancer  was  formed  in 
the  Department  of  Hospitals  of  the  city,  with 
control  over  this  and  all  other  municipal  cancer 
activities. 

In  1930,  of  the  seventeen  special  cancer  hos- 
pitals in  the  United  States  with  a total  of  1,273 
beds,  six,  containing  613  beds,  were  in  New 
York  State. 

Idiotostatic  cojiies  of  the  charts  composing 
the  exhibit  have  been  made  through  the  gen- 
erosity of  the  Prudential  Insurance  Company 
of  America,  and  a limited  number  are  available 
for  loan  to  responsible  organizations.  Reque.sts 
may  be  sent  to  the  American  Society  for  the 
Control  of  Cancer,  25  West  -t3rd  Street,  New 
York,  or  to  the  New  York  City  Cancer  Com- 
mitee,  34  East  75th  Street,  New  York. 

Assignments  in  Medical  Reserve  Corps  of 

U.  S.  Army. 

ISIajor  Alvah  L.  Herring,  Med.  Res.,  Rich- 
mond, Va.,  has  been  assigned  to  the  52nd  Sta- 
tion Hospital,  in  capacity  of  Chief  of  Sui'gical 
Service.  This  unit  is  known  locally  as  the  Grace 
Hospital  Unit. 

First  Lieutenant  Albert  T.  Brickhouse,  Med. 
Res..  Hopewell,  Va.,  has  been  assigned  to  the 
41st  General  Ho.spital. 

First  Lieutenant  Manfred  Call,  III,  Med. 
Res.,  Richmond.  Va.,  has  also  been  assigned  to 
the  41st  General  Hospital,  both  of  the  latter 
in  the  capacity  of  iSIedical  Ward  Officers. 
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The  West  Virginia  State  Medical  Association 

Is  holding  its  sixty-fifth  annual  meeting  at 
Parkersburg,  June  21st.  2'2nd  and  23rd.  In  ad- 
dition to  papers  by  members,  there  will  be  a 
number  of  guest  speakers.  The  annual  golf 
tournament  will  be  held  on  the  day  prior  to  the 
opening  of  the  meeting,  as  also  Avill  be  two  ses- 
sions of  the  House  of  Delegates.  This  promises 
to  be  an  excellent  meeting.  Dr.  Albert  H.  Ho;ie. 
Bluefield,  is  president,  and  ^Ir.  Joe  W.  Savage. 
C'harleston.  executive  secretary. 

Married. 

Dr.  George  Russell  Maloney  and  Miss  Emilie 
Littlejjage  Simmons,  both  of  Richmond.  Va.. 
May  16th. 

Dr.  Russell  Osborne  Lyday  and  Miss  Carolyn 
Bush,  both  of  Greensboro,  N.  C..  March  24th. 

Dr.  James  Wilbert  Love,  formerly  resident 
physician  at  ^lemorial  Hospital.  Richmond, 
Va..  but  now  associated  with  the  Crile  Clinic. 
Cleveland.  Ohio,  and  Miss  !Mabel  Tomjjson.  of 
Welshpool.  Montgomeryshire.  England.  April 
10th. 

Notice. 

The  Library  of  the  State  Health  Department 
has  a large  number  of  bulletins  on  a wide  range 
of  subjects  pertaining  to  health  and  medicine, 
and  is  glad  to  lend  any  of  these  bulletins  for  a 
reasonable  length  of  time  to  physicians  and 
others  who  may  wish  to  use  them  in  preparing 
talks  or  papers.  Write  to  Librarian.  State 
Health  De2:>artment,  Richmond,  Va.,  stating  sub- 
jects desired. 

Dr.  R.  W.  Vaughan, 

Richmond.  Va..  was  re-elected  j^resident  of 
the  General  Alumni  Association  of  the  Uni- 
versity of  Richmond,  at  its  meeting  in  this  city 
in  May. 

Dr.  W.  W.  Koontz, 

Dayton.  Va..  was  seriously  hurt  in  an  auto 
accident,  recently,  when  his  car  turned  a somer- 
sault in  avoiding  a collision  with  a truck  on  the 
Spotswood  Trail,  while  en  route  to  Richmond. 

Wanted — 

Good  location  in  Virginia,  by  middle  aged 
doctor.  Address  ”G.  S.,”  care  this  journal. 
{Adv.) 

Hourly  Nursing  Service, 

The  Private  Duty  Niu’ses’  Club  of  Richmoml. 
Va.,  announces  the  inauguration  of  an  Hourly 
Nursing  Service,  in  which  its  members  are  sub- 


ject to  call  for  service  in  all  branches  of  the 
work  that  can  be  adequately  performed  in  the 
home,  at  the  following  rates : $1..50  for  the  first 
hour  or  less,  and  50  cents  for  each  additional 
hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  jtresent 
economic  situation  there  is  a jiressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V.  N. 
A.  The  adojition  of  a similar  movement  will 
render  a distinct  service  to  the  peojile  who  do 
not  care  for  or  cannot  afford  a full  time  nurse. 
It  will  also  hefi)  to  solve  the  unemployment  situ- 
ation among  members  of  the  Private  Duty 
Nurses'  Club. 

For  information,  dial  3-1656.  (A^/r.) 


Obituary  Record 


Dr.  Thomas  Marshall  Jones, 

Alexandria,  Va..  died  at  a hos^iital  in  Wash- 
ington. D.  C..  May  11th.  after  an  illness  of 
several  weeks,  following  an  operation.  He  was 
83  years  of  age.  Dr.  Jones  received  his  medical 
diploma  from  the  University  of  ^Maryland  in 
1870  and  had  been  engaged  in  the  jjractice  of 
medicine  over  sixty  years.  He  was  a widely 
known  physician  and  had  been  coroner  of  Alex- 
dria  for  many  years.  He  had  been  a member 
of  the  Medical  Society  of  Virginia  since  1887. 
His  wife  and  several  children  survive  him. 

Dr.  George  Grant  Howery, 

Christiansburg.  Va..  died  on  March  8th.  his 
death  being  due  to  j)neumonia.  He  was  45  years 
of  age  and  a graduate  in  medicine  from  Lincoln 
Memorial  University.  Knoxville.  Tenn..  in  1912. 
He  had  been  a member  of  the  ^ledical  Society 
of  Virginia  for  a number  of  years. 

Dr.  Etta  May  Hadley  Judd, 

Lynchburg.  Va..  died  March  30th,  as  a re- 
sult of  injuries  sustained  in  an  automobile  ac- 
cident on  March  25th,  near  Charlottesville,  ^ a. 
She  was  born  in  1870  at  Branford,  Conn.,  and 
graduated  from  the  Woman's  Medical  College 
of  Pennsylvania  in  1895.  She  j^racticed  in 
Litchfield.  Conn.,  and  in  New  York  City,  be- 
fore locating  in  Lynchburg,  where  she  had  prac- 
ticed since  the  Spring  of  1919.  She  was  a mem- 
ber of  her  local  medical  society  and  of  the 
Medical  Society  of  Virginia. 
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Surgical  Anatomy 
Cystoscopy  and  Endoscopy 
Pathology 
Neurology 


Urology 

INCLUDING 

Operative  Urology  (Cadaver)  Dermatology  and  Syphilology 
Diagnosis  and  Office  Treatment  Roentgenology 
Regional  Anesthesia  Proctology 

Medicine  Diathermy 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


as 

In  writinx  adTcrtUers,  please  mention  VIRGINIA  MEDICAL  MONTHLY. 


A.  S.  Aloe  Company 

ST.  LOUIS,  MO. 

PHYSICIAN'S  OFFICE  EQUIPMENT, 
HOSPITAL  SUPPLIES,  INSTRUMENTS 
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W.  O.  Hester, 

VIRGINIA  representative 
3211  GARLAND  AVE.,  RICHMOND,  VA. 

TELEPHONE  2-8133 


Doctors  Special  Prices  on 

Parks,  Davis  & Co. 

Moxfobo  ■ Biologicals 
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J.  & J.  Cotton  Gauze 
P.  W.  & R.  Neo-Absphenamine 

Becton,  Dickinson  & Co 
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NATURE’S  METHOD- 

of  Combating  Intestinal  Putrefaction’ 

Change  the  flora  by  pro- 
viding the  right  soil  with  a 
food  — 

LACTO-DEXTRIN 

(Laelosa  73^0  — dwtriae  2j|<rc) 

Promotes  the  growth  of  nor- 
mal protective  germs. 

Samples  and  literature  on  reguest. 

The  Battle  Creek  Food  Co. 
BAme  CREEK  MICHI6AI 


AUBREY  H.  STRAUS 

Consulting  Bacteriologist 
6i6  W.  Grace  St.  Richmond,  Va. 
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AUTOGENOUS  VACCINES 
BLOOD  CULTURES 

ALL  TYPES  DIAGNOSTIC  WORK 


The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent  service  in  the 
treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzymic  surface  action.  It  does  not  invade  healthy 
tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  made  by 


Fairchild  Bros.  & Foster 

NEW  YORK 
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Summer-Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish 
to  do  what  so  many  physicians  have  found  a successful  practice:  Transfer  cod 
liver  oil  patients  to  Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage.  Mead’s  Viosterol  in  Oil 
250  D supplies  vitamin  D without  upsetting  the  digestion,  so  that  even  the  most 
squeamish  patient  can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
^thout  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Mead’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alwie  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 

Mead  Johnson  & Co.  ResSrch  Evansville,  Ind>,  U.S.A. 

•Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  v^etables  all  afford  vitamin  A in  liberal  amounts. 


THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA 

THE  ONE  HUNDRED  AND  EIGHTH  ANNUAL  SESSION  BEGINS  SEPTEMBER  21,  1932,  AND  ENDS  JUNE  2.  1933. 

FOUNDED  1825.  A CHARTERED  UNIVERSITY  SINCE  1838.  Graduates  number  15,474,  about  6,000  of  whom  are 
active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES.  The  new  College  building,  including  provisions  which  make  this  Institution  one  of  the  most  modem 
medical  college  in  this  country,  was  opened  in  1929.  The  Curtis  Clinic  providing  for  out-patient  care  and  teach- 
ing was  opened  in  October,  1931.  In  addition  the  College  owns  and  controls  separate  Anatomical  Institute;  De- 
partment for  Diseases  of  the  Chest ; unusual  and  superier  clinical  opportunities  in  the  Jefferson  Hospital  contain- 
ing a clinical  amphitheater ; clinical  laboratories ; maternity  department ; teaching  museums  and  free  libraries.  Al- 
together there  are  seven  buildings  owned  and  controlled  by  the  College.  Instruction  privileges  are  granted  in  four 
other  hospitals. 

FACULTY.  Eminent  medical  men  of  national  reputation  and  unusual  teaching  ability, 

ADMISSION.  Not  less  than,  three  college  years  leading  to  a degree  in  science  or  art,  including  specified  science  and 
language  courses.  Preference  is  griven  to  those  who  have  completed  additional  worlL 

APPLICATIONS  should  be  made  early. 

ROSS  V.  PATTERSON,  M.  D.,  Dean. 
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PRELIMINARY  REPORT  OF  A METHOD 
OF  INTERNAL  FIXATION  OF  TRANS- 
CERVICAL  FRACTURES  OF  THE 
NECK  OF  THE  FEMUR  IN  THE 
AGED. 

H.  H.  WESCOTT,  M.  D.,  Roanoke,  Va. 

In  Deceiuher,  1931,  it  was  my  misfortune  to 
see  four  women  with  fractured  hips  wdio  were 
between  the  ages  of  72  and  88  years.  The  high 
morbidity  and  mortality  incident  to  this  type 
of  fracture  with  the  present  method  of  treat- 
ment was  so  forcilily  realized  while  I was 
trying  to  care  for  these  aged  individuals  that 
a new  method  of  fixation  was  sought  wdiich 
would  allow  early  activity  and  good  functional 
results  without  a major  surgical  procedure. 

The  method  herein  described  for  the  internal 
fixation  of  recent  fractures  of  the  neck  of  the 
femur  recommends  itself  for  the  following  rea- 
sons : 

1.  Closed  reduction  is  accomplished  by  the 
Whitman  method. 

2.  Only  a small  superficial  incision  is  neces- 
sary. 

3.  The  surgical  procedure  totals  six  to  ten 
minutes. 

4.  No  added  support  is  necessary;  avoiding 
the  use  of  plasters  or  splints. 

5.  The  patient  may  walk  immediately  with 
the  use  of  crutches. 

The  open  operation  for  the  reduction  and 
internal  fixation  of  transcervical  fractures  of 
the  femur  constitutes  a major  surgical  pro- 
cedure. It  has  been  reserved  for  the  cases  of 
non-union  after  they  have  been  treated  by  the 
more  conservative  methods  of  reduction  and 
external  fixation.  The  Albee  and  the  Smith- 
Petersen  open  reduction  and  internal  fixation 
operations  are  among  the  most  noteworthy. 
They  are  major  surgical  procedures,  largely 
because  of  the  open  reduction.  The  Albee 
method  employs  the  hone  peg  as  the  instru- 
ment of  fixation,  while  the  Smith-Petersen 
method  employs  the  bladed  stainless  steel  pin, 


first  described  by  him.  The  pin  used  by  Dr. 
Smith-Petei’sen  in  his  open  operation  is  em- 
ployed in  the  following  cases  to  eliminate  the 
necessity'  of  external  fixation  and  allow  imme- 
diate activity. 

The  internal  fixation  operation,  herein  de- 
scribed, is  recommended  for  use  in  recent  trans- 
cervical fractures  of  the  femur  following  re- 


Instruments  devised  for  the  internil  fixation  of  recent  frac- 
tures of  7.he  neck  of  the  femur.  Pin  extractor;  pin  driver; 
impactor ; roentgenogram  protractor;  measuring  rod;  bone  pro- 
tractor; pin. 


duction  by  the  Whitman  method,  and  differs 
from  the  operations  of  either  Dr.  Albee  or  Dr. 
Smith-Petersen,  in  that  no  exposure  of  the  hip 
joint  is  necessary,  thereby  eliminating  the 
sliock  of  a major  surgical  procedure. 

The  first  two  cases  were  operated  upon  with 
roentgenograms  as  a guide  to  the  angle  of  en- 
trance of  the  pin.  While  Case  1 was  eminently 
successful.  Case  2 proved  the  interpretation  of 
wet  roentgenograms  was  not  entirely  depend- 
able. Experimental  studies  were  then  made  on 
cadavers  to  determine  the  true  angulation  of 
the  neck  of  the  femur  in  both  planes.  This 
was  proved  possible  by  rotating  the  normal 
femur  to  determine  the  angle  of  torsion  or  ante- 
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version.  Then  witli  roentfjen  rays  centered 
over  the  hip  and  with  anteversion  corrected, 
the  true  an<rulation  and  len<rth  of  the  neck  of 
the  femur  was  determined. 

In  Case  3 the  anteversion,  angulation  and 


same  factors  would  also  guide  the  hit  of  the 
Albee  motor  or  of  the  hand  drill. 

Case  1,  Mr.  J.  J\.  a farmer,  age  52,  received 
a fall,  Felu'uarv  18,  1932,  and  fractured  the 
neck  of  the  left  femur.  He  rode  150  miles  to 


Fig.  1. — Case  No.  1.  Fractured  neck  of  the  femur;  (A)  Before  reduction;  (B)  After  reduction. 


length  of  the  neck  of  the  normal  femur  was  the  hospital  with  the  left  leg  in  a Thomas 
determined  before  operation.  After  reduction,  splint  with  intrinsic  traction.  The  roentgeno- 
the  course  of  the  pin  was  determined  by  using  gram  showed  a transcervical  fracture  of  the 
occasional  roentgenograms  as  an  adjunct,  neck  of  the  left  femur  with  external  rotation 
Three  factors  helped  to  guide  the  course  of  of  the  distal  fragment.  He  was  placed  in  a 
the  pin : Known  angulation,  sensation  during  twenty-pound  Buck's  extension  for  thirty-six 
entrance,  and  occasional  roentgenograms.  The  hours.  His  general  condition  would  neither 


Fig.  2. — Case  No.  1.  Fractured  neck  of  the  femur  after  reduction  ; (C)  and  (D)  showing  progress  of  pin. 
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justify  the  use  of  the  Whitman  cast  nor  the 
Albee  or  Smith-Petersen  method  of  internal 
fixation.  On  F ebruary  20,  1932,  foi'ty-eight 
hours  after  the  injury,  the  patient  was  taken  to 
the  operating  room.  A portable  X-ray  ma- 
chine was  centered  over  the  left  hip  with  a 
plate  changer  or  tunnel  under  the  hip.  Pre- 
operative roentgenograms  were  made  to  allow 
the  study  of  the  position  of  the  fragments. 
Nembutal,  314  administered  intra- 

venously, jii'oducing  light  sleep.  Nitrous  oxide 
gas  then  gave  sufficient  relaxation  and  the  frac- 
tured hip  was  reduced.  The  anesthetic  was 
discontinued  while  stereoscopic  roentgeno- 
grams could  be  made  for  the  question  of  the 
position  of  the  fragments.  The  skin  area  was 
prepared  for  operation  with  an  assistant  main- 
taining the  position  of  the  hip.  The  anesthetic 


with  no  signs  of  shock.  Four  pounds  of  trac- 
tion was  applied  to  prevent  flexion,  but  was 
found  unnecessary  and  it  was  discontinued.  A 
back  rest  was  allowed  on  the  second  day  and 
he  was  discharged  from  the  hospital  on  the 
fifth  day.  Word  was  received  on  the  fifth  week 
that  he  was  walking  without  crutches.  He 
was  advised  to  resume  the  use  of  crutches  un- 
til further  notice.  Stereoscopic  roentgeno- 
grams, seven  weeks  from  the  date  of  the  op- 
eration, showed  good  position  of  the  frag- 
ments and  normal  callus  formation,  with  a 
range  of  motion  in  flexion,  extension,  abduc- 
tion, adduction,  internal  and  external  rotation 
equal  to  the  normal  hip. 

Case  2,  Mrs.  C.  B.  S..  age  82,  received  a 
fracture  of  the  neck  of  the  left  femur  in  De- 
cember, 1931.  Her  general  condition  was  ex- 


Fig.  3. — Case  No.  1.  Fractured  neck  of  the  femur  after  redu:tion;  (E)  With  pin  inserted;  (F)  Seven  weeks  after  operation. 


was  resumed  and  a small  three-inch  incision 
was  made  over  and  below  the  trochanter.  One 
inch  below  the  vasturnus  line  a hole  was  made 
into  the  shaft  of  the  femur  and  a stainless  steel 
flanged  pin  was  driven  through  the  neck  of 
the  femur  to  engage  the  proximal  fragment. 
The  course  of  the  i^in  was  checked  repeatedly 
by  stereoscopic  roentgenograms.  The  anes- 
thetic was  discontinued  for  the  making,  de- 
veloping and  reading  of  the  plates.  The  wound 
was  closed  and  the  patient  was  returned  to  bed 


tremely  poor  and  she  was  irrational  the  first 
three  w’eeks.  A Buck’s  extension  was  applied 
but  was  removed  after  a few’  w’eeks  because  of 
irritability.  Her  general  condition  showed 
gradual  improvement  in  spite  of  spasm  of  hip 
muscles  occasioned  by  any  motion  in  bed. 
iMarch  24,  1932,  her  conditicin  was  thought  to 
justify  the  same  operation  as  w’as  employed  in 
Case  1 and  she  w’as  admitted  to  the  hospital. 
On  March  26th,  three  months  after  her  injury, 
the  operation  w’as  performed.  Pre-operative 
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roentgenograms  showed  external  rotation  and 
over-riding  of  the  distal  fragment  with  marked 
absorption  of  the  neck  of  the  femnr.  One 
and  one-half  grs.  of  nembutal  produced  light 
sleep  and  relaxation  was  induced  by  nitrous 


tion  of  the  fragments,  but  the  motions  of  the 
hip  were  restricted  to  a few  degrees.  The 
patient  was  returned  to  bed  in  good  condition 
without  signs  of  shock  and  she  was  discharged 
from  the  hospital  on  the  fifth  day,  able  to  be 


Fig.  4. — Case  No.  2.  Fractured  neck  of  the  femur  of  four  months’  duration ; (A)  Before  reduction ; 
(B)  After  reduction  showing  the  bone  absorption  of  the  neck  of  the  femur. 


oxide  gas.  The  fracture  was  reduced  and 
checked  In’  the  X-ray  which  showed  good  re- 
duction but  marked  absorption  of  the  bone. 
The  same  method  was  employed  as  in  Case  1 
in  inserting  the  pin.  The  pin  had  been  in- 
serted about  two  inches  when  abnormal  re- 
sistance was  encountered.  IVet  roentgeno- 
grams suggested  an  anterior  angulation.  The 
pin  was  extracted  and  reset  with  a feeling  of 
greater  resistance  than  was  first  experienced 
and  by  roentgenograms  it  was  then  found  to 
be  posterior.  The  head  of  the  pin  was  pulled 
off  when  attempting  to  change  its  position,  so 
the  nail  was  driven  in  to  engage  a small  part 
of  the  head  and  rest  on  the  posterior  rim  of 
the  acetabulum.  The  X-ray  showed  good  posi- 


propped  up  and  to  roll  around  in  bed  and  to 
enjoy  the  use  of  a wheel  chair.  Six  weeks 
from  the  date  of  operation,  she  continued  to 
be  very  comfortable. 

Improper  application  of  the  pin  in  the 
second  case  was  the  result  of  having:  to  relv 
too  much  on  the  reading  of  wet  roentgeno- 
grams, and,  second,  to  the  lack  of  a pin  ex- 
tractor. After  tlie  pin  had  been  advanced  far 
enough  for  its  abnormal  course  to  be  deter- 
mined by  the  reading  of  wet  roentgenograms, 
it  had  entered  the  bony  cortex  of  the  neck  of 
the  femur  and  no  available  instrument  could 
sufficiently  grasp  the  blades  to  allow  enough 
traction  for  extraction  of  the  pin.  The  pin. 
considered  slightly  anterior  in  the  first  wet 


Fig.  5. — Case  No.  2.  Fractured  neck  of  the  femur  after  reduction  ; (C)  and  (D)  showing  progress  of  pin. 
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negative,  was  found  on  examinino-  the  same 
negative  after  drying,  to  be  posterior.  The  in- 
correct reading,  therefore,  resulted  in  added 
posterior  displacement  of  the  angulation  of  the 
pin. 

It  was  decided  to  work  out  as  far  as  pos- 
sible, before  an  operation,  the  angulation  of 
the  neck  of  the  normal  femur  in  the  two  planes, 
i.  e.,  as  to  the  angle  of  torsion  or  anteversion 
of  the  neck  in  respect  to  the  lower  condyles  of 
the  femur  and  the  angulation  of  the  neck  in 
respect  to  the  shaft  of  the  femur.  The  torsion 
or  anteversion  was  determined  with  the  pa- 
tient in  bed  and  the  tube  of  a portable  X-ray 
machine  placed  on  the  opposite  side  of  the 
normal  hip,  with  the  rays  making  an  acute 
angle  with  the  pelvis.  With  a series  of  nega- 
tives placed  external  to  the  hip,  and  perpen- 
dicular to  the  rays  of  the  machine,  the  hip 
was  rotated  through  an  arc  with  a negative 
made  at  each  three  to  five  degrees  of  rotation. 
The  degree  of  rotation  was  imprinted  with 
lead  numbers  on  each  negative,  the  numbers 
signifying  the  angle  in  degrees  made  between 
the  imaginary  line  through  the  lower  con- 
dyles of  the  femur  with  the  line  of  rays  from 
the  tube.  Roentgenograms  showing  the  head 
of  the  femur  superimposed  on  the  trochanter 
gave  the  true  angle  of  torsion  or  anteversion 
of  the  femur.  The  angle  of  the  neck  with 
the  shaft  of  the  femur  was  determined  by  in- 


Fig.  6. — Case  No.  2.  Fractured  neck  of  the  femur  with  pin 
inserted.  Note  that  head  has  been  pulled  from  pin. 

ternally  rotating  the  femur,  correcting  the 
angle  of  anteversion  and  making  negatives 
parallel  to  the  neck  of  the  femur.  A grad- 
uated steel  rod,  parallel  with  the  neck  of  the 
femur  and  equidistant  from  the  i^late,  gave  the 
true  length  of  the  neck  of  the  femur  and  the 


length  of  the  pin  necessary  to  transfix  the 
fragments.  After  reduction  of  the  transcer- 
vical  fracture  and  correction  of  anteversion 
or  torsion  of  the  neck  by  internal  rotation  of 
the  femur,  a sterile  protractor  of  the  type  used 
for  determining  the  angulation  of  the  neck  of 
the  femur  on  the  roentgenogram  was  placed 
against  the  shaft  of  the  femur  parallel  with 
the  horizon,  and  the  course  of  the  pin  directed 
accordingly.  The  above  procedure  was  tested 
and  proven  in  the  dissecting  hall. 

The  necessity  of  a mechanical  pin  extractor 
w^as  realized  in  Case  2 and  such  an  instrument 
has  been  made  that  will  grasp  either  the  pin 
head  or  the  blades,  should  the  pin  head  become 
loosened.  The  latter  is  unlikely  to  again  occur 
as  the  pins  are  now  being  machined  with  heads 
en  bloc.  The  extractor  exerts  counter-pressui'e 
against  the  shaft  of  the  femur  during  the  ex- 
traction of  the  pin,  thereby  preventing  the  dis- 
ruption of  the  fragments. 

Case  3,  Mr.  F.  P.  F.,  age  59,  received  a trans- 
cervical  fracture  of  the  neck  of  the  right 
femur  April  23,  1932.  He  was  admitted  to  the 
hospital  and  does  not  remember  having  fallen. 
His  general  condition  was  extremely  poor. 
While  in  bed,  the  angle  of  torsion  of  the  nor- 
mal femur  was  determined  by  the  method  as 
noted  above,  and  found  to  be  15  degrees.  On 
May  3rd,  ten  days  after  the  accident,  he  was 
taken  to  the  operating  room.  A portable  X- 
ray  machine  was  centered  over  the  fractured 
hip  and  the  distal  fragment  was  found  to  be 
externally  rotated  and  displaced  upward  for 
one-half  inch.  Nembutal,  2i/^  grs.,  was  ad- 
ministered intravenously  and  followed  by  a 
fall  in  systolic  blood  pressure  of  from  180  to 
110  m.m.  The  nembutal  was  discontinued  al- 
though there  was  no  hypnosis.  Nitrous  oxide 
gas  was  administered  and  an  attempt  was 
made  to  reduce  the  fracture.  The  anesthetic 
was  discontinued  and  roentgenograms  were 
made  with  the  condyles  of  the  femur  internally 
rotated  15  degrees.  The  stereoscopic  roent- 
genograms showed  fairly  good  reduction  of  the 
transcervical  fracture  of  the  neck  of  the 
femur.  In  the  meantime,  the  skin  was  pre- 
pared for  operation.  Niti’ous  oxide  gas  was 
resumed  and  an  incision  was  made  over  the 
trochanter.  A small  opening  was  made  in  the 
cortex  of  the  bone.  A protractor  on  the  X-ray 
plate  showed  the  angle  of  the  neck  in  its  rela- 
tion to  the  external  border  of  the  femur  to  be 
126  degrees.  A sterile  protractor  was  placed 
against  the  cortex  and  the  pin  was  inserted  at' 
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126  degrees  angulation  with  the  shaft  and 
parallel  with  the  horizon.  Nitrons  oxide  gas 
was  discontinued  and  roentgenograms  were 
made  showing  the  pin  to  be  slightly  posterior. 
The  assistant  Avas  then  found  to  be  holdino;’  the 


transfix  the  fragments.  The  wound  was 
closed  and  the  patient  was  returned  to  bed 
Avith  no  symptoms  of  shock  from  the  operation. 
The  patient  reacted  immediately  and  was  able 
to  actiA’ely  moA’e  the  hip,  complaining  of  no 


Fig.  7. — Case  No.  3.  Fractured  neck  of  the  femur  ten  days  after  injury;  (A)  Before  reduction;  (B)  After  reduction. 


femur  Avith  10  degrees  correction  of  torsion  or 
anteA'ersion  instead  of  maintaining  the  full  15 
degrees  necessary  for  correction  of  the  ante- 
A’ersion.  The  extractor  Avas  used  and  the  pin 
was  partially  withdraAvn  and  started  anterior- 
ly. The  pin  Avas  then  driA’en  far  enough  to 


discomfort  except  in  the  region  of  the  incision 
OA'er  the  greater  trochanter.  Tweh'e  hours 
after  the  insertion  of  the  pin,  against  orders, 
the  patient  walked  around  the  Avard.  A roent- 
genogram on  the  folloAving  day  shoAved  a slight 
bending  of  the  pin  but  the  position  of  the 


Fig.  8. — Case  No.  3.  Fractured  neck  of  the  femur  after  reduction  ; (C)  and  (D)  showing  progress  of  pin. 
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frao^ments  remained  good.  Immediately  fol- 
lowing the  operation  passive  motions  of  the  hip 
were  found  to  be  normal  in  all  directions.  The 
examination  on  the  next  day  after  his  havin  >• 
walked  around  the  ward  without  support 
showed  some  limitation  of  abduction  and  in- 
ternal rotation.  Possibly  some  shortening  re- 
sulted from  pi-emature  weight  bearing  but  this 
was  so  negligible  that  it  could  not  be  deter- 
mined when  compared  to  the  normal,  the  meas- 
urements from  the  anterior  superior  spines  of 
the  ilium  to  the  malleoli  being  e<iual  on  both 
sides.  He  was  discharged  from  the  hospital  on 


fragments  remain  in  good  position  but  the 
])oint  of  the  pin  resting  on  the  posterior  rim 
of  the  acetabulum  limits  free  motion  of  the 
hip.  As  a result  of  not  having  an  extractor  at 
the  time  of  the  operation,  the  course  of  the  pin 
could  not  be  changed  and  the  operation  should 
be  repeated. 

Case  3 has  continued  weight  bearing  both 
with  and  without  crutches  since  he  began  to 
walk  twelve  hours  after  operation  and  cannot, 
because  of  his  mental  condition,  be  made  to 
realize  the  necessity  of  rest  from  weight  bear- 
ing to  the  fragments.  Apparently,  after  his 


Fig.  9. — Case  No.  3.  Fractured  neck  of  the  femur;  (E)  With  pin  inserted;  (F)  Ten  days  after  operation. 
Note  slight  bending  of  pin  due  to  patient  having  walked  immediately  without  support. 


the  fourteenth  day  complaining  of  no  discom- 
fort except  that  due  to  his  general  condition. 

The  bladed  stainless  steel  nail  has  been  used 
in  these  cases  because  the  patient’s  general 
condition  would  not  allow  an  open  reduction 
with  internal  fixation  or  a 'Whitman  reduction 
with  cast.  No  external  fixation  was  used  ex- 
cept in  the  first  case,  when  a Buck’s  extension 
with  a few'  pounds  of  weight  w'as  employed 
for  tw'enty-four  hours. 

Case  1 w'alked  without  crutches  at  the  end 
of  the  fifth  w’eek  of  his  own  volition.  He  w'as 
advised  to  discontinue  weight  bearing  wdthout 
crutches  for  five  to  seven  w'eeks  longer,  even 
though  with  full  w'eight  bearing,  motions  of 
the  hip  remained  normal  and  produced  no  dis- 
comfort, and  roentgenograms  show'ed  perfect 
reduction  and  position  of  the  fragments. 

Case  2 remains  comfortable.  The  fractured 


first  excursion,  no  further  damage  has  been 
done  to  the  hip,  as  the  X-ray  negatives  show' 
the  fragments  in  good  position  wdth  no  further 
bending  of  the  pin.  The  measurement  of  the 
right  leg  continues  to  show  no  shortening  as 
compared  to  the  left,  and  there  has  been  no 
increase  in  limitation  of  the  motion  of  the 
hip  joint. 

Conclusions 

1.  Recent  transcervical  fractures  of  the 
femur  may  be  reduced  and  transfixed  by  a 
surgical  procedure  requiring  six  to  ten  minutes. 

2.  The  shock  of  a major  operation  is  elimi- 
nated. 

3.  External  fixation  is  eliminated. 

4.  The  patient  after  but  a few  hours  is 
read}'  for  a wdieel  chair  or.  if  so  disposed,  may 
at  once  enjoy  the  use  of  crutches. 
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TREATMENT  OF  DEPRESSED  FRAC- 
TURES OF  THE  VAULT,  AND  THE 

PREVENTION  OF  INTRACRANIAL  IN- 
FECTION IN  CERTAIN  FRACTURES  OF 
THE  BASE  OF  THE  SKULL.* 

C.  C.  COLEMAN,  M.  D.,  Richmond,  Va. 

Department  Neurological  Surgery,  Hospital  Division, 

Medical  College  of  Virginia. 

In  a series  of  1,383  hospital  patients  treated 
by  the  writer  and  his  associates  for  head  in- 
juries, there  were  531  fractures  of  the  skull. 
Of  this  total  number  of  fractures,  eighty-eight, 
or  16.5  per  cent,  were  listed  as  depressed  frac- 
tures of  the  vault.  Thirteen  patients  in  the 
depressed  fracture  group  died — a mortality  of 
14.7  per  cent. 

Depressed  fractures  of  the  vault,  extradural 
hemorrhage  and  subdural  hematoma  are  more 
or  less  clear-cut  lesions  following  head  injury, 
and  all  require  a cranial  operation.  Any  of 
them  maj’  be  combined  with  widespread  con- 
tusion and  laceration  of  the  brain.  The  inten- 
sive study  of  one  or  more  lesions  resulting 
from  head  injury  would  appear  to  be  produc- 
tive of  better  results  than  to  attempt  to  group 
all  of  the  effects  in  a single  discussion.  While 
the  gravity  of  a head  injury  is  not  dependent 
upon  a fracture  of  the  skull,  the  fact  remains 
that  in  any  large  series  of  cranio-cerebral 
trauma,  the  mortality  rate  varies  with  the  per- 
centage of  fracture  cases  in  the  series.  A rela- 
tivelv  large  number  of  fractures  in  a series 
of  head  injuries  means  a correspondingly  higli 
mortality  from  more  extensive  trauma  of  the 
brain,  generally  found  in  patients  with  frac- 
ture. 

Because  of  the  large  number  of  cases,  their 
serioiis  nature  and  the  economic  relations,  the 
treatment  of  head  injuries  is  the  most  iinpor- 

*Read  before  the  Southern  Surgical  Association  at  its  annual 
meeting  held  at  White  Sulphur  Springs,  W.  Va.,  December 
8-10,  1931. 


tant  problem  engaging  the  attention  of  neuro- 
surgeons and  others  whose  interests  lie  in 
siu'gery  of  the  brain.  Some  of  these  problems 
are  best  met  by  a policy  of  non-interference, 
some  by  cranial  operations  to  offset  pressure 
or  prevent  infection;  but,  regardless  of  the 
treatment  eventually  adopted,  all  cases  of 
cranio-cerebral  injury  require  intelligent  study 
in  order  that  the  problems  may  be  adequately 
met. 

The  discovery  of  skull  fracture  may  be  of 
great  importance  in  the  diagnosis  of  patients 
who  are  unconscious  and  without  gross  signs 
or  history  of  injury.  Careful  examination  of 
the  scalp  and  X-ray  of  the  skulls  of  such  pa- 
tients should  be  routine.  The  direction  of  a 
fracture  line  may  strengthen  the  suspicion  of 
an  extradural  clot,  the  diagnosis  of  which  is 
too  often  reached  after  much  hesitation  and 
delay,  even  among  those  who  have  considerable 
experience  with  intracranial  injuries.  In  view 
of  the  help  which  the  study  of  skull  fractures 
gives  in  indicating  the  type  and  location  of  the 
associated  intracranial  injuiy,  I do  not  un- 
reservedly endorse  the  prevailing  tendency  ap- 
parent in  many  papers  on  the  subject,  to  give 
slight  consideration  to  simjjle  fractures  of  the 
skull.  The  entire  injury  of  brain,  skull  and 
scalp  should  receive  adequate  attention. 

The  present  discussion  is  limited  to  a con- 
sideration of  (1)  simple  and  compound  de- 
pressed fractures  of  the  vault,  (2)  certain  frac- 
tures of  the  base  involving  the  accessory 
sinuses. 

The  treatment  of  depressed  fractures  of  the 
skull  at  the  present  time  is  based  upon  the 
practically  unanimous  opinion  that  if  de- 
pressed fragments  are  not  lifted  from  the 
brain,  epilepsy  is  a A-ery  probable  result.  Con- 
vulsions following  untreated  depressed  frac- 
tures are  due  to  the  injury  to  the  brain  pro- 
duced at  the  time  the  fracture  is  received,  and 
not  to  the  mere  depression  of  bone.  If  the 
dura  is  not  penetrated  by  the  depressed  hone, 
convulsions  are  infrequent,  according  to  Wag- 
stalfe^  who  found  epilepsy  in  1.6  per  cent  of 
820  cases  in  Avhich  the  skull  was  fractured  but 
the  dura  not  torn,  as  against  18.7  per  cent  of 
cases  with  dural  penetration.  Natlziger-  con- 
cluded, as  a result  of  experimentally  produced 
depressed  fractures,  that  the  indentation  of  the 
brain  covered  by  intact  dura,  produced  no 
pathologic  changes  in  the  brains  of  rabbits, 
even  when  a 5 mm.  bead  Avas  inserted  betAveen 
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the  dura  and  skidl,  to  produce  pressure.  Naflf- 
ziger’s  experimental  work  is  valuable  as  an 
eti'ort  to  determine  from  scientific  experiment 
the  actual  brain  damage  from  the  depression 
of  bone  without  concomitant  brain  injury,  but 
the  controlled  insertion  of  a foreign  body  be- 
tween the  dura  and  skull  has  no  clinical  coun- 
terpart in  depressed  fractures  produced  by 
violence  affecting  the  brain  as  well  as  the  skidl. 
Several  factors  may  be  operative  in  causing 
the  local  brain  damage  of  the  ordinary  de- 
pressed fracture  of  the  skull.  Contusion  of 
the  brain  beneath  the  depression  is  almost  in- 
evitable, even  in  the  cases  of  slight  depression. 
When  the  depression  is  considerable,  lacera- 
tion of  the  dura  and  brain  with  hemorrhage, 
and  scar  formation  binding  the  membranes  to 
the  brain,  are  natural  consequences.  If  sincu- 
lation  of  bone  is  present,  and  it  may  be  even 
when  the  outer  table  is  smooth,  the  reparative 
process  must  necessarily  exceed  that  of  cases 
in  which  the  brain  is  not  pierced  by  bone  frag- 
ments. Indriven  spicules  of  bone  stimulate 
more  glial  and  connective-tissue  proliferation 
with  the  production  of  a larger  scar.  Treat- 
ment of  a depressed  fracture  is  therefore  in- 
adequate, if  it  is  designed  for  the  sole  purpose 
of  elevating  the  depressed  bone,  w'hich  is  per- 
haps the  least  harmful  element  of  the  situation. 
Peibield,^  in  the  treatment  of  four  carefully 
selected  cases  of  epilepsy  following  depresserl 
fractures,  excised  the  scar  in  the  brain  with 
good  results.  Prevention  of  epilepsy  is  a far 
more  promising  field  than  the  cure  of  epilepsy, 
provided  prevention  is  kept  clearly  in  miml 
when  the  primary  operation  is  done  for  de- 
pressed fracture  with  laceration  of  the  dura 
and  brain.  In  other  words,  proper  treatment 
of  the  lacerated  brain  is  of  greater  importance 
than  elevation  of  the  depressed  bone.  Con- 
tused lacerations  of  the  scalp,  whether  simple 
or  overlying  the  depressed  fracture,  should  be 
cleanly  excised.  The  excision  of  the  scalp 
laceration,  the  elevation  of  depressed  frag- 
ments of  bone,  debridement  of  the  contami- 
nated dural  laceration,  and  removal  of  indriven 
spicules  of  bone  with  the  lacerated  and  pulpi- 
fied  brain  tissue,  should  be  deliberate  and 
thorough.  In  cases  of  fracture  due  to  gunshot 
wounds  the  same  principles  of  treatment  are 
followed,  except  that  greater  difficulty  will  be 
experienced  in  removing  from  the  brain  the 
debris  consisting  of  bone  fragments,  blood  clots 
and  foreign  bodies.  The  modern  method  of 


treating  penetrating  fractures  of  the  skull  was 
described  in  detail  by  Cushing,^  but  some  of 
the  important  i^rinciples  taught  in  this  article 
appear  to  have  been  lost  sight  of.  While  the 
l^revention  of  septic  encephalitis  is  the  primary 
purpose  of  treatment  of  compound  depressed 
fractures,  of  secondary,  though  scarcely  less 
importance,  is  the  prevention  of  the  formation 
of  large,  disabling  scars,  which  are  known  to 
be  a cause  of  epilepsy.  In  simple  depressed 
fractures,  and  in  many  which  are  compound, 
it  is  practicable  to  use  the  fragments  of  bone 
to  fill  in  the  defect  made  in  elevatin"  the 

o 

fracture.  In  a short  time  a defect  thus  cov- 
ered is  practically  as  firm  as  the  surrounding 
skull.  If  it  becomes  necessary  to  sacrifice  the 
bone  in  the  treatment  of  simple  or  compound 
depressed  fractures,  a perforated  celluloid 
plate  may  be  used  at  the  time  or  later,  in 
preference  to  any  kind  of  autogenous  graft. 

Attention  has  frequently  been  called  to  the 
difficulties  of  operation  upon  those  depressed 
fractures  overlying  the  large  venous  sinuses. 
In  one  early  case  of  our  series,  in  which  there 
was  a compound  depressed  fracture  with  per- 
foration of  the  longitudinal  sinus,  a furious 
hemorrhage  resulted  upon  elevation  of  the 
fragments.  Because  of  the  serious  condition 
of  the  patient,  gauze  packing  was  resorted  to 
to  control  the  hemorrhage.  The  patient  finally 
recovered  after  the  formation  of  a large  fun- 
gus and  a right  parietal  lobe  abscess.  This  is 
the  only  case  of  fungus  or  infection  of  the 
series  of  eighty-eight  depressed  fractures  in 
which  there  was  no  communication  with  the 
accessory  sinuses.  Fungus  formation  follow- 
ing operation  on  depressed  fractures  of  the 
vault  results  from  the  failure  to  excise  the 
laceration  and  suture  the  scalp  in  layers,  from 
not  closing  the  dural  perforation  and  from 
the  pernicious  use  of  gauze  drainage,  which 
is  too  commonly  employed  even  at  the  present 
time. 

Patients  with  old  compound  depressed  frac- 
tures are  fortunately  rare  at  the  present  time, 
and  seek  operation  nearly  always  because  of 
convulsions.  Culture  of  the  bone  fragments 
will  sometimes  show  pyogenic  organisms  in 
these  fractures  for  many  months  after  the 
wound  is  healed.  The  repair  of  defects  by 
either  bone-graft  or  celluloid  plate  in  such  a 
case  at  the  time  the  old  depressed  fracture  is 
operated  upon  is  likely  to  fail  becau.se  of 
latent  infection. 
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Fractfres  of  the  Base  Affecting  the 
Accessory  Sinuses 

Practically  all  the  cases  of  meningitis  that 
have  resulted  from  head  injuries,  in  my  ex- 
perience. have  followed  those  injuries  in  which 
the  fracture  line  passed  into  one  of  the  acces- 
sory sinuses,  mastoid  or  middle  ear.  Menin- 
gitis as  a result  of  compound  fractures  of  the 
vault  is  rarely  seen,  except  as  a terminal  event 
of  septic  encephalitis,  which  is  a common  re- 
sult of  badly  treated  compound  depressed 
fractures.  Bleeding  from  the  nose,  mouth  or 
ears  in  the  absence  of  evidence  of  external  in- 
jury to  account  for  the  hemorrhage,  is  usually 
due  to  fracture  of  the  base  of  the  skull,  either 
in  the  anterior  or  middle  fossa.  It  is  fre- 
quentl}^  difficult  in  the  presence  of  such  bleed- 
ing to  determine  whether  or  not  cerebrospinal 
fluid  is  mixed  with  the  hemorrhage.  Undoubt- 
edly, escape  of  cerebrospinal  fluid  with  the 
bleeding,  is  a much  more  common  occurrence 
than  is  generally  believed.  The  incidence  of 
meningitis  in  such  cases  is  determined  largely 
by  the  presence  or  absence  of  infection  in  the 
bony  sinus  through  which  the  fluid  is  escaping 
from  the  subdural  space.  A leakage  of  clear 
cerebrospinal  fluid  through  the  nose  or  ear 
may  persist  for  an  indefinite  period  after 
bleeding  has  stopped,  or  it  may  not  appear 
until  some  weeks  after  the  injury,  when  the 
patient  is  thought  to  be  on  the  road  to  recov- 
ery. A cerebrospinal  fluid  leak  following 
fractures  of  the  skull  naturally  lowers  the  in- 
tracranial pressure.  The  escaping  cerebrospinal 
fluid  pooled  in  an  infected  bony  sinus  may, 
as  a result  of  the  varying  intracranial  pres- 
sure, re-enter  the  subdural  space,  thus  carrying 
infection  into  the  meninges.  AVhile  it  is  true 
that  cerebrospinal  fluid  leaks  may  continue  for 
many  years  without  producing  meningitis,  yet 
infection  almost  invariably  occurs  sooner  or 
later.  In  one  recent  case  the  patient  developed 
a fatal  meningitis  from  a cerebrospinal  fluid 
leak  of  ten  years'  duration. 

The  early  entrance  of  air  into  the  subdural 
space  or  ventricles,  following  fractui'e  of  the 
skull  involving  the  accessory  sinuses  or  mas- 
toid, may  be  an  accompaniment  of  a cerebro- 
spinal fluid  leak,  and  is  ])robably  due  to  the 
condition  of  sudden  variations  in  intracranial 
pressure,  with  the  production  of  a condition 
known  as  “brain  flap,*’  as  described  by  Ileath- 
cote  and  Henry.-'’  Dandy,®  in  a review  of  the 
literature  on  ])neumoceiihalus,  collected  twenty- 


eight  cases  and  reports  three  of  his  own.  He 
states  that  the  condition,  if  untreated,  has  a 
mortality  rate  of  40  per  cent,  and  that  the 
diagnosis  of  air  in  the  brain  can  be  made 
upon  a history  of  sneezing  followed  by  the  sud- 
den escape  of  cerebrosiiinal  fluid  from  the  nose. 
RaiuF  reports  eight  cases  of  pneumocephalus 
following  skull  fractures,  three  of  whom  died 
of  meningitis.  One  of  these  cases  was  oper- 
ated upon  after  the  onset  of  a fatal  meningitis. 
The  remainin<f  five  cases  I’ecovered  followingr 
operation  with  closure  of  the  rent  in  the  dura. 
We  have  recognized  three  recent  cases  of 
pneumocephalus  complicating  head  injury, 
with  fractures  involving  the  accessory  sinuses. 
In  each  case  the  entrance  of  air  into  the  brain 
was  detected  shortly  after  the  accident  oc- 
curred. All  of  the  patients  received  rather  se- 
vere head  injuries  and  shock  was  present  in 
every  case.  It  does  not  appear  that  in  the 
cases  in  which  air  enters  shortly  after  injury, 
the  air  is  forced  into  the  brain,  as  might 
be  inferred  from  the  histories  of  the  cases,  in 
which  the  entrance  of  air  followed  sneezing. 
When  the  air  enters  the  dura  immediately  af- 
ter the  injury,  the  lowered  intracranial  pres- 
sure with  marked  variations  due  to  vomiting 
or  labored  respiration  is  jirobably  responsible, 
and  the  air  is  aspirated  into  the  dura  I'athsr 
than  forced  as  during  the  act  of  sneezing.  The 
presence  of  air,  with  or  without  a cerebro- 
spinal fluid  leak,  is  a condition  with  serious 
possibilities.  Such  patients  often  have  rigid- 
ity of  the  neck  due  to  the  presence  of  air,  be- 
fore infection  of  the  meninges  takes  place. 
The  situation  is  simply  one  of  compound  frac- 
ture of  the  skull  in  which  the  cavity  of  the 
dura  is  in  communication  with  a potentially 
or  actually  infected  space.  In  two  of  our  cases 
the  air  was  demonstrated  within  an  hour  af- 
ter the  patient  was  admitted  to  the  hospital. 
By  the  following  day  it  had  decidedly  lessened 
in  one  of  them,  and  a few  days  later  had  en- 
tirely disappeared.  A policy  of  non-interfer- 
ence was  decided  upon  in  view  of  the  rapid 
disappearance  of  the  air  from  the  ventricles 
and  subarachnoid  space.  The  air  in  this  case 
entered  through  a fracture  of  the  frontal  sinus. 
The  patient  made  a good  recovery.  The  second 
case  was  admitted  to  our  service  four  days 
after  air  in  the  meninges  had  been  demon- 
strated by  X-ray.  Fatal  pneumococcic  menin- 
gitis had  already  developed.  The  fracture  in 
this  case  was  through  the  ethmoid  region.  The 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


207 


patient  died  quickly  after  the  onset  of  inen- 
iiifiitis.  In  view  of  the  danger  of  meningitis 
in  persisting  cerel)rospinal  fluid  leaks  through 
the  nose,  and  in  cases  of  air  in  the  subarach- 
noid space  or  ventricles,  we  believe  that  opera- 
tion for  closure  of  the  dural  laceration  should 
be  done  as  soon  as  the  jiatient  has  recovered 
from  shock,  provided  tlie  leak  continues  or 
the  amount  of  intracranial  air  has  not  lessened. 

The  treatment  of  persistent  cerebrospinal 
rhinorrhea,  with  or  without  pneumocephalus, 
by  radiotherapy  and  position  of  the  head,  a 5 
described  by  Bromberg,®  might  be  attended  in 
rare  cases  by  spontaneous  closure  of  the  dural 
perforation.  It  should  be  remembered,  how- 
ever, that  the  onset  of  a complicating  infection 
of  the  accessor}^  sinus  involved,  Avith  an  ex- 
tension of  this  infection  to  the  brain,  may  hap- 
pen at  any  time,  and  delay  in  closing  the  per- 
foration may  cost  the  patient  his  life.  The 
dural  laceration  can  often  be  reached  and 
closed  with  sutures,  tasciai  strips  or  muscle 
grafts,  through  the  defect  made  in  operation 
upon  the  depressed  fracture.  If  there  is  no 
depressed  fracture  about  the  frontal  sinuses, 
a small  osteoplastic  flap  may  be  made.  The 
dura  overlying  the  orbital  plate  and  ethmoids 
is  lifted  up  from  the  bone  and  the  dural  per- 
foration sought  for  and  closed.  The  operation 
is  extradural  throughout,  in  repairing  such 
leaks.  In  one  such  case,  with  comminution  of 
the  base  of  the  anterior  fossa  and  with  incar- 
ceration of  the  dura  in  the  crevices  of  the  bone, 
a leak  took  place  weeks  after  the  patient  had 
apparently  recovered  from  a depressed  frac- 
ture of  the  frontal  region.  No  air  Avas  de- 
monstrated in  the  skull  in  this  case.  The  clos- 
ure of  the  dura  Avas  accomplished  through  the 
defect  made  at  the  previous  operation  upon  a 
compound  depressed  fracture  involving  the 
right  frontal  sinus.  It  Avas  impossible  to  pre- 
A'ent  further  tears  of  the  dura  in  releasing  it 
from  the  old  fracture  lines  of  the  base.  A 
perforation  of  the  dura  had  occurred  over  the 
ethmoid  sinus  on  the  right  side.  A large  flap 
of  fascia  lata  Avas  sutured  over  the  dura  Avith 
closure  of  the  leak  and  recovery  of  the  pa- 
tient. 

In  view  of  the  fact  that  pneumocephalus  mav 
develop  Aveeks  after  the  fracture  of  the  skull, 
it  seems  advisable  to  re-X-ray  certain  cases  of 
fractures  involving  the  sinuses  or  mastoid,  in 
AA’hich  recovery  is  retarded  Avithout  reasonable 
explanation.  Some  of  these  cases  may  shoAv 


air  in  the  meningeal  spaces  or  ventricles.  We 
haA"e  had  no  suitable  case  for  repair  of  a dural 
defect  Avith  persistent  fluid  leaks  in  Avhich  the 
fracture  of  the  skull  involved  the  mastoid. 
There  appears  to  be  no  reason  why  the  same 
policy  of  operative  interference  should  not 
be  adopted  in  some  of  these  cases  to  pre\'ent 
infection,  as  has  been  found  to  give  the  best 
results  in  pneumocephalus  and  cerebrospinal- 
fluid  leaks  in  fractures  of  the  anterior  fossa. 

kSuMMAUY 

1.  The  preA'ention  of  epilepsy  and  headache 
folloAving  depressed  fractures  of  the  skull  is 
more  likely  to  succeed  if,  in  addition  to  the 
elevation  or  removal  of  depressed  fragments, 
such  treatment  of  the  injured  brain  is  carried 
out  as  will  limit  the  amount  of  cortical  scar- 
tissue.  The  treatment  of  the  local  brain  injury 
underlying  the  depressed  fracture  is  of  greater 
importance  than  the  mere  elevation  of  the  de- 
pressed bone.  Compound  fractures  of  the  vault 
require  early  operation  to  prevent  infection  of 
the  brain  and  to  minimize  the  late  bad  efl’ects 
of  the  local  injury. 

2.  The  principles  of  surgical  treatment  of 
compound  fractures  of  the  vault  for  preven- 
tion of  infection  should  be  extended  to  certain 
fractures  of  the  base,  in  Avhich  there  is  a com- 
munication betAveen  the  meningeal  spaces  and 
the  sinuses,  as  shoAvn  by  a continued  cerebro- 
spinal fluid  leak  or  air  remaining  in  the  brain 
tissues  and  cerebrospinal  fluid  spaces. 
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faii'L  familiar  ivith  the  treatment  of  cancer 
by  means  of  radiotherap}’.  Also  much  has 
been  written  re<rardin<i  the  benefit  of  radio- 
theraj)}'  with  radium  or  roentgen  ray  in  the 
treatment  of  malignant  conditions.  Most  of 
the  medical  profession  are  fairlj’  well  ac- 
quainted with  these  methods  in  the  treatment 
of  cancer.  Few  medical  men  realize  the  ad- 
A'ances  that  have  been  made  in  the  last  few 
years  in  radiotherapy  in  the  treatment  of  other 
medical  conditions.  Because  the  treatment  of 
cancer  has  been  so  widely  discussed  in  non- 
medical literature,  as  well  as  medical  litera- 
ture, physicians  haA’e  kept  up  with  the  latest 
adA'ances  along  this  line.  Probably  in  the 
largest  and  most  modern  hospitals  and  clinics, 
radium  and  roentgen  ray  therapy  are  more 
generally  used  at  the  present  time  in  the  treat- 
ment of  other  medical  conditions  than  in  treat- 
ing cancer.  The  j^ractice  of  radiotherapy  has 
made  so  much  progress  since  the  average  prac- 
titioner of  medicine  left  medical  school  and 
his  interneship  that  unless  he  has  been  in  close 
contact  with  medical  centers  he  has  not  had 
the  opportunity  to  become  familiar  with  the 
advantages  of  rad^iotherapA’^  in  many  condi- 
tions. 

So  much  progress  has  been  made  in  the  last 
few  years  in  radiotherapy^  that  practically 
nothing  is  mentioned  in  the  latest  textbooks 
of  this  method  of  treatment,  except  its  appli- 
cation in  malignant  conditions.  The  progress 
has  been  so  fast  that  textbooks  are  often  out 
of  date  by  the  time  they  are  ready  for  distri- 
bution. It  is  only  by  contact  with  the  medical 
centers  and  clinics  that  the  best  methods  of 
treatment  by  radiant  energy  can  be  secured. 
This  subject  is  so  broad  that  it  will  only  be 
possible  to  reA’ieAv  in  a brief  way  the  most 
important  non-malignant  conditions  in  which 
radiotherapy  will  be  useful.  Radiotherapy  in 
dermatology  is  a field  AA’ithin  itself  and  chronic 
skin  conditions  will  not  be  taken  up  in  this 
discussion.  HoweA'er,  in  passing,  I might  say, 
no  dermatologist  would  consider  the  treatment 
of  many  skin  diseases  without  the  use  of  radio- 
therapy. “ 

d'oo  many  medical  men  are  unwilling  to  try 
radiotherapy  because  they  do  not  believe  its 
application  is  specific  and  because  its  results 
are  not  ahvays  perfect.  They  seem  to  forget 
that  Ave  have  very  feAv  specific  therapeutic 
methods  and  all  results  are  often  doubtful  or 
imcertain  as  to  permanent  cure.  Radiotherapy 
Avill  often  alleviate  and  extend  the  life  of  a 


person  Avhen  there  is  no  other  method  of  treat- 
ment. The  results,  although  only  palliative, 
both  mentally  and  physically,  are  often  worth 
the  cost  and  trouble.  Patients’  ILes  may  not 
onh^  be  saved  but  many  useful  5'ears  of  life 
may  be  added  without  pain  and  frequently 
without  worrA’. 

In  all  cases  AA’here  radiotherapy  is  used,  the 
results  Avill  depend,  in  a large  measure,  upon 
the  ability  of  the  physician  rendering  the  treat- 
ment. In  this  discussion  no  distinction  will 
be  made  between  the  use  of  radium  and  the 
roentgen  ray.  because  either  has  its  use  in  dif- 
ferent conditions  and  it  should  be  left  to  the 
judgment  of  the  radiologist  as  to  the  technique 
to  be  applied.  The  radiologist  should  be  a 
physician  well  trained  in  general  medicine  as 
well  as  in  radiotherapy,  and  not  just  a man 
Avho  owns  some  roentgen  ray  equipment  or 
radium.  Probably  more  harm  can  be  done 
with  roentgen  ray  and  radium  when  wrongly 
used  than  with  any  other  method  of  treatment, 
or  else  insufficient  amounts  of  exposure  may  be 
given  to  do  any  ffood  whatsoeA’er  and  thereby 
delay  efficient  treatment  of  a similiar  or  dif- 
ferent nature  by  other  physicians. 

In  discussing  diseases  that  may  be  benefited 
by  radiotherapy  it  will  only  be  possible  to  men- 
tion a few  that  experience  has  shown  Avill  be 
helped  sufficiently  to  justify  its  application. 
It  would  take  entirely  too  much  time  to  dis- 
cuss the  technique  of  application  in  dill’erent 
diseases.  There  are  many  articles  in  the  medi- 
cal literature  discussing  at  length  the  applica- 
tion of  radium  or  roentgen  rays  in  any  par- 
ticular condition,  and  monographs  haA’e  been 
written  on  many  of  them. 

I will  take  up  first  those  conditions  that 
respond  most  beneficially  to  radiotherapy,  and 
those  where  this  is  the  most  useful  agent,  alone 
or  in  combination  with  other  methods  of  treat- 
ment. 

All  lymphoid  structures  are  very  suscep- 
tible to  radiant  energy.  Hodgkin’s  disease 
and  the  leukemias,  either  splenomyelogenous  or 
lymphatic,  respond  in  the  beginning  to  a re- 
markable extent.  The  enlarged  glands  of 
Hodgkin’s  disease  will  melt  away  in  a feAV 
days.  The  treatment  will  have  to  be  continued, 
at  intervals,  over  a long  period  of  time. 
Although  radiotherapy  cannot  cure  Hodgkin’s 
disease  it  can  add  from  five  to  ten  years  of 
useful  life  to  the  patient.  Radiotherapy  has 
completely  replaced  surgery  in  this  disease. 
Hodgkin’s  disease  is  more  often  treated  by  too 
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little  radiant  energy  rather  than  too  much.  In 
the  beginning  the  leukemias  are  ecjually  as 
benefited  and  the  radiologist  will  have  to  get 
daily  blood  counts  to  i^revent  lowering  tbe 
leucocyte  count  too  rapidly  and  too  much.  Ihe 
spleen  will  retract  to  about  normal  size  and 
the  patient  will  resume  his  normal  activity  for 
a long  period  of  time,  but  the  symptoms  and 
high  leucocyte  count  will  recur  with  relief  by 
radiotherapy  over  a period  of  years.  The 
pathologic  leucocytes  gradually  become  resist- 
ant to  radiant  energy,  and  treatment  of  no 
kind  is  of  any  avail.  Agranulocytic  angina, 
or  malignant  sore  throat  with  a leucopenia,  is 
receiving  considerable  attention  in  the  medi- 
cal literature  at  the  present  time.  Radia- 
tion in  stimulating  doses  is  by  far  the  best 
method  of  treatment  and  many  permanent 
cures  are  being  reported  in  the  literature.  Per- 
sistent thymus  in  babies  or  young  children  may 
be  a serious  condition,  but  the  thymus  gland 
can  be  easily  reduced  to  normal  size  by  a few 
applications  of  roentgen  ray.  In  most  large 
hospitals  roentgen  ray  examination  of  the 
chest  is  a routine  procedure  before  operating 
on  young  children  and,  if  an  enlarged  thymus 
is  found,  radiotherapy  is  applied  before  an 
anesthetic  is  given.  There  are  other  rare  con- 
ditions of  the  chest  where  roentgen  ray  or 
radium  is  the  only  efficacious  method  of 
treatment.  Actinomycosis  and  blastomycosis, 
wherever  situated,  should  be  treated  by  per- 
sistent radiant  energy  application.  This  offers 
the  only  hope  of  relief  known  to  the  profes- 
sion. There  are  other  rare  conditions,  par- 
ticularly tropical  fungus  diseases,  which  there 
is  no  hope  to  benefit,  except  by  means  of  radio- 
therapy. Radiotherapy  has  already  supplanted 
surgery  in  the  treatment  of  tuberculous  ade- 
nitis. These  glands,  regardless  of  their  stage 
of  involvement,  respond  exceedingly  well  to 
this  form  of  treatment.  As  in  most  conditions, 
the  earlier  the  treatment  is  started,  the  quicker 
results  will  be  secured.  The  surgeon  should 
be  very  severely  criticised  for  removing  tuber- 
culous glands  except  under  very  unusual  cir- 
cumstances. Of  course  other  hygienic  meas- 
ures should  be  instituted  in  addition  to  the 
radiotherapy  because  of  the  tuberculous  con- 
dition. 

For  several  years  there  has  been  a great  deal 
of  argument  and  discussion  as  to  the  relative 
merits  of  surgery  and  radiotherapy  in  the 
treatment  of  hyperthyroid  or  toxic  goiters.  Re- 


moval of  such  goiters  has  been  the  custom  for 
.so  many  years  that  it  has  been  difficult  to  edu- 
cate the  general  profession  to  the  understand- 
ing that  radiotherapy  is  equally  and  moi’e  often 
benehcial  in  the  treatment  of  this  condition 
than  surgical  removal.  There  are  always  ex- 
ceptions but,  generally  speaking,  radiotherapy 
is  gradually  replacing  surgery  in  treating  these 
types  of  goiters.  In  some  of  our  largest  cities 
more  patients  suffering  with  toxic  hyperthy- 
roidism as  being  cured  with  the  roentgen  ray 
and  radium  than  by  means  of  surgery.  Some 
of  the  strongest  advocates  of  surgery  for  many 
years  are  now  willing  to  admit  that  radiant 
energy  is  equally  as  satisfactory  as  the  scalpel. 
Tlie  amount  of  thyroid  tissue  rendered  func- 
tionless can  be  more  easily  controlled  with 
the  treatment  extending  over  a period  of  time, 
than  by  removal  at  the  operating  table.  If 
too  much  of  the  thyroid  gland  is  removed,  the 
patient  will  have  to  take  thyroid  gland  sub- 
stance for  a long  period  of  time,  and  if  too 
little  is  removed  the  patient  will  have  to  sub- 
mit to  another  operation  or  else  get  no  relief. 
Recently  I treated  two  ca.ses  of  hyperthyroid- 
ism. who,  a short  time  before,  had  had  part 
of  the  thyroid  removed,  but  had  not  been  re- 
lieved of  their  thyrotoxicosis.  In  both  cases 
the  surgeon  had  referred  the  patients  to  me, 
frankly  admitting,  that  not  enough  of  the 
gland  had  been  removed.  For  a full  discus- 
sion of  the  treatment  of  hyperthyroidism  by 
surgery  or  roentgen  ray  I will  refer  you  to 
many  recent  articles  in  the  literature  covering 
this  field  very  fully. 

There  are  many  benign  tumors  that  are  sen- 
sitive to  radiant  energy.  Some  of  them  may 
be  remedied  with  ease,  by  surgery,  but  many 
patients  have  the  greatest  fears  of  even  the 
simplest  operation,  and  although  surgery  may 
be  quicker  and  more  convenient,  yet  these  pa- 
tients will  not  submit  to  an  operation  of  any 
kind  and  prefer  radiotherapy  when  they  un- 
derstand its  possibilities.  Fibroids  of  the 
uterus  are  now  being  treated  with  excellent  re- 
sults by  means  of  the  roentgen  ray  or  radium. 
Where  a patient  has  reached,  passed,  or  is  ap- 
proaching the  menopause,  and  there  is  the 
slightest  contra-indication  to  a laparotomy, 
then  radiotherapy  is  strongly  indicated.  In 
younger  women,  consultations  should  be  had 
with  both  a surgeon  and  a radiologist,  regard- 
ing the  form  of  treatment  best  suited.  An- 
giomas and  nevi  of  the  skin  can  be  made 
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to  completely  disaj^pear  by  applications  of  the 
roentgen  ray  or  radium.  This  form  of  treat- 
ment is  by  far  preferable  to  removal  and  skin 
graft.  Regardless  of  the  size  of  these  large 
purple  birthmarks,  if  they  are  treated  early, 
the  skin  can  be  made  to  resume  almost  its 
normal  color.  These  unsightly  marks  can  be 
removed  without  scar  formation,  and  will  re- 
lieve the  child  of  a severe  inferiority  comple.K 
which  would  be  a great  handicap  in  his  future 
life.  Keloids  when  removed  surgically  are  al- 
most as  likely  to  recur  as  they  were  to  com3 
in  the  beginning.  They  can  be  completely  re- 
moved, leaving  only  a white  sear,  by  a few 
applications  of  radium.  The  very  largest  ones, 
with  a red  unsightly  color,  will  immediately 
be  improved  in  appearance  by  the  application 
of  radiant  energy.  Warts  and  moles  and  many 
superficial  benign  tumors  can  be  painlessly  and 
easily  removed.  The  same  is  true  with  callos- 
ities. Leucoplakias  will  clear  up  with  no 
difficulty  whatever,  with  only  a few  applica- 
tions to  the  surface. 

Inflammatory  diseases  of  both  the  acute  and 
chronic  variety  are  now  being  relieved  and 
cured  by  every  radiologist.  In  a recent  article 
by  Desjardins,  the  entire  field  of  radiotherapy, 
in  the  treatment  of  inflammatory  conditions,  is 
reviewed.  As  above  stated  all  lymphoid  struc- 
tures are  very  susceptible  to  radiant  energy. 
In  any  inflammatory  condition,  the  lymph 
channels  are  filled  by  devitalized  lymphocH^s, 
thereby  obstructing  the  jiatli  of  lymph  flow 
and  preventing  normal  lymphocytes  reaching 
the  inflammatory  area.  A few  applications  of 
roentgen  ray  or  radium  will  completely  de- 
stroy these  devitalized  lymphocytes,  liberating 
opsonins.  and  permitting  new  lympbocytes  to 
come  in  and  fight  the  battle.  Radiant  energy 
within  therapeutic  doses  has  little  effect  upon 
bacteria  and  after  an  inflammatory  i)rocess  has 
reached  the  liciuefaction  and  pus  stage,  radio- 
therapy in  this  area  will  not  produce  the  good 
effects  that  would  be  secured  if  earlier  treat- 
ment was  given.  Erysipelas,  if  treated  on  the 
day  of  its  beginning  and  the  days  immediately 
following,  may  be  almost  completely  aborted 
and  always  limited  to  a small  field.  The  j^ain 
of  herpes  zoster  can  be  relieved  in  a few  hours 
and  the  lesions  will  dry  up  and  heal  usually 
within  24  hours  from  the  time  of  the  first  treat- 
ment. Carbuncles  and  furuncles  will  be  small 
and  insignificant  if  the  treatment  is  started 
quickly,  and  systematic  measures  carried  out 
at  the  same  time  to  improve  the  general  con- 


dition. To  wait  until  the  central  portion  has 
undergone  necrosis  and  pus  formation,  necessi- 
tating an  incision  and  drainage,  is  poor  treat- 
ment in  the  modern  care  of  this  painful  and 
sometimes  serious  condition.  When  the  site 
of  the  inflammatory  condition  is  being  treated 
with  radiant  energy  or  other  methods,  the  en- 
larged glands  protecting  this  area  should  re- 
ceive at  the  same  time,  sufficient  radiotherapy 
to  prevent  breaking  down  of  the  glands  and 
further  extension.  Any  old,  chronic,  inflam- 
matory process,  where  the  lymph  and  blood 
vessels  have  become  obstructed  and  congested 
due  to  the  long  drawn  out  condition,  will  be 
benefited  by  radiotherapy.  This  is  especially 
true  of  old  chronic  cellulitis,  lymphangitis, 
chronic  phlebitis  and  chronic  adenitis.  iMan^^ 
surgical  cases  where  the  gross  pathology  has 
been  removed,  leaving  a draining  sinus,  will 
often  heal  following  a few  applications  of 
roentgen  ray.  Sinuses  will  close  up  in  a few 
weeks,  normal  h'mphatic  drainage  will  be 
established,  and  the  patient  will  be  grateful 
for  a rapid  convalescence.  Radiotherapy  is 
almost  specific  in  chronic  parotitis.  Old  cases 
of  granuloma  annulare  that  have  refused  to 
heal  under  any  form  of  medical  treatment 
may  respond  very  beneficially  to  applications 
of  radiant  energy.  In  the  removal  of  tuber- 
culous organs,  particularly  the  kidney  and 
])elvic  organs,  a tuberculous  sinus  will  remain, 
unless  the  area  receives  radiotherapy  post- 
operatively.  At  least  the  field  should  be  given 
treatment  as  soon  as  the  sinus  shows  it  is  not 
going  to  heal. 

There  are  many  conditions  where  different 
forms  of  medical  or  surgical  treatment  do  little 
good  or  at  least  do  good  in  one  case  and  not 
in  another.  The  type  of  treatment  has  to  be 
changed  until  some  method  will  give  relief. 
Radiotherapy  is  frequently  very  beneficial  in 
these  cases  althoiigh  the  percentage  of  total 
i-elief  or  cure  may  not  be  great.  I have  seen 
several  ca.ses  of  trifacial  neuralgia  that  re- 
ceived more  relief  from  roentgen  ray  ti’eat- 
ment  than  any  other  kind,  except  ganglionec- 
tomy.  One  of  my  last  cases  received  more 
relief,  lastinof  for  several  months,  from  one 
treatment  of  roentgen  ray  than  he  had  ever 
received  from  injections  of  alcohol.  IMany 
ca.ses  get  relief  for  a long  period  of  time  and 
many  others  get  sufficient  relief  to  prevent  a 
severe  and  dangerous  operation.  Some  cases 
are  only  temporary  or  only  slightly  benefited 
and  a few  get  no  results  whatever.  The  same 
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is  true  of  whooping  cough.  When  radiotherapy 
is  used,  the  course  of  the  disease  is  cut  short, 
and  the  number  and  severity  of  paroxysms  are 
markedl}^  lessened.  It  practically  never  stops 
the  condition  and  there  may  not  be  noticed  at 
the  time  any  improvement,  but  a record,  when 
ke23t,  will  show  the  average  duration  was 
lessened  by  several  weeks.  The  ^iains  of  angina 
2)ectoris  are  frequently  relieved  and  sometimes 
recurrences  j^i’evented  over  a variable  length 
of  time.  The  reason  for  this  relief  is  hard 
to  exj^lain  excejit  that  it  is  a welLknown  fact 
that  radiotherajiy  will  alleviate  jjain  in  many 
cases.  Whether  the  radiant  energy  deadens  the 
nerve  endings,  relieves  the  congestion,  or  re- 
moves inflammatory  conditions  is  not  thor- 
oughly understood,  but  experience  has  i^roven 
that  radiotherajDy  will  often  [produce  relief 
when  every  other  method  has  failed.  Addi- 
son's disease  has  been  benefited  by  deep 
theraj^y.  The  more  recent  hormone  treatment 
is  now  producing  better  results  but  there  seems 
to  be  no  contra-indication  to  a^^plying  radiant 
energy  to  both  adrenals  at  the  same  time  other 
treatment  is  being  instituted. 

There  are  many  upset  ^tiiysiological  condi- 
tions that  are  both  j^stinful  and  inconvenient 
in  which  radiotheraiyv  is  of  the  greatest  bene- 
fit. This  is  es^iecially  true  in  the  treatment  of 
menstrual  disturbances  and  in  jtathologic  con- 
ditions in  the  female  generative  tract.  Women 
who  are  afflicted  with  severe  cram^is  and  flow, 
every  month  may  be  given  almost  immediate 
relief  in  a short  time.  Although  frequently 
this  condition  may  be  due  to  jioor  living  con- 
ditions and  other  extraneous  reasons,  yet  they 
will  not  be  benefited  as  long  as  they  suffer 
pain,  loss  of  sleej)  and  appetite.  In  young 
women,  if  the  menstrual  function  is  tem^^o- 
rarily  eliscontinued,  by  means  of  radiothera^^y 
the  iiatient  will  get  her  rest,  gain  strength  and 
weight  and,  by  the  time  the  menstrual'  func- 
tion is  reestablished,  her  general  condition 
Avill  be  so  much  inqiroved,  the  normal  phy- 
sioloiric  condition  will  go  alon<r  in  the  normal 
Avay.  IMenorrhagia  may  be  the  result  of  a 
small  pohq:)  or  other  minor  j^athologic  condi- 
tion, such  as  small  submucous  fibroids  Avhich 
radiotherapy  Avill  cause  to  disajAiAear,  and  the 
2)atient  will  be  relieved  without  a major  sur- 
gical oj^eration.  Elderly  patients  approach- 
ing the  menopause  have  many  nerA’ous  as  Avell 
as  pelvic  symptoms.  IMaximum  doses  of  radio- 
thera^yy  can  be  given,  bringing  on  the  meno- 
pause rapidly  and  therel)y  helping  them  over 
a A'ery  trying  time  in  life.  Instead  of  the 


menopause  lasting  from  six  months  to  a year, 
it  can  be  shortened  to  a month  or  two.  Be- 
cause of  deformities,  2)oor  health  and  many 
other  reasons,  it  is  frequently  necessary  that 
a woman  hear  no  more  children.  Instead  of 
submitting  her  to  a surgical  ojjeration,  a maxi- 
mum dosage  of  radiothera^yv  will  jAroduce  a 
23ermanent  total  castration  in  a jjainless  and 
simjile  manner.  A large  number  of  jAatients 
can  be  benefited  by  radiotherajAy  during  men- 
strual disturbances  by  giving  them  a tern- 
jAorary  rest,  gain  in  haemoglobin,  and  general 
improvement  in  health. 

There  are  innumerable  instances  where  fa- 
Aorable  results  have  been  secured  in  a large 
variety  of  unusual  conditions.  Case  reports 
occur  in  every  issue  of  the  radiological  jour- 
nals, of  relief  or  cure  in  many  conditions  that 
have  never  had  radiotherajAy  ^^reviously.  Suf- 
ficient .statistics  have  not  accumulated  in  these 
rare  conditions  to  justify  conclusive  o^Ainions 
legarding  the  result  of  radiothera^Ay  in  these 
cases,  but  further  inA-estigation  will  determine 
the  value  of  this  agent.  For  examjAle,  favor- 
able results  have  been  obtained  in  such  condi- 
tions as  hyiAeracidity,  jAejAtic  ulcer,  and  hyper- 
tro^Aliy  of  the  prostate.  European  radiologists 
are  doing  considerably  more  investigatiA'e 
Avork  in  the  treatment  of  medical  conclitions 
by  radiotherapy  than  in  this  country.  The 
German  literature  is  esjAecially  full  of  accounts 
of  relief  of  a large  A^ariety  of  unusual  condi- 
tions. For  examjAle,  a recent  article  discusses 
the  cure  of  the  majority  of  a large  series  of 
cases  of  congenital  jAyloric  stenosis.  Pneu- 
monias are  being  treated  in  large  numbers. 
Time  does  not  permit  e\"en  the  mentioning  of 
a large  number  of  cases  that  are  being  inA’esti- 
gated. 

Because  of  the  fear  of  surgical  jArocedures, 
the  layman  is  becoming  more  and  more  fa- 
miliar with  the  advantages  of  radiotherapjq 
sometimes  more  so  than  his  personal  jAhysi- 
cian.  Patients  frequently  come  to  me  asking 
for  relief,  having  heard  of  others  being  heljAed 
by  radiotherapy  and  Avishing  to  try  it,  even 
when  their  jAersonal  jAhysician,  through  igno- 
rance, assures  them  that  it  Avill  be  of  no  benefit. 
Cooperation  shmdd  always  be  seciu'ed  between 
radiologist  and  referring  jAhysician  and  in 
many  of  these  cases  the  jAatient  has  to  be  told 
that  radiotherapy  Avould  be  of  no  benefit  in 
his  case,  but  the  family  physician  must  kee^A 
familiar  Avith  the  latest  methods  of  treatment 
else  his  jAatient  will  lose  confidence  in  him. 

815  Connecticut  Avenue,  N ortliwest. 
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THE  DIFFICULTIES  IN  THE  DIAGNOSIS 
OF  ATYPICAL  CASES  OF  PULMONARY 
TUBERCULOSIS.* 

FRANK  B.  STAFFORD,  M.  D.,  Sanatorium,  Va. 

Blue  Ridge  Sanatorium. 

For  the  past  twenty  years  the  deaths  from 
tuberculosis  in  the  State  of  Virginia  have  been 
slowly  but  surely  declining.  The  Vital  Sta- 
tistics law,  requiring  all  deaths  to  be  reported 
to  the  State  Board  of  Health,  was  enacted  in 
1912,  but  it  was  not  until  three  years  later,  or 
in  1915,  that  reliable  figures  were  compiled 
which  would  justify  an  accurate  analysis. 
During  that  j’ear  1,003  deaths  were  reported 
from  all  forms  of  tuberculosis  in  both  white 
and  colored  (doubtless  many  more  occurred 
which  were  not  reported),  while  during  1930, 
only  2.221  deaths  were  recorded.  This  de- 
crease is  more  startling  when  we  consider  the 
fact  that  the  population  of  the  State  has  been 
steadily  increasing  and  the  law  requiring  the 
reporting  of  these  deaths  has  been  more  rigidly 
enforced.  A fifty  per  cent  reduction  of  the 
death  rate  from  tuberculosis  during  this  period 
of  fifteen  years  would  seem  a conservative 
estimate. 

IVhat  are  the  factors  in  operation  respon- 
sible for  tills  reduction?  Obviously,  many 
agencies  claim  credit  for  this  and  must  be 
taken  into  consideration.  The  newspapers  and 
magazines  carry  articles  daily  on  how  disease 
is  spread  and  the  prevention  of  it,  and  these 
are  read  by  the  laity ; the  average  child  in  the 
sixth  or  seventh  grade  in  school  can  tell  you 
from  his  studies  in  hygiene  how  to  prevent 
disease,  and  can  name  the  organisms  causing 
the  more  common  communicable  diseases; 
there  is  a wide  distribution  throughout  the 
State,  of  county,  town  and  city  health  units 
and  a dissemination  of  health  knowledge  by 
them ; the  physicians  today  are  more  interested 
in  preventive  medicine  and  are  teaching  it  to 
their  patients;  campaigns  in  the  early  diag- 
nosis of  tuberculosis  are  being  waged  annually  ; 
and  medical  students  are  being  trained  in  the 
finer  points  of  the  early  diagnosis  of  the  dis- 
ease. All  of  these  agencies  and  many  others 
too  numerous  to  mention  must  share  in  the 
glory  with  our  people  through  this  reduction 
in  the  death  rate  from  a much-dreaded  disease. 

Even  then  is  there  not  room  for  further  im- 
Ijrovement?  Should  we  not  continue  our  fight 
on  this  disease  with  renewed  vigor  through  all 

♦Read  at  the  sixty-second  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  in  Roantoke,  October  6-8,  1931. 


these  routes?  The  cases  appljdng  for  admis- 
sion to  the  State  sanatoria  are,  as  a whole, 
earlier  and  offer  a better  prospect  for  recovery 
but  there  are  still  too  many  people  being  per- 
mitted to  lose  their  best  chance  for  recovery 
through  delayed  diagnosis  and  for  lack  of 
thorough  study  of  the  case.  The  time  allotted 
to  this  paper  will  not  permit  a detailed  anal- 
ysis of  all  the  finer  points  in  diagnosis,  nor  the 
consideration  and  elimination  of  all  the  dis- 
eases most  commonly  confused  with  tubercu- 
losis in  reaching  a conclusion.  It  is  hoped, 
however,  that  some  help  may  be  given  and  a 
deeper  interest  aroused  so  that  the  death  rate 
wdll  show  a more  rapid  decline  and  the  diag- 
nosis and  treatment  not  delayed  too  long  for 
lack  of  proper  application  of  all  available 
data. 

The  first  part  of  the  paper  will  deal  briefly 
with  the  various  factors  to  be  taken  into  con- 
sideration in  making  a diagnosis  of  tubercu- 
losis in  the  average  uncomplicated  case.  Rou- 
tine procedure  is  necessary  to  avoid  pitfalls 
along  the  road.  It  is  not  unwise  to  list  these 
points  and  post  them  in  your  office.  They  have 
been  referred  to  often  in  recent  years  and  given 
various  names : Brown^  called  them  “The 
diagnostic  poctulates“;  while  Heniy  referred 
to  them  as  “The  diagnostic  vardstick.”  Some 
cases  are  so  plain  that  the  diagnosis  is  obvious 
and  it  is  not  necessary  to  apply  all  these 
points,  while  others  are  so  obscure  that  all 
seven  points  must  be  worked  to  the  limit  in  or- 
der to  aA'oid  mistakes : They  may  be  listed  as 
follows  ■? 

1.  History. 

2.  Symptoms. 

3.  Physical  Signs. 

4.  X-ray  Evidence. 

5.  Tuberculin  Test. 

6.  Laboratory  Tests. 

7.  Exclusion  of  Other  Causes. 

History 

Hi.storv-taking  is  time-consuming  and  labo- 
rious, and  not  many  of  us  like  it.  But,  often, 
it  furnishes  the  key  to  the  true  condition.  Is 
it  not  possible  that  general  practitioners  are 
too  much  inclined  to  look  on  the  diagnosis  of 
early  tuberculosis  as  hard  and  requiring  great 
skill  and  training  in  the  use  of  the  stethoscope, 
when  a well-taken  and  closely-studied  history 
which  they  can  take  as  well  as  any  one  would 
be  all  that  is  necessary  to  make  the  diagnosis? 
Pottenger*  says:  “In  most  instances  patients 
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sliowing  tlie  early  signs  of  tuberculosis  present 
suflicient  data  for  diagnosis  to  be  made  by 
any  man  -who  has  been  well  trained  in  med- 
icine, if  only  he  will  bear  tuberculosis  in  mind 
and  carefull}"  study  and  examine  his  patient. 
It  is  only  the  exceptional  case  that  offers  great 
difficulty.  Probably  80  per  cent  of  cases,  c 
they  present  themselves,  could  be  diagnosed 
by  a careful  study  of  the  history  alone.” 

One  of  the  most  important  points  in  the  his- 
tory is  to  ascertain  whether  the  patient  has 
been  intimately  associated  with  any  tuberculous 
person.  Remember,  a person  may  have  con- 
tact with  or  expo.sure  to  an  “open”  case  and 
yet  not  contract  the  disease,  but  a history  of 
contact  in  the  face  of  other  evidence  strength- 
ens your  diagnosis.  Exposure  should  have 
greater  consideration  in  the  diagnosis  of  a 
childhood  case  than  in  that  of  an  adult  case, 
because  children  are  more  susceptible  to  the 
disease. 

Symptoms 

It  may  be  said  that  the  onset  of  practically 
every  case  of  pulmonary  tuberculosis  falls  un- 
der one  of  six  headings  from  a symptomatic 
standpoint : Hemorrhagic,  pleuritic,  febrile, 
catarrhal,  insidious,  gastro-intestinal.  To  con- 
sider these  from  a broader  viewpoint,  let  us 
divide  the  symptoms  into  two  classes — local 
and  constitutional. 

The  Locap  Symptoms  are  the  result  of  local 
irritation  of  the  respiratory  tract,  or  of  struc- 
tural damage  of  the  pulmonary  tissue,  such  as 
ulceration,  cavity  formation  or  hemorrhage. 
These  symptoms  are  pleurisy,  hemorrhage, 
cough  and  expectoration,  hoarseness  and 
huskiness. 

Pleuvmj^  as  indicated  by  pain,  may  be  mis- 
taken for  many  ailments.  If  located  in  the 
slioulder  and  radiating  down  the  arm,  it  may 
he  called  neuritis  or  rheumatism ; if  along  the 
lateral  chest  wall,  for  intercostal  neuralgia;  if 
in  the  region  of  the  lower  thorax,  that  is, 
down  on  the  diaphragm,  for  appendicitis  or 
disea.se  of  some  of  the  other  abdominal  organs. 
If  the  thoracic  pain  is  due  to  pleurisy,  it  is 
usually  made  worse  by  having  the  patient 
lii-eathe  deeply  for  a few  times.  If  the  pleurisy 
be  acute  in  type,  the  pain  is  sharp  and  stab- 
bing; while  a chronically-inflamed  pleura  may 
cau.se  only  burning  or  dull  aching.  Pleurisy 
may  precede,  by  many  months  or  even  years, 
a de'‘nite  pulmonary  lesion,  and  who  has  not 
seen  advanced  cases  who,  on  close  questioning. 


gave  a history  of  having  had  "(hud  removed 
from  the  side”  years  ago?  Pleurisy  with 
effusion,  especially  in  young  people,  like  frank 
])uhnonary  hemorrhage  should  be  considered 
as  due  to  tuberculosis  and  treated  as  such  until 
it  can  l)e  proved  otherwise. 

Ilemoptjisis  — blood-spitting  — may  vary 
from  a slight  .streak  in  the  sputum  to  a definite 
hemorrhage  of  a dram  or  more.  Hemorrhage 
most  often  occurs  in  patients  with  fairly 
marked  disease,  after  ulceration  and  perhaps 
cavity  formation,  although  sometimes  it  is  the 
first  indication  of  trouble.  When  it  does  occur 
early,  it  is  fortunate  for  the  patient,  as  the 
diagnosis  is  usually  established.  It  seems  use- 
less to  say  that  tuberculosis  is  the  most  constant 
condition  causin<r  it. 

Coucjli  and  Expectoration:  It  is  a common 
thing  for  visitors  to  the  Sanatorium  to  note 
and  comment  upon  the  fact  that  the  patients 
do  not  cough.  The  advanced  cases  with  cavity 
formation  usually  cough  some  but  the  average 
minimal  or  moderately  advanced  cases  do  not. 
Even  this  condition  may  exist  before  the  diag- 
nosis is  made,  or  before  the  patient  conies  to 
the  Sanatorium  and  starts  treatment.  It  may 
be  stated  that  there  is  no  characteristic  cough 
or  expectoration  of  the  disease.  Gatarrhal  con- 
ditions of  the  larynx  and  bronchi  may  cause 
cough,  and  such  a condition  may  go  on  for 
months,  or  even  years,  and  have  no  signif- 
icance. But  any  cough  following  a ‘‘cold”  or 
influenza,  which  persists  for  four  to  si.x  weeks 
following  the  infection  and  will  not  respond 
to  the  average  medicinal  measures,  should  be 
looked  upon  with  suspicion  and  a thorough 
chest  examination  made,  as  well  as  a thorough 
search  made  of  the  sputum  for  tuliercle  bacilli. 
This  cu.stom  will  prove  a life-saving  measure 
to  many  patients  and,  while  they  may  not  ap- 
jireciate  it  at  the  time,  in  later  years  they  will 
feel  a deej)  and  lasting  gratitude  to  you  for 
your  thoroughness  and  frankness.  Lsually, 
early  in  the  disease  the  cough  is  only  noticeable 
in  the  morning  on  rising  and  is  dry  and  non- 
productive but,  as  the  lesion  progresses,  the 
cough  increases  and  may  become  spasmodic  in 
type,  and  is  excited  by  lying  down,  laughing, 
talking,  exercise,  etc.  The  sputum  at  first  is 
mucous  in  character  but  as  the  disease  advances 
it  changes  to  thick,  dense  muco-purulent  mate- 
rial which  shows  small  yellowish  spots  of  pus 
and  cheesy  material  floating  in  it.  It  is  these 
small,  dark,  cheesy  masses  which  usually  con- 
tain tubercle  bacilli.  One  case  imported  here 
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illustrates  the  iiui)oi-tance  of  searchino;  the 
sputum  closely  for  such  minute  areas  for  e:; 
amination  (see  case  report  No.  3). 

Iloa)‘Hene,^s  and  Ilusl'in-ess : These  symp- 
toms, when  j)resent,  should  always  he  investi- 
gated as  to  origin.  They  may  he  due  to  a 
toxic  condition  affecting  the  laryngeal  muscles, 
or  may  he  the  result  of  de.Inite  laryngeal  tuber- 
culosis. 

CoxsTiTiTioNAL  Symptoms  ; These  are  nu- 
merous and  are  due  to  the  tul)erculous  toxins 
affecting  the  body  generally.  The  most  com- 
mon are  fever,  tachycardia,  anorexia,  “indiges- 
tion,'’ loss  of  weight,  loss  of  strength,  night 
sweats,  languor  and  dyspnoea. 

Ferer:  This  condition  has  long  been  re- 
garded as  an  important  diagnostic  aid.  Aoa- 
fluctuation  of  two  or  more  degrees  between  the 
morning  and  afternoon  temperature  must  he 
looked  upon  with  grave  suspicion.  ^lany  cases 
will  show,  if  the  temperature  is  ])roperly  taken, 
a i^ersistently  low-grade  afternoon  fever  (99 
to  99.4  degrees  F.).  lomr  before  any  other 
symptoms  are  present.  None  but  a certified 
thermometer  should  be  used  and  it  should  re- 
main in  the  mouth  ten  minutes.  The  tempera- 
ture should  be  taken  at  least  four  times  a day 
over  a period  of  ten  days,  and  recorded.  The 
morning  temperature  shoidd  be  taken  on  ris- 
ing, before  the  patient  has  cleansed  the  mouth 
or  drunk  any  water.  Also,  throughout  the  day. 
it  should  not  be  taken  for  at  lea.st  one  houi' 
after  eating  or  until  there  has  been  thirty  min- 
utes' rest  after  exercise.  These  are  important 
points.  The  (piestion  often  arises  as  to  what 
constitutes  fever.  It  has  been  variously  e.sti- 
mated,  but  if  we  consider  the  maximum  normal 
points  of  99  degrees  F.  in  men  and  9i).‘2  de 
grees  F.  in  women,  then  anything  above  these 
should  be  considered  fever.  In  tuberculosis 
the  temperature  may  assume  any  and  all  of 
the  various  types,  according  to  the  type  and 
stage  of  the  disease  and  the  bodily  I’esponse  to 
it,  but  the  most  fre(]uent  seen  is  the  inter- 
mittent tyi)e.'* 

Increased  Pulse  Rate:  This,  like  afternoon 
fever,  may  be  the  earlie.st  symptom  of  the  dis- 
ease and  noticeable  long  before  anything  else. 
Patients  will  complain  that  when  lying  down 
tlie  heai’t  beats  so  fast  and  forceful  it  shakes 
the  whole  bed.  In  adults,  the  pulse  rate  .shou'd 
normally  not  exceed  To  to  85  beats  per  minute, 
when  taken  one-half  an  hour  after  rest  follow- 
in  if  exerci.se.  The  pulse  rate  in  early  cases 


of  tuberculosis  is  usually  increased  out  of  pro- 
portion to  the  rise  in  the  temperature  and  mav 
be  detectable  before  any  temperature  variation 
develops. 

Anorexia  and  Indigestion:  The  tuberculous 
toxins,  through  their  systemic  action,  seem 
especially  apt  to  affect  the  appetite  and  diges- 
tion. In  a review  of  a series  of  cases  coming 
to  this  Sanatorium,  it  was  found  that  80  per 
cent  had  symptoms  referable  to  the  digestive 
system.  These  varied  from  a lack  of  desire  for 
food  to  a feelin<r  of  fullness  and  heaviness  in 
the  epigastrium,  eructations,  nausea,  vomiting 
and  diarrhea.  Gastric  analyses  showed  that 
48.7  per  cent  of  this  group  of  patients  had 
hypo-acidity.^ 

Loss  of  Weight  and  Strength:  Early  in  the 
disease  there  may  be  a gradual  loss  of  weight 
without  apparent  reason  and  this  may  be  ac- 
companied by  loss  of  strength,  lack  of  endur- 
ance and  fatigue,  not  relieved  by  the  usual  rest. 
On  rising  in  the  morning  patients  will  say 
that  they  feel  more  tired  than  when  they  went 
to  bed.  Also,  along  in  the  afternoon,  before 
(|uittin'jf  work,  thev  <ifet  conio’etelv  exhausted. 
In  some  patients  it  is  really  hard  to  determine 
whether  there  has  been  a toss  of  weight  and. 
if  so,  how  much,  because  they  are  not  in  a 
habit  of  weighing  and  have  no  idea  of  what  is 
their  usual  weight. 

I^anguor:  This,  like  loss  of  weight  and 
strength,  is  one  of  the  early  “earmarks.”  This 
symptom  is  insidious  and  can  so  easily  be  at- 
tributed to  laziness  or  loss  of  ambition.  The 
entire  body  is  tired  and  even  the  necessary 
duties,  such  as  bathing,  dressing,  eating,  etc., 
become  a burden.  A person  who  has  previously 
been  very  active  and  energetic  gets  indifferent 
to  his  work  and  does  not  take  the  interest  in 
life,  including  his  family  and  his  friends,  and 
matters  in  general,  that  he  once  did. 

Right  Sweats:  This  is  usually  a late  symp- 
tom. comino-  'when  the  fever  is  high  and  exten- 
sive  softening  incident  to  cavity  formation  is 
•xoing  on.  It  may  come  early,  however,  and 
should  have  due  consideration  when  present. 
Localized  sweating  of  the  hands,  feet  and  arm- 
pits  is  common  in  the  tuberculous,  l)ut  profuse 
sweats,  occurring  soon  after  the  patient  goes 
to  bed  and  being  most  pronounced  around  the 
head,  neck  and  shoulders,  have  greater  diag- 
nostic importance.  Fever  and  chills  are  often 
present  with  night  sweats. 

Ptpspnoea : Tins  may  be  a local  symptom,  as 
when  pleural  effusion,  spontaneous  pneiimo- 
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thorax  or  extensive  disease  interferino;  witli 
proper  ox_v^enation  is  present,  or  it  may  be 
a systemic  symptom  due  to  tnljercnlons  toxins. 

Physical  Signs 

There  is  no  question  hut  tluit,  in  tlie  past, 
in  the  diajinosis  of  tuberculosis  and  allied  con- 
ditions, too  much  emphasis  has  been  placed  on 
the  chest  examination.  It  is  very  necessary 
to  strip  the  patient  to  the  waist  and  make  a 
systematic  and  thoroujih  search  for  abnormali- 
ties. But,  remember,  no  one  has  yet  <i'otten 
sufficiently  skilled  in  the  art  of  pliysical  diag- 
nosis to  determine  accurately  in  evei'v  case 
whether  there  is  trouble  and,  if  so,  the  char- 
acter and  extent  of  it.  Give  your  jiliysical  ex- 
amination due  weifilit  but  there  should  be  a 
correlation  of  it  with  the  other  points — that 
is,  history.  X-ray,  laboratory  tests,  etc. — in  the 
final  analysis.  AVe  must  ever  keep  in  mind 
that  jiatients  hemorrhage  and  even  have  tu- 
hercle  bacilli  in  the  sputum  without  any  de 
monstrable  physical  signs,  regardless  of  how 
closely  you  search  and  how  well  you  are  trained 
in  the  use  of  the  stethoscope.  The  chronic 
ulcerative  form  of  the  disease,  with  or  without 
cavity  foi'mation,  will  usually  give  many  signs, 
including  rales,  but  the  acute  miliary  and  early 
exudative  forms  will  not.  It  is  this  exudative 
type  which  is  usually  seen  in  young  adults 
and  it  is  so  important  to  diagnose  early,  be- 
cause if  the  proper  treatment  is  given  they 
offer  a splendid  prognosis.  Inspection,  palpa- 
tion and  iiercussion  should  be  gone  over  care- 
fully with  every  case  and  worked  for  all  they 
are  worth,  but  it  is  auscultation  which  reveals 
the  most  real  information  to  the  examiner. 
Due  to  lack  of  space,  only  auscultation,  and  that 
in  a limited  way,  can  be  discussed.  Early  in- 
filtrations do  not  usually  give  signs,  except 
poor  breathing  over  the  upper  lobe  or  the  apex. 
If  rales  are  heard,  they  are  very  fine  and  in- 
con.stant  in  type,  and  may  sound  extva-pulmo- 
nary  in  origin.  There  are  two  very  importanc 
points  to  bear  in  mind  in  listening  for  rales: 
the  patient  must  be  carefully  instructed  in  how 
to  cough,  and  the  examiner  must  move  his 
stethoscope  at  the  proper  time  or  many  rales 
will  be  missed.  Have  the  patient  force  all  the 
air  out  of  the  lungs  (forced  expiration),  and 
just  at  the  end  of  this  give  one  little  dee[), 
short  cough,  followed  immediately  by  a full 
inspiration.  The  object  of  this  procedure  is 
to  get  as  much  of  the  air  out  of  the  small 
bronchi  and  alv'eoli  as  possible  with  the  forced 


expiration  .so  that  the  lumen  of  the  small 
bronchi  will  be  lessened  and  the  cough  which 
follows  will  stir  up  the  secretions  and  cause 
the.  mucus  to  block  the  air  passages.  The  air 
riLshing  in  with  forced  inspiration,  after  the 
cough,  meets  resistance  from  the  partially 
blocked  bronchi  and  is  forced  to  bubble  through 
the  mucus.  Thus  we  say  that  mucous  or 
bubbling  rales  are  heard.  ^lany  kinds  of  rales 
may  be  heard  by  this  procedure,  such  as  nuisi- 
cal  or  ‘'■(Iry"  rales  of  asthma  and  bronchitis. 
The  crejiitant  and  subcrepitant  rales,  especially 
the  former,  are  not  heard  so  often,  as  they  oc- 
cur only  in  such  conditions  as  very  early  tu- 
berculous inhltrations,  early  imeumonias  and 
pulmonary  infarction,  and  the  mucous  and 
bubbling  rales  are  the  ones  in  which  we  are 
ino.st  interested.  The  medium  bubbling  rale 
is  characteristic  of  chronic  tuberculosis  and  is 
identified  by  its  mucous,  bubbling  (piality  and 
by  the  time  it  comes  during  the  cough  cycle. 
It  is  heard  either  right  at  tlie  end  of  cough  or 
during  the  first  half  of  insiiiration  following 
cough.  This  brings  us  to  the  second  impor- 
tant point  in  listening  for  rales  and  that  is 
the  time  the  examiner  moves  his  stethoscope. 
If  the  stethosco])e  is  not  firmly  fixed  on  the 
chest,  it  is  obvious  that  the  rales  will  not  be 
heard  wlien  they  come.  Therefore,  it  should 
be  moved  while  the  patient  is  in  the  act  of 
full  expiration  and  pre.ssed  against  the  chest 
by  the  time  the  cough  is  started,  and  kept  there 
all  through  the  cough  and  ins[)iration  follow- 
ing it.  The  presence  of  persistent  medium 
bubbling  or  mucous  rales,  heard  during  cough 
or  during  the  first  half  of  ins[)iration  following 
cough,  above  the  second  rib  in  front  or  the 
body  of  the  fourth  dorsal  vertebra  behind, 
means  tuberculosis  until  proved  otherwise. 

X-Ray  Evidknce 

It  is  now  recognized  that  the  ])roi)er  taking 
of  X-rays,  preferal)ly  stereoscopic  films,  is  a 
nece.ssary  procedure  in  the  examination  of  the 
chest.  Definite  ])arenchynial  changes  are  seen 
in  nearly  all  instances  of  proved  tuberculosis 
and  in  many  cases,  especially  the  earlv  exuda- 
tive lesions,  it  is  the  only  means  of  making 
a definite  diagnosis.  In  such  instances  the 
physical  examination  may  not  show  anything 
abnormal.  The  cough  and  expectoration,  if 
present,  will  be  so  slight  that  a specimen  for 
microscopic  examination  cannot  be  gotten  and 
the  symptoms  will  not  usually  be  developed 
enough  to  be  used  as  a positive  factor;  thus 
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the  importance  of  making  use  of  this  invalu- 
able aid  wherever  practicable  to  do  so.  Again, 
a study  of  the  tilnis  will  reveal  the  type  and 
extent  of  the  lesion  present  and  these  are 
highly  important  points  and  almost  essential 
in  making  a prognosis.  A parenchymatous 
lesion  in  an  apex  is  significant  of  tubei’culosis. 

TrBERcrnix  Test 

In  recent  years  the  intracutaneous  test  of 
iMantoux  has  replaced  the  cutaneous  test  of 
^'on  Pirquet.  The  reason  for  this  was  two- 
fold : with  the  iMantoux  test  a known  amount 
of  tuberculin  is  given  and  a larger  number  of 
reactors  obtained.  The  Von  Pirquet  method 
is  simpler,  however,  and  does  not  require  dilu- 
tion of  the  tuberculin,  nor  a syrings  and  needle 
to  administer  it.  The  latter  is  worth  consid- 
eration in  administering  the  test  to  children, 
as  they  are  apt  to  be  afraid  of  the  needle.  Old 
tuberculin  is  the  preparation  used  in  diagnosis 
and  the  first  dose  is  usually  0.01  nigm..  admin- 
istered intracutaneously.  If  this  gives  no  re- 
action. an  injection  is  given  every  4-S  hours, 
increasing  the  dose  up  to  a maximum  of  1 
mgm.  (first  dose  0.01  mgm. ; second  dose  0.1 
mgm. ; third  dose  0.5  mgm..  and  last  dose  1 
mgm.).  A pocitive  test  is  one  that  shows 
edema  and  redness  of  varying  degree  within 
48  hours.  Tuberculin  is  sometimes  given  sub- 
cutaneously and  intramuscularly  to  adults,  al- 
though this  method  of  administration  carries 
some  risk  of  a severe  general  and  focal  reac- 
tion. and  should  perhaps  be  confined  to  those 
experienced  in  its  use.  The  intracutaneous 
test  has  gi-eater  value  in  childhood  diagnos> 
but  in  some  cases  of  adults  it  may  prove  .i 
strong  link  in  the  chain  of  evidence.  A posi- 
tive reaction  always  means  the  presence  of 
tuberculous  infection,  but  a negative  test  does 
not  necessarily  exclude  tuberculosis.  Acute 
infectious  diseases,  aciite  miliary  or  generalized 
tuberculosis  and  other  conditions  may  causf* 
the  test  to  be  negative. 

Laboratort  Te.sts 

Excluding  the  sputum,  there  are  no  labora- 
tory tests  which  will  materially  assist  in  the 
diagnosis  of  pulmonary  tuberculosis.  In  i-e 
cent  years  laboratory  men  working  with  tin* 
blood  of  tuberculous  patients  have  reached  cer- 
tain conclusions  and  have  pul)lished  much  data 
on  diagnosis  and  prognosis,  but  their  work 
has  only  been  partially  accepted.  As  to  the 
sputum,  the  morning  specimen  is  best  for  ex- 


amination. because  during  the  night  the  bron- 
dual  secretions  have  accumulated  while  the 
patient  has  been  sleeping  and  they  are  more 
apt  to  contain  the  bacilli.  The  small  cheesy 
ma.sses  floating  in  the  sputum  should  be  used 
for  the  smear.  Too  much  importance  should 
not  be  attached  to  one,  or  even  many  negative 
examinations,  especially  in  the  face  of  other 
suggestive  evidence.  IVhere  several  specimens 
have  been  negative  for  acid  fast  bacilli  by  the 
direct  method  of  examination,  it  is  advisable 
to  use  the  concentration  process,  as  this  will 
give  a higher  percentage  of  positive  fndings. 
The  presence  of  tubercle  bacilli  in  the  sputum, 
of  cour.se,  clinches  the  diagnosis  and  it  is  one 
of  the  most  important  of  the  six  diagnostic 
factors,  particularly  when  positive.  No  pa- 
tient's life,  however,  should  be  sacrificed  while 
waiting  for  a positive  sputum  Avhen  there  is 
other  evidence  pointing  to  disease.  Remember, 
that  the  earlier  the  cliagnosis,  the  better  ih 
prognosis,  and  that  only  8 per  cent  of  the 
minimal  cases^®  coming  to  this  Sanatorium 
have  bacilli  in  their  sputum.  Animal  inocula- 
tion, with  either  sputum  or  fluid  from  wet 
pleurisy,  has  great  value  and  shoidd  he  iised 
wherever  practicable. 

After  a thorough  study  and  correlation  of 
the  six  factors  mentioned,  History.  Symptoms, 
Physical  Signs,  X-ray,  Tuberculin  Test  and 
Laboratory  Tests,  we  come  to  the  final  anal- 
ysis. In  order  for  a definite  diagnosis  to  be 
made,  at  least  one  of  these  points  must  be 
present.  For  convenience,  they  may  be  listed 
under  four  headings  in  the  order  of  impor- 
tance and  called : Minimum  Requirements  for 
Diagnosis- — (a)  the  finding  of  tubercle  bacilli 
in  the  sputum,  with  rare  exceptions,  is  in  itself 
diagnostic;  (b)  definite  and  persistent  medium 
bubbling  or  mucous  rales,  heard  with  cough, 
or  during  inspiration  following  cough,  in  that 
part  of  the  lung  Held  located  above  the  second 
rib  in  front  or  the  body  of  the  fourth  dorsal 
vertebra  behind;  (c)  demonstration  on  X-ray 
Idnis  of  a definite  parenchymatous  lesion,  lo- 
cated above  the  second  rib  in  front  or  the  body 
of  the  fourth  dorsal  vertebra  behind:  (d) 
pleurisy  with  effusion,  or  hemoptysis,  not  oth- 
erwise explained,  justifies  a provisional  diag- 
nosis and  a careful  study  over  a period  of 
months  or  even  years  for  further  evidence  of 
the  disease. 

Exclusion  of  Other  Causes 

We  now  come  to  the  second  part  of  the 
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])ai)er  and  the  consideration  of  the  seventh 
point,  "Exclusion  of  Other  Causes.”  Many 
conditions  may  of  course  be  confused  with 
tuberculosis,  but  only  the  most  common  will 
be  mentioned.  They  are:  Lung-  abscess,  bron- 
chiectasis, lung  tumors,  fungus  infection,  pneu  ■ 
monoconiosis.  nasal  sinusitis,  carious  teeth  and 
disea.sed  gums.  iMalta  fever,  tularemia,  toxic 
goiter  and  endocarditis. 

Lumj  Ahsceim:  Pulmonary  abscess  is  usually 
a localized  focus  of  infection  within  the  lung 
substance,  accompanied  by  suppuration  am’ 
necrosis  of  the  tissue.  It  should  be  di.ieren- 
tiated.  if  possible,  from  suppurations  confined 
within  the  lumen  of  the  bronchial  tree,  such 
as  bronchiectasis.  In  an  abscess  of  long  stand- 
ing. multiple  and  extensive  in  character,  there 
is  usually  some  bronchiectasis  associated  with 
it.  Also,  in  bronchiectasis  of  long  standing, 
there  is  apt  to  be  some  ])ulmonary  supi)ura- 
tion  present. 

The  condition  cannot  be  considered  common 
and  is  perhaps  on  the  decline.  It  is  seen  too 
often,  however,  and  every  possible  precaution 
should  be  taken  to  further  reduce  the  inci- 
dence. Marietta"  reports  17  cases  among  a 
total  of  10.570  patients  admitted  to  Fort  Sam 
Houston  over  a period  of  28  months.  Pincoffs^ 
reports  34  cases  of  abscess  of  the  lung  among 
patients  admitted  to  the  two  hospitals  con- 
nected with  the  medical  school  of  the  Uni- 
versity of  ^Maryland  over  a period  of  5 years. 
Crowe^  reports  no  abscesses,  following  the  I’e- 
moval  of  tonsils  under  general  anaesthesia, 
among  3,500  cases  at  Johns  Hopkins  Hospital 
over  a period  of  12  years. 

Lung  abscess  is  always  secondary ; that  is. 
with  few  exceptions  where  suppuration  does 
occur  primarily  in  the  lung.  Therefore,  the 
exciting  factor  is  the  lodgment  of  infectious 
material  at  some  point  in  the  pulmonary  tissue, 
or  the  implantation  of  certain  pus-producing 
micro-organi.sms  in  areas  where  tissue  resist- 
ance has  already  been  lowered  by  disease,  in- 
jury or  circulatory  disturbances.  The  causa- 
tive factors  have  been  variously  classified  bv 
dillerent  authors.  All  seem  to  agree  on  at 
least  one  point,  which  perhaps  ranks  first,  and 
that  is  the  entrance  of  infection  through  the 
lumen  of  the  bi'onchi,  such  as  infections  in- 
volving the  respiratory  mucosa  (lobar  pneu- 
monia, bronchopneumonia,  influenza,  etc.),  or 
infection  through  the  aspiration  route  of  for- 
eign material,  as  following  a tonsillectomy,  the 


extraction  of  teeth,  an  operation  on  the  nose, 
sinusitis,  etc.  Other  causes  are  infected  emboli 
from  operations  and  a certain  percentage  of 
all  cases  must  fall  into  the  idiopathic  class. 
The  micro-organisms  found,  like  the  causes  of 
abscess,  are  variable.  Streptococci,  staphylo- 
cocci (especially  aureus),  pneumococci,  in- 
fluenza bacilli,  Vincent's  organisms  and  fungi 
have  been  reported.  A mixed  bacterial  floi'a 
is  common  and,  from  a search  of  the  literature, 
it  would  seem  that  the  pus-producing  cocci, 
particularly  streptococci  and  staphylococci,  are 
most  commonly  found. 

Abscesses  are  classified  as  acute  and  chronic, 
singular  and  multiple,  peripheral,  central  or 
mesial,  and  as  being  located  in  the  right  or 
left  lung,  upper  or  lower  lobe,  etc.  The  lo- 
cation has  an  important  bearing  on  differential 
diagnosis  and,  while  abscess  may  occur  in  the 
upper  lobes,  it  is  far  more  frequent  in  the  lower 
lobes.  Great  care  should  be  exercised  and  an 
application  of  the  diagnostic  yardstick  made 
before  calling  a lesion  in  the  upper  lobe  an 
abscess,  especially  above  the  second  rib,  re- 
gardless of  the  history  of  sudden  rupture  and 
expulsion  of  a quantity  of  pus  following  a 
tonsillectomy  or  the  extraction  of  a tooth.  A 
dormant  tuberculous  area  may  be  and  often  is 
reactivated  by  .some  surgical  procedure  and 
made  to  look  clinically  like  an  abscess.  (See 
Case  No.  7.) 

The  symptoms  and  clinical  picture  will  de- 
pend upon  whether  the  abscess  is  acute  or 
chronic,  and  whether  it  has  ruptured  through 
into  a lu'onchus  and  is  draining.  The  symp- 
toms are  usually  essentially  those  of  an  acute 
pulmonary  infection,  with  marked  constitu- 
tional disturbance,  and  accompanied  by  pi'o- 
fu.se  expectoration  of  fetid  sputum.  The  fever 
ranges  in  active  cases  from  100  to  103  degrees 
F.  Sweating  and  chills  are  present  and  these, 
like  fever,  are  apt  to  become  more  pronounced 
during  the  periods  of  acute  exacerbations  when 
bronchial  drainage  has  temporarily  stopped 
The  congh  varies  in  degree  but  is  present  in 
all  cases.  In  the  early  stage  it  is  non-produc- 
tive but  after  the  abscess  ruptiu'es  it  is 
paroxysmal  in  character  and  is  accompanied 
by  profuse  expectoration  which  has  a foul  odor 
and  a sickening  taste  to  the  jiatient.  Blood 
sti’eaks  in  the  expectorated  material  are  rathei' 
common  but  frank  hemorrhage  is  rare.  exce]it 
occasionally  at  the  time  of  the  rupture  of  the 
abscess.  However,  two  of  Crowe’s®  dogs  died 
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of  hemo]3tysis  six  weeks  after  he  had  produced 
puhnonarv  abscess  experimentally.  Pain  in 
the  chest,  accordino-  to  Cole.^*^  is  an  outstand- 
ing symptom  and  frequently  the  first  to  be 
noted.  This  will  depend  upon  the  location  of 
the  abscess  and  the  amount  of  pleural  involve- 
ment. 

In  the  diao-nosis  the  application  of  the  yard- 
stick is  necessary  to  accurately  determine  the 
true  status  of  the  atypical  cases  and  to  dif- 
ferentiate them  from  tuberculosis.  A detailed 
histoiw  as  to  the  character  of  onset  of  the  jires- 
ent  condition,  with  special  reference  to  the 
state  of  the  patient's  health  previous  to  the 
present  disease,  must  be  taken.  History  of  ex- 
posure to  tuberculosis  should  have  some  weight 
and  it  is  of  course  possilde  to  have  the  two 
lesions  coexisting,  although  it  is  believed  to  be 
rare.  ClerP^  says : “Abscess  of  the  lung 
seldom  accompanies  tuberculosis.  In  but  two 
cases  observed  at  the  Bronchoscoiuc  Clinic  was 
there  found  tuberculosis  with  pulmonary  ab- 
scess.*' The  location  of  the  lesion,  with  tuber- 
culosis usually  in  the  upper  lobe,  and  ab.scess 
usually  in  the  lower  lobe,  as  revealed  by  jihys- 
ical  signs  and  X-ray.  is  of  some  help.  There 
are  no  character'.stic  X-ray  findings,  hut  this 
aid  is  invaluable.  In  addition  to  stereoscopic 
films,  lateral  and  ohlicjue  films  may  he  helpful, 
as  well  as  the  use  of  the  fluoroscope.  A local- 
ized softened  area  with  indefinite  walls,  with 
a fluid  level  in  the  center,  which  is  surrounded 
hy  a zone  of  pneumonic  consolidation,  as  re- 
vealed on  the  films,  especially  if  located  in  the 
lower  part  of  the  lung  field,  should  he  consid- 
ered an  abscess.  The  physical  signs  are  not 
very  characteristic,  only  serving  to  show,  as  a 
rule,  the  presence  of  a localized  area  of  in- 
volvement in  the  lung.  There  may  he  signs  of 
scattered  areas  of  consolidation  and  moisture, 
with  a pleuritic  friction  rub.  The  rales,  if 
present,  are  not  the  typical  medium  bubbling 
type  heard  in  tuberculosis,  but  are  more  in- 
clined to  be  musical  in  class,  originating  in 
the  adjacent  bronchi,  with  the  “gurgling"  type 
heard  over  the  abscessed  area.  The  sputum 
should  be  rejjeatedly  examined  for  tubercle 
bacilli  and,  if  2:)racticable,  the  sputum  cultured 
and  animal  inoculation  done.  Elastic  fibers. 
])us  and  epithelial  cells  are  commonly  found 
microscopically.  The  blood  picture  in  abscess, 
as  differentiated  from  tuberculosis,  is  charac- 
teristic. In  abscess  there  is  polymorphonuclear 
leucocvtosis  which  in  the  acute  stages  may 


reach  15,000  to  20.0('0,  while  in  tuberculosis 
there  is  a leucojDenia,  with  an  increase  in 
lymphocytes.  Exceptions  to  this  rule  are  in 
acute  types  of  tuberculosis  and  in  advanced 
cases  where  liquefaction  and  cavity  formation 
are  taking  place.  Then  there  may  be  a leuco- 
cytosis  and  an  increase  in  polymorphonuclear 
cells  the  same  as  in  an  abscess.  The  tuberculin 
test  may  be  given  but  a note  of  warning  should 
be  sounded  as  to  the  interpretation,  since  un- 
der normal  conditions  a majority  of  adults  give 
a positive  reaction.  Also,  if  the  patient  is 
running  fever,  the  test  may  be  negative,  even 
in  the  presence  of  clinical  tuberculosis.  INIuch 
has  been  said  in  the  past  few  years  in  regard 
to  bronchoscopy  in  the  diagnosis  and  treatment 
of  lung  abscess.  We  believe  that  the  use  of  the 
bronchoscope  in  tuberculosis  is  harmful.  There 
is  danger  of  hemorrhage  and  extension  of  the 
disease  from  its  use.  In  the  two  cases  reported 
herein  where  it  was  used,  the  disease  spread, 
as  revealed  by  the  roentgenograms,  and  the 
sputum  became  positive  for  tubercle  baci'’’ 
(cases  ()  and  7).  This  is  contrary  to  Clerf’s^^ 
belief  and  he  states  that  in  a large  group  of 
tuberculous  patients  who  were  bronchoscoped 
no  ill  effects  were  noted.  He  does  state  further 
that  in  advanced  cases,  and  where  there  is  a 
tendency  to  hemoptysis,  bronchoscopy  is  con- 
traindicated. In  abscess  bronchoscopy  is  valu- 
able and,  after  tuberculosis  has  been  definitely 
excluded,  its  use  will  prove  helpful  in  diag- 
nosis. 

l>ro)tc1iiectasiH : This  condition,  as  stated 
above,  may  be  very  difficult  or  impossible  to 
differentiate  from  abscess,  due  to  its  similarity, 
or  the  two  may  coexist.  The  onset  of  bron- 
chiectasis is  more  gradual  and  the  septic  mani- 
festations are  fewer.  The  sputum  is  abundant 
and  is  apt  to  be  foul.  The  cough  and  expec- 
toration are  mai'ked  and  are  affected  by  change 
in  posture.  These  patients  usually  have  little 
or  no  fever  and  the  blood  jficture  is  within 
the  normal  range  (absence  of  leucocytosis). 
The  causes  for  the  bronchial  dilatations  have 
been  variously  stated.  These  range  from  ob- 
struction to  the  bronchial  lumen  by  foreign 
bodies,  tumors,  viscid  mucous  plugs  and  pres- 
sure from  enlarged  Ivmph  nodes,  to  chronic  in- 
fections located  in  the  bronchi  and  in  the  upper 
respiratory  tract,  such  as  chronic  nasal  sinusi- 
tis, etc.  All  cases  of  suspected  bronchiectasis 
should  have  the  nose  and  throat  examined  for 
infection  and.  if  necessary,  the  accessory  nasal 
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sinuses  X raj'ed,  as  this  is  the  most  common 
source  of  chronic  non-tuberculous  pulmonary 
infections. 

The  liistory  may  he  that  of  a very  chronic 
disease,  often  be<iinnin<j  in  early  childhood 
with  symptoms  of  only  moderate  severity,  ex- 
tending over  many  years  and  perhaps  never 
reaching  the  point  of  producing  complete  in- 
validism. The  physical  signs  are  tlmse  of  a 
low-grade  chronic  infection  located  in  the  root 
regions  and  the  bases  of  the  lungs.  The 
breathing  may  be  poor,  and  large  bronchial 
rales  are  heard,  both  during  normal  breathing 
and  on  inspiration  following  ex])iration  and 
cough.  The  physical  signs  in  the  apices  are 
within  the  limits  of  normal.  The  X-ray  shows 
a chronic  basal  infection,  with  dilated  bronchi 
often  appearing  on  the  films  as  “ringlets.'’  Th'' 
physical  and  X-ray  findings,  basal  in  location, 
and  repeatedly  negative  sputum  examinations 
for  acid  fast  bacilli,  will  enable  one  to  exclude 
tuberculosis  with  a fair  degree  of  accuracy. 
Then  the  introduction  of  iodized  oil  into  the 
bronchi,  followed  by  X-ray  films  which  show 
dilatafions  of  the  bronchi  filled  wifh  opa(|ue 
oil,  appearing  as  “clubbing,”  complete  the  diag- 
nosis of  bronchiectasis.  The  symptoms,  etc., 
may  suggest  bronchiectasis  but  the  only  defi- 
nite means  of  making  an  accurate  diagnosis  is 
by  X-ray  films  following  the  introduction  of 
iodized  oil. 

iXasal  Sinusitis^  Carious  Teeth  and  Diseased 
Gums;  Sinus  infection,  in  recent  years,  has 
become  a common  ailment  of  mankind.  Prior 
to  this  it  no  doubt  was  ecjually  as  i)revalent, 
but  the  profession  had  not  recognized  it,  and 
it  was  masquerading  under  the  title  of  “catarrh 
of  the  nose  and  throat.”  The  causes  of  this 
disease  have  been  listed  by  Martin  and  Dick- 
insoid^  as  follows:  (1)  infectious:  (2)  nutri- 
tional and  metabolic;  (3)  allergic;  (4)  me- 
chanical. Since  infectious  sinusitis  predomi- 
nates, it  is  the  only  form  which  will  be  con- 
sidered here.  Common  “colds,”  influenza  and 
the  acute  infectious  diseases,  such  as  measles, 
whooping  cough  and  scarlet  fever,  produce  an 
acute  inflammation  of  the  upper  respiratory 
tract,  and  this  extends  from  the  nose  into  the 
accessory  sinuses,  where  it  may  become  chronic 
and  eventually  produce  a pansinusitis.  Such 
a condition  may  take  place  in  early  childhood, 
remain  througli  the  period  of  adolescence  and 
into  adult  life,  causing  frecpient  attacks  of 
“head  colds”  which  are  followed  by  “bronchial 
attacks,”  being  worse  in  winter  than  in  sum- 


mer. In  this  way  a “chronic  bronchitis”  de- 
velops, which  is  j)otentially  a bronchiectasis. 
These  cases  commonly  develop  acute  ear  infec- 
tions in  childhood  and  after  many  attacks  they 
pass  into  a state  of  chronicity  in  adult  life,  witli 
permanent  impairment  of  the  hearing.  As  to 
the  mode  of  extension  of  this  infection  from 
the  sinuses  into  the  lungs,  two  theories  have 
been  advanced,  one  by  the  lymph  stream  route, 
and  the  other  by  direct  aspiration  through  the 
air  passages.  The  latter  route  seems  to  be 
most  plausible.  The  diagnosis  and  differentia- 
tion from  tuberculosis  depend  upon  physical 
examination.  X-ray  findings,  history  and  spu- 
tum examination.  The  sputum  is  negative  for 
acid  fast  bacilli ; the  symptoms  are  mild  as 
compared  to  tuberculosis;  hemoptysis  is  rare 
and  fever,  if  present,  will  be  slight,  with  an 
absence  of  the  characteristic  afternoon  rise  in 
tuberculosis.  The  physical  signs  show  nothing 
except  numerous  musical  rales,  beginning  in 
the  root  regions  of  the  lungs  and  extending 
into  the  bases,  and  are  essentially  those  of  a 
low-grade  chronic  bronchitis.  The  X-ray  find- 
ings are  either  absent,  or  show  only  widened 
root  shadows,  with  some  thickening  of  trunks, 
especially  in  the  lower  lobes.  The  heavy  beaded 
and  interwoven  trunks  in  the  apices  or  the  ap 
pearance  of  a “fan,”  suggestive  of  early  tu- 
bercidosis,  are  absent. 

Carious  teeth  and  diseased  gums  are  com- 
mon causes  of  lung  infections,  such  as  bron- 
chitis, bronchiectasis  and  abscess.  Crowe®  took 
fresh  scrapings  from  the  mouths  of  patients 
having  pyorrhea  cavities  and  introduced  them 
into  the  bronchial  passage  of  dogs,  and  pro- 
duced abscess.  Chronically  inflamed  fonsils 
may,  by  aspiration  of  the  infection  into  the 
lungs,  also  cause  hronchitis.  We  often  see 
this  condition  in  our  jiatients  at  the  Sana- 
torium, especially  in  the  children.  To  prove 
that  this  is  the  cause,  following  a tonsillectomy 
the  pulmonary  infection  entirely  disappears. 

Tumors:  Not  until  one  attempts  to  review 
the  literature  on  neoplasms  of  the  lungs  does 
he  realize  how  voluminous  it  is  and  the  mass 
of  contradictory  and  confusing  statements 
made  by  various  authors.  The  incidence  is 
not  believed  to  be  any  higher,  but  closer  study 
of  the  cases  and  better  means  of  diagnosis  are 
probably  responsible  for  the  recent  increase  in 
articles  on  the  subject,  with  re])ort  of  cases. 
The  chief  interest  seems  to  center  on  malignant 
tumors,  especially  carcinoma,  and,  according 
to  the  literature,  they  are  more  prevalent,  but 
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this  brief  discussion  will  deal  with  all  forms. 
New  <rrowths  of  the  lungs  may  be  classified 
as  benign  and  malignant;  primary  and  metas- 
tatic; and,  as  to  location,  endo-bronchial,  intra- 
lobar,  mediastinal,  pleural,  and  in  the  ribs, 
with  extension  to  the  lungs.  As  to  the  cause, 
no  one  of  course  knows,  bnt  many  theories 
have  been  advanced,  such  as  previous  irrita- 
tion, as  from  a chronic  inllammation  of  the 
bronchial  mucosa  i)roduced  by  diseases  such 
as  influenza,  chronic  bronchitis,  bronchiectasis, 
atelectasis  and  tubercidosis.  Also,  the  non 
disease  irritants  listed  ai'e  inhalation  of  dust 
from  tarred  roads, ‘radio-active  dust  in  miners, 
and  stone-masons.  Many  authors  have  tried 
to  prove  that  carcinoma  and  tuberculosis  do 
not  coexist  but  the  belief  is  erroneous  and  with- 
out proved  facts.  Von  Glohn,^®  from  the  de- 
partment of  pathology.  College  of  Physicians 
and  Surgeons,  Columbia,  reports  two  cases  that 
went  to  autopsy  who  had  primary  carcinoma 
engrafted  in  old  tuberculous  foci.  Miller  and 
Jones,^^  of  Bellevue  Hospital,  reported  on  32 
cases  of  primary  carcinoma  of  the  lungs,  whicli 
went  to  autopsy,  and  they  also  believe  they  co- 
exist. The  incidence  as  to  sex  and  age  varies. 
Miller  and  Jones  found  it  3 times  more  fre- 
qiient  in  men  than  in  women,  and  their  ages 
ran  from  25  to  TO  years,  with  an  average  of 
49  years. 

Symptoms  and  Diagnosis:  The  onset  is 
insidious.  The  local  symptoms  are  apt  to  be 
equally  as  i^ronounced  as  those  in  tuberculosis 
but  the  constitutional  symptoms  are  decidedly 
less.  Cough  is  present  in  nearly  all  cases  but 
expectoration  is  slight,  unless  the  tumor  is  un- 
der going  degeneration,  when  it  will  be  pro- 
fuse and  perhaps  foul-smelling.  Hemoptysis 
is  not  as  common  as  it  is  in  tuberculosis  l)ut  it 
is  frequently  noted  in  the  latter  stages.  Pain 
in  the  chest  is  in  proportion  to  the  amount  of 
pleural  involvement  and  will  be  present  some 
time  during  the  course  of  the  disease.  Loss  of 
weight,  weakness,  anorexia,  fever,  clubbed 
fingers  and  cachexia  will  make  their  appear- 
ance in  due  time.  The  physical  signs  will  de- 
pend upon  the  size  of  the  tumor,  the  location 
and  the  stage  of  advancement,  bnt  usually  they 
will  be  either  absent  or  those  of  some  bronchial 
irritation,  as  bronchitis.  Pleurisy,  either  with 
or  without  effusion,  is  not  uncommon,  espe- 
cially if  the  tumor  is  intralobar  or  pleuritic  in 
location,  and  when  accompanied  by  fluid,  if 
blood-tinged,  is  said  to  favor  malignanc}’. 


Dunham,  of  Cincinnati,  believes  that,  in  the 
fluid  cases,  to  remove  the  fluid  and  centrifuge 
it  at  high  speed,  and  to  examine  the  sediment 
microscopically,  will  often  show  cancer  cells. 
If  any  sputum  is  jDresent,  it  should  be  ex- 
amined for  acid  fast  organisms.  The  age  of 
the  patient  must  be  considered  and  a thorough 
search  made  for  malignancy  elsewhere  in  the 
body,  as  metastasis  to  the  lungs  may  take  place. 
The  two  most  impoidant  aids  in  the  diagnosis 
of  this  condition,  after  all,  ai’e  X-ray  and 
bronchoscopy.  Serial  X-ray  films  may  be 
necessary  in  order  to  note  changes  in  the  size 
and  general  appearance  of  the  opacity  in  ques- 
tion, and  radiograms  from  different  positions 
should  also  be  made.  The  bronchoscope  is  in- 
valuable and  should  be  used  wherever  acces- 
sible. The  case  of  endobronchial  carcinoma  re- 
ported here  (case  No.  10)  could  not  possibly 
have  been  diagnosed  except  by  the  use  of  the 
bronchoscope  and,  through  it,  the  section  re- 
moved for  microscopic  examination. 

Toxic  Goitre:  The  differentiation  of  toxic 
goitre  and  early  pulmonary  tuberculosis  has 
long  been  considered  a difficult  problem;  per- 
haps not  so  much  toda}"  as  it  has  been  in  the 
past,  due  to  laboratory  developments  in  the 
line  of  basal  metabolism  instruments  and  mod- 
ern X-ray  equipment.  Stewart  Roberts^®  says; 
“Let  a young  individual,  especially  a woman 
of  eighteen  to  thirty  pre.sent  herself  for  ex- 
amination, with  a visible  thyroid,  or  one  lobe 
easily  palpable,  a rapid  pulse,  a slight  fever, 
a history  of  lassitude  and  weakness,  and  easy 
perspiration,  and  one's  diagnostic  mind  faces 
action  and  decision.”  Add  to  this  picture  in- 
creased metabolic  rate,  tremor,  Rosenbach’s 
sign  of  a coai’se  tremor  of  the  upper  lids  when 
the  eyes  were  closed,  easily  excitable  heart, 
witli  acceleration  and  palpitation,  negative 
physical  signs  and  negative  X-ray  findings  of 
the  chest,  and  the  diagnosis  of  hyperthyroidism 
is  complete.  Roberts  believes  that  blood  pres- 
sure readings  are  helpful  and  states  that  in 
tuberculosis  the  pulse  pressure  is  apt  to  fall  to 
below  40;  whereas,  in  goitre,  there  is  a large 
cardiac  output  associated  with  the  increased 
metabolism  and  tlie  pulse  pressure  is  increased 
up  to  GO  or  more  points.  After  all,  the  final 
conclusion  in  differential  diagnosis  Avill  de- 
pend upon  the  X-ray  of  the  chest,  basal 
metabolism  test,  history  and  symptoms  of  the 
case. 

Malta  or  Vndvlant  Fever:  This  condition 
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has  been  fairly  prevalent  in  this  locality  for 
the  last  few  years  and  its  diagnosis  is  oc- 
casionally confused  with  that  of  early  tuber- 
culosis, which  explains  why  it  is  included.  The 
onset  of  Malta  fever  is  gradual  and  the  out- 
standing symptom  is  fever  without  an  ap- 
j)arent  cause,  simulating  not  only  miliary 
tuberculosis  but  typhoid.  The  fever  often  goes 
as  high  as  103  degrees  and  101  degrees  F.  and 
a noticeable  factor  is  the  tendency  to  decline, 
only  to  be  followed  within  a few  days  by  an- 
other rise,  with  a relapse.  “Indigestion,”  head- 
ache and  joint  pain  are  present.  In  severe 
cases  the  spleen  is  enlarged  and  the  lungs  are 
apt  to  be  congested,  showing  patches  of  con- 
solidation and  perhaps  pleurisy  with  effusion. 
The  disease  may  be  contracted  in  various  ways. 
The  most  common  in  this  country  is  by  drink- 
ing milk  from  infected  cows  or  goats.  Some 
claim  that  infected  hogs  are  the  source  of  many 
cases.  The  positive  points  in  diagnosis  are 
the  agglutination  test  and  cultures. 

Tularemia:  With  the  recent  advances  in 
our  knowledge  of  tularemia,  it  has  been  noted 
that  its  pulmonary  manifestations  may  simu- 
late tuberculosis.  This  is  not  surprising  when 
it  is  recalled  that  focal  necrosis  is  the  funda- 
mental pathologic  lesion  in  l)oth  diseases. 
Pleural  effusion,  pulmonary  consolidation, 
pulmonary  cavitation  and  bronchitis  have  been 
repoided  in  cases  of  tularemia.  Blackford,^® 
of  the  University  of  Virginia  Hospital,  re- 
ported 13  cases  of  tularemia  and  stated  that  6 
of  that  number  had  manifestations  referable 
to  the  chest,  which  caused  difficulty  in  differ- 
ential diagnosis.  One  case  Blackford  had  (per- 
sonal communication),  not  included  in  the 
above  list,  died  and  went  to  autopsy.  There 
was  found  extensive  pulmonary  damage  due  to 
multiple  pulmonic  thrombi,  with  attending 
areas  of  necrosis  probably  attributable  to  the 
tularemia  infection  and  believed  to  be  of  prime 
importance  as  a cause  of  death.  Physical  and 
X-ray  signs  of  this  condition,  where  there  are 
pulmonary  manifestations,  may  and  often  do 
simulate  tuberculosis  but  the  agglutination 
tests  will  differentiate  it.  That  relatively  few 
cases  of  tularemia  are  mistaken  for  tubercu- 
losis is  shown  by  the  work  of  Dr.  G.  Foai’d 
McGinnes,  of  the  Virginia  State  Department 
of  Health,  who  tested  the  sera  for  tularemia  of 
115  non-proven  tuberculous  suspects  in  the 
State  sanatoria  and  did  not  find  a positive 
agglutination  among  them. 


Pneumonocotiiosis:  A combination  of  fi- 
brosis and  pigmentation  of  the  lungs,  due  to  the 
inhalation  of  minute  particles  of  du.st,  is  known 
as  pneumonoconiosis  and  often  called  miners’ 
phthisis.  The  con.stant  inhalation  of  the  irri- 
tating dust  particles  causes  lymph  stasis  and 
provokes  proliferation  of  the  connective  tissue 
elements,  eventually  resulting  in  fibrous  over- 
growth and  an  indurated  mass  of  the  entire 
lung  tissue.  There  are  .several  different  types, 
due  to  the  kind  of  dust  inhaled,  such  as : an- 
thracosis,  from  coal  dust;  siderosis,  from  the 
inhalation  of  fine  particles  of  metal — iron  and 
steel ; silicosis,  from  sand ; kaolinosis,  from 
plastic  clay-workers.  As  a result  of  some  re- 
sent work  done  on  miners  in  South  Africa,  it 
was  found  that  the  pulmonary  fibrosis  was  due 
largely  to  the  associated  silica  dust.  Pancoast 
and  Pendergrass^'  are  of  the  opinion  that  the 
inhalation  of  silica  dust  in  mining  is  respon- 
sible for  practically  all  lung  fibrosis,  or  miners’ 
phthisis,  even  in  those  working  in  coal  mines, 
and  they  suggest  that  the  term  “silicosis”  be 
used. 

The  amount  of  dust  to  which  the  workers 
are  exposed  in  these  dust  trades  and  the  length 
of  time  in  years  seem  to  be  the  two  factors 
which  will  determine  the  development  of  the 
disease.  The  installation  of  modern  mining 
machinery  has  caused  an  increase  of  the  dust 
hazard.  It  has  been  found  that  those  who  op- 
erate pneumatic  drills  and  are  working  in  a 
fog  of  dust  all  day  long  will  develop  severe 
lung  changes  within  4 or  5 years,  while  those 
less  exposed  to  the  dust  will  go  for  from  10 
to  12  years  before  disability  begins.  This  con- 
dition, according  to  the  extent  of  pulmonary 
changes,  i.  e.,  fibrosis  and  the  degree  of  dis- 
ability, has  been  classified  into  three  stages — 
one,  two  and  three.  In  stage  one  there  are 
only  slight  pulmonary  changes.  These  are 
confined  mostly  to  the  root  zones  of  the  lungs, 
cause  no  symptoms  worthy  of  note  and  are 
recognized  only  by  an  X-ray  of  the  chest.  In 
stages  two  and  three  there  is  more  marked 
fibrosis,  with  definite  impairment  of  the  gen- 
eral condition,  and  disability.  Especially  is  the 
latter  noted  in  the  third  stage. 

The  subject  of  pneumonoconiosis  and  tuber- 
culosis being  closely  allied  has  brought  forth 
much  discussion.  At  one  time  pneumonoconio- 
sis in  its  advanced  stage  was  regarded  as  tuber- 
culosis. More  recently  it  has  been  thought  by 
some,  whose  work  has  been  limited  to  certain 
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dust  industries,  that  the  condition  protected 
the  individual,  in  a measure,  against  the  de- 
velopment of  tuberculosis.  Be  that  as  it  may, 
the  fact  remains  that  a large  number  of  peo- 
ple with  advanced  pneiimonoconiosis  continue 
to  develop  tuberculosis  as  a terminal  stage  dis- 
ease. It  mav  be  that  the  disablintr  effects  of 
pneumonoconiosis.  plus  poor  hygienic  sur- 
roundings. produce  a fertile  field  for  the  de- 
velopment of  tuberculosis. 

The  symptoms  will  depend  upon  the  stage 
of  the  disease  but  dyspnoea  seems  to  be  the 
first  noted  and  increases  in  severity  as  fibrosis 
advances,  finally  becoming  urgent  over  a period 
of  years  and  causing  disability.  There  may 
be  a loss  of  weight  but.  as  a usual  thing,  the 
patients  look  well  until  the  latter  stages. 
Cough  is  moderate,  with  slight  expectoration, 
and  a wheeze,  not  unlike  asthma,  often  de- 
velojDS  in  the  terminal  stage.  Pleurisy  pain  is 
almost  always  present ' over  the  pulmonary 
bases.  The  physical  signs  are  usually  slight 
and  by  no  means  indicate  the  extent  of  pul- 
monary impairment.  X-ray  films  being  neces- 
sary for  this.  There  is  limitation  of  expan- 
sion OA'er  one  or  both  sides.  Slight  impair- 
ment on  percussion  is  the  rule  over  the  root 
zones  and  the  upper  lobes,  with  distant  breath 
sounds.  Rales,  if  present,  are  apt  to  be  the 
fine  moist  type  over  the  upper  lobes,  and  the 
musical  kind  heard  over  the  root  zones  and 
bases.  A basal  pleurisy  rub  is  not  uncommon. 

As  to  the  diagnosis,  there  are  three  points 
which  shoidd  be  considered  where  pneumonoc- 
oniosis is  suspected  and  if  they  are  present 
they  will  usually  greatly  assist  in  reaching  a 
conclusion.  They  are:  (a)  dysjjnoea,  which 
is  the  chief  complaint  and  out  of  proportion 
in  severity  to  the  other  symptoms;  (b)  his- 

torv  of  havinor  worked  in  the  mines  and  hav- 
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ing  been  subjected  to  the  inhalation  of  exces- 
sive dust  for  a period  of  several  years;  (c) 
positive  X-ray  findings.  It  is  the  latter  point 
which  will  not  only  reveal  the  disease  but  will 
show  the  extent  of  it.  In  the  first  stage  only 
heavy  root  shadows,  with  thickened  trunks,  are 
seen  on  the  films ; but  as  the  disease  continues 
there  appear  along  the  course  of  these  heavy 
trunks,  extending  from  within  oiitward.  small, 
uniform,  symmetrically  arranged,  mottled 
areas  ranging  in  size  from  a pinhead  to  a pea. 
being  due  to  small,  fibrotic  nodules.  This  is 
the  second  stage  and  at  this  point  some  one. 
due  to  the  distribution  of  the  disease  extending 


off  from  the  hilum  into  the  lung  field,  has 
drawn  an  analogy  to  that  of  a bat  with  its 
wings  spread,  hence  the  term  “bat-wing”  dis- 
tribution. The  mottling  is  apt  to  be  more 
noticeable  in  the  right  lung,  due  to  a greater 
portion  of  the  inhaled  dust  going  into  this 
side.  Fibrosis  continues,  the  mottled  areas  get 
larger  and  coalesce  into  zones  of  consolidation 
extending  both  upward  and  downward,  event- 
ually involving  the  gi-eater  part  of  the  lungs 
and  obstructing  the  excursion  of  the  diaphragm 
by  pleuritic  adhesions.  This,  of  course,  is  the 
third  stage.  One  interesting  feature  of  this 
disease  is  that  when  once  well  established  the 
fibrosis  continues  throughout  the  lung,  event- 
ually leading  to  disability  even  though  the 
miner  quits  this  dusty  trade  and  takes  up  an- 
other occupation.  With  a disease-producing 
])ulmonary  pathology,  such  as  pneumonoco- 
niosis. it  is  of  course  difficidt,  especially  in 
the  third  stage,  to  differentiate  from  tuber- 
cidosis.  The  j^roblem  is  more  difficult  when 
we  consider  that  the  two  often  coexist  in  the 
terminal  stage.  Repeated  sputum  examinations 
for  tubercle  bacilli,  history  and  occupation, 
and  thorough  study  of  the  X-ray  films  should 
prove  the  deciding  j^oints. 

Futif/us  Infection:  Fungus  infections  of  the 
lungs  have  probably  been  overlooked  many 
times  up  until  recent  years,  although  Castel- 
lani^®  described  this  condition  in  Ceylon  in 
1905.  Since  then  much  work  has  been  done 
on  this  infection.  There  is  no  doubt  that  non- 
pathogenic  fungi  exist  in  the  mouth  and  throat 
of  some  individuals  and  also  in  old  bronchiec- 
tatic  cavities  and  advanced  tubercidous  lesions 
where  desirable  cidture  media  are  present; 
hence,  care  must  l)e  taken  in  cleansing  the  mouth 
thoroughly  in  all  cases  before  collecting  speci- 
mens. When  infection  is  found,  direct  and 
concentrated  examination  of  sputum  for  tu- 
bercle bacilli  should  be  done  and  animal  in- 
oculation experiments  carried  out  in  order  to 
determine  the  pathogenicity  of  the  fungus.  In 
our  routine  examination  of  specimens  of  spu- 
tum at  the  Sanatorium,  several  cases  have  been 
found  which  showed  constantly  present  yeast- 
like organisms.  These  organisms  were  present 
chiefi}’  in  free  budding  forms,  but  mycelial 
threads  were  also  found  in  the  direct  smears. 
A rich  growth  was  obtained  on  Sabouraud's 
media  and  simple  dextrose  agar.  The  organism 
grown  on  agar  produced  chiefly  budding  forms 
but.  on  gelatin  stab  cultures,  produced  an 
abundance  of  branching  septate  filaments  and 
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the  oval  forms  (conidia).  These  orf^anisms 
conform  to  the  description  of  the  funjjns  of 
the  genus  Monilia,  of  which  there  are  many 
species. 

Fungus  has  been  found  constantly  in  the 
sputum  of  three  of  our  cases  who  failed  to  show 
tubercle  bacilli  after  re])eated  direct  and  con- 
centrated sputum  examinations  (see  case  No. 
12).  The  physical  signs  and  the  X-ray  find- 
ings are  usually  slight,  showing  a perference 
for  the  lo'wer  part  of  the  lungs.  There  ma}^ 
be  pleural  and  scattered  moist  rales,  and  the 
X ray  reveals  heavy  trunks  and  jierhaps  mot- 
tling and  light  consolidation.  These  cases  are 
being  studied  as  jmssible  cases  of  broncho-moni- 
liasis. It  is  understood  that  the  isolation  of 
fungi  from  sputum  is,  of  course,  no  proof  that 
they  have  produced  the  clinical  condition  of 
broncho-moniliasis.  However,  repeated  ab- 
sence of  tubercle  bacilli  and  other  organisms 
suggests  etiologic  relationship.  Careful  clini- 
cal study  of  cases  and  animal  inoculation  to 
determine  jiathogenicity  of  the  fungus  is  neces- 
sary to  reach  a decision  as  to  the  presence  of 
this  disease.  Animal  experimentation  with 
fungus  from  cases  of  broncho-moniliasis  are 
said  to  show  tubercles  resembling  those  pro- 
duced by  the  tubercle  bacillus,  but  with  the 
fungus  present  instead  of  tubercle  bacilli. 
Cases  of  broncho-moniliasis,  because  of  their 
similarity  of  history  and  clinical  course  to  that 
of  pulmonary  tuberculosis,  are  apt  to  come 
under  our  observation.  The  symptoms  vary 
but  usually  are  milder  than  those  seen  in  tu- 
berculosis. A number  of  interesting  cases  have 
already  been  reported.  Castellani’^*  first  re- 
ported the  condition  in  Ceylon  in  1905.  Stokes, 
Kiser  and  Smitld®  reported  two  cases  of 
bronchomycosis  in  1930.  in  which  there  w'as 
extensive  chronic  interstitial  fibrosis  of  the 
lungs.  Tubercle  bacilli  were  not  demonstrated 
in  the  sputum  but  a form  of  yeast  was  found 
which  showed  morphological  and  cultural  char- 
acteristics resembling  Monilia  albicans.  The 
pathogenicity  of  this  fungus  was  determined 
by  animal  inocidation.  Shaw^®  reported,  in 
December,  1930,  a case  of  broncho-moniliasis 
which  had  been  diagno.sed  tuberculosis  from 
the  X-ray  and  physical  findings.  He  could  not 
find  tubercle  bacilli  either  by  sputum  examina- 
tion or  by  guinea  pig  inoculation.  The  sputum 
did  show,  however,  small,  firm,  white  granules 
and  yeast-like  bodies  which,  when  planted  on 
maltose  agar,  produce  monilia  in  isolated  form. 

Emlocarditis : Of  the  heart  diseases  apt  to 


be  confused  with  tubei'culosis,  subacute  bac- 
terial endocarditis  and  mitral  stenosis  are  the 
most  common.  The  former  not  infrequently 
])resents  a low-grade  fever  in  its  early  stages. 
This  is  the  chief  reason  for  its  confusion  with 
tuberculosis.  However,  the  occurrence  of  em- 
boli, the  enlarged  spleen  and  the  progressive 
anemia  soon  indicate  the  nature  of  the  disease. 
More  important  than  these  is  the  fact  that  bac- 
terial endocarditis  almost  invariably  occurs  on 
old  chronic  valvular  heart  disease,  and  may  bo 
readily  diagnosed  by  accurate  physical  exami- 
nation. 

Hemoptysis  takes  place  often  enough  in 
mitral  stenosis  to  cause  confusion  with  the 
blood-spitting  of  tuberculosis.  Generally,  the 
hemorrhage  from  mitral  stenosis  comes  about 
after  violent  exercise  or  with  heart  failure. 
Seldom  should  the  examination  fail  to  detect 
a mitral  stenosis  sufficient  to  produce  hemo- 
ptysis. With  the  di.scoA’cry  of  mitral  obstruc- 
tion, considerable  evidence  is  necessary  to 
prove  that  pulmonary  hemorrhage  is  of  tu- 
berculous origin,  but  we  do  know  now  that 
tuberculosis  and  mitral  stenosis  may  be  .seen 
together,  and  that  it  is  possible  for  one  pa- 
tient to  have  both  conditions. 

A few  ca.ses  are  included  here,  with  a brief 
summary  of  the  histories,  which  illustrate 
common  errors  in  diagnosis.  Had  there  been 
a thorough  application  of  all  of  the  seven 
diagnostic  points  as  listed  above,  the  mistakes 
probably  would  not  have  been  made. 

Case  1:  J.  N.  B.;  age  25;  occupation,  auditor. 
Family  histc  ry  negative;  usual  diseases  of  childhood; 
no  other  diseases  of  any  importance.  Only  history 
of  exposure  was  that  he  was  intimately  associated  at 
work  with  a bookkeeper  who  died  from  tuberculosis 
in  1929.  Present  illness;  In  the  early  summer  of  1930 
he  noticed  that  he  tired  easily  and  was  losing  some 
weight,  and  on  account  of  these  symptoms  he  went 
to  a consultation  clinic  for  a complete  physical  ex- 
amination. His  chest  was  considered  negative  at 
that  time  and  he  was  told  that  he  had  some  diseased 
tonsils  which  he  should  have  removed.  One  month 
following  this  (July,  1930),  on  arising  one  morning 
he  began  to  cough  and  expectorated  about  three  drams 
of  blood.  This  was  followed,  within  about  an  hour, 
with  another  small  hemorrhage.  Thinking  that  this 
blood  was  coming  from  his  throat,  he  went  to  a 
specialist  for  a tonsillectomy,  and  the  specialist  re- 
ferred him  to  this  Sanatorium  for  an  examination 
Chest  examination  at  that  time  showed  nothing  of 
importance  except  some  poor  breathing  in  the  upper 
lobe  of  the  right  lung.  X-ray,  however,  showed  con- 
solidation and  honeycombing  between  the  second  rib 
and  fourth  rib  on  the  right,  and  a diagnosis  of  tuber- 
culosis was  made.  He  was  admitted  to  Blue  Ridge 
Sanatorium  a few  days  later  and  for  some  time  con- 
tinued to  expectorate  a small  amount  of  blood. 

Laboratory  tests:  Sputum  examinations  negative 
for  tubercle  bacilli,  but  patient  had  very  little  ex- 
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pectoration  and  specimens  obtained  were  not  satis- 
factory; blood,  urine  and  feces  were  negative. 

Reinarks:  There  was  nothing  of  diagnostic  im- 
portance in  this  case  except  the  X-ray  findings.  The 
physical  examination  was  practically  within  the  lim- 
its of  normal  but  had  this  case  been  X-rayed  earlier 
a diagnosis  would  have  been  made.  Two  of  the  out- 
standing points  in  the  case,  either  one  of  which 
would  have  justified  a diagnosis,  were  hemoptysis 
and  parenchymatous  X-ray  lesion  in  the  upper  por- 
tion of  the  lung. 

Case  2:  Mrs.  L.  B.  T.;  age  36;  occupation,  house- 
wife. Admitted  to  Blue  Ridge  Sanatorium  April  8, 
1931.  FamUy  history:  Mother  and  one  sister  died 
from  tuberculosis.  Past  history;  Was  rather  deli- 
cate child  and  recovered  slowly  from  the  usual  dis- 
eases of  childhood.  Had  had  repeated  attacks  of 
bronchitis  since  age  of  14.  Present  illness;  In  1919, 
while  in  a poor  condition  generally,  she  developed  a 
“deep  cold"  and  following  this  had  a small  hemor- 
rhage. She  was  sent  to  a tuberculosis  institution  in 
another  state  but  remained  there  only  a short  while, 
as  they  could  not  get  sufficient  evidence  in  the  case 
to  justify  a diagnosis  of  clinical  tuberculosis.  When 
she  came  to  this  Sanatorium,  the  physical  examina- 
tion of  the  chest  and  the  X-ray  findings  were  con- 
sidered normal;  but  the  positive  factors  in  her  his- 
tory could  not  be  ignored  and  it  was  thought  ad- 
visable to  observe  the  case  for  awhile.  She  insisted 
that  she  had  no  expectoration  but  on  closely  observ- 
ing her  it  was  found  that  she  had  some  small  cheesy 
masses  in  her  sputum  and  repeated  examinations  of 
these  revealed  that  they  contained  tubercle  bacilli. 
After  remaining  here  awhile  she  developed  some 
symptoms  referable  to  the  abdomen,  which  were  sug- 
gestive of  tuberculous  enteritis.  Examination  of  her 
stools  on  several  occasions  revealed  acid  fast  bacilli. 

Remarks:  The  important  points  in  this  case  are 
the  history  and  laboratory  tests  which  were  the  fac- 
tors that  enabled  the  diagnosis  to  be  made,  the  physi- 
cal and  X-ray  examinations  being  negative.  The  pa- 
tient undoubtedly  has  clinical  pulmonary  tubercu- 
losis and  perhaps  a tuberculous  enteritis  as  a compli- 
cation. Had  the  history  not  been  gone  into  thoroughly 
and  the  sputum  repeatedly  studied  for  acid  fast  ba- 
cilli, the  case  might  not  have  been  diagnosed. 

Case  3:  Miss  X.  E.  F.;  age  25;  occupation,  teacher 
Family  history  negative.  No  known  exposure  to  tu- 
berculosis. Past  history  negative.  Patient  was  ad- 
mitted to  Sanatorium  March  5,  1929.  Present  illness: 
Four  years  ago,  while  at  college,  was  playing  hockey 
and  was  seized  with  sharp  pains  in  the  lumbar  re- 
gion of  the  back.  She  was  thought  to  have  a strain 
and  was  treated  for  such,  but  the  pain  continued  and 
she  began  to  lose  weight  and  get  in  a generally  run- 
down condition.  Her  family  physician  could  find 
nothing  in  her  chest  but  finally  succeeded  in  getting 
a specimen  of  sputum  for  examination.  This  was  re- 
ported as  containing  tubercle  bacilli.  She  was  sent 
to  the  Sanatorium  with  a diagnosis  of  tuberculosis. 
Physical  signs  over  her  chest  were  well  within  the 
limits  of  normal  and  the  X-ray  showed  nothing  ex- 
cept some  small  calcium  deposits  scattered  through- 
out both  root  zones.  The  diagnosis  of  tuberculosis, 
which  had  been  previously  made  by  the  family  physi- 
cian, was  doubted,  but  the  case  was  kept  under  obser- 
vation and  it  was  not  until  several  weeks  later  that 
we  could  get  a specimen  of  sputum  for  examination. 
This,  like  the  above  case,  had  some  small,  dark, 
cheesy  masses  floating  in  what  appeared  to  be  saliva. 
These  were  examined  and  repeatedly  showed  tubercle 
bacilli  Her  X-ray  films  were  sent  to  Dr.  IMorris  Mc- 
Phedran,  of  Philadelphia,  who  located  a small  calci- 


fied mass,  surrounded  by  a delicate  zone  of  fuzzing, 
in  the  peripheral  zone  of  the  lung  field  on  the  right, 
which  he  believed  was  responsible  for  the  positive 
sputum. 

Remarks:  This  case  was  interesting  because,  as 
in  case  2,  the  diagnosis  was  doubted  for  the  reason 
that  the  physical  and  X-ray  were  apparently  nega- 
tive, and  there  were  no  points  in  the  history  that 
we  considered  of  any  significance.  But  the  sputum 
examination  enabled  us  to  confirm  the  diagnosis 
which  had  been  made  by  the  family  physician  be- 
fore the  patient  was  sent  to  the  Sanatorium. 

Case  4:  C.  W. ; age  15;  occupation,  student.  Ad- 
mitted to  the  Sanatorium  February  7,  1929.  Family 
history  negative  from  standpoint  of  contact  with  tu- 
berculosis. Past  history:  Usual  diseases  of  child- 
hood, with  good  recovery.  Present  illness:  Parents 
noted  child’s  general  condition  was  not  as  good  as  it 
should  be.  that  he  was  not  gaining  weight  and  that 
he  was  beginning  to  fail  in  school.  Periodical  rou- 
tine rest  periods  and  forced  feeding  did  not  seem  to 
cause  any  change  in  his  condition.  He  was  sent  to  a 
clinic,  where  a complete  physical  examination,  in- 
cluding laboratory  tests,  was  made.  (X-ray  examina- 


Case  No.  4.- — Miliary  tuberculosis.  Note  the  myriads  of  tubercles 
throughout  both  lungs  and  the  uniform  distribution  of  them. 

tion  of  the  chest  was  omitted.)  Nothing  could  be 
ascertained  by  the  clinic  except  the  boy  was  much 
underweight  and  in  a poor  condition  generally.  Soon 
after  this  he  developed  some  skin  lesions  on  his  back 
and  shoulders,  which  gradually  grew  in  size  and  num- 
ber. He  was  taken  to  a surgeon,  who  did  a biopsy 
on  one  of  these  lesions,  and  the  microscopic  report 
was  that  it  was  tuberculous.  The  Xoay  report  of 
the  chest  at  that  time  was  “Both  lungs,  from  top  to 
bottom,  are  studded  with  innumerable  tubercles. 
These  are  more  or  less  uniformly  distributed.  Diag- 
nosis milia; y tuberculosis.”  The  physical  examina- 
tion revealed  nothing  of  importance  except  a little 
poor  breathing  over  the  upper  lobes  of  both  lungs. 
Laboratory  tests:  Sputum  examinations  were  nega- 
tive all  the  way  through  in  this  case,  but  the  speci- 
mens obtained  have  been  poor.  They  contained  noth- 
ing, from  what  we  could  determine,  but  saliva.  Blood 
and  stool  examinations  were  normal,  but  the  urine 
showed,  in  addition  to  blood  and  pus  cells,  acid  fast 
bacilli.  The  abdominal  examination  revealed  an  en- 
larged liver,  a palpable  spleen  and  some  generalized 
tenderness  in  the  lower  abdomen. 
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Remarks:  It  should  be  remembered  that  in  a case 
of  miliary  tuberculosis,  especiaily  which  is  blood  and 
lymph-borne,  the  tubercles  are  interalveolar  in  loca- 
tion at  first  and  that  usually  no  rales  can  be  heard 
or  bacilli  found  in  the  sputum  until  they  rupture 
through  into  the  air  passages  and  produce  exudation 
of  the  alveoli  and  small  bronchi.  This  condition  ac- 
counts for  the  absence  of  moisture  and  the  negative 
sputum  but,  in  this  case,  the  X-ray  was  positive  and 
revealed  the  only  definite  means  of  an  accurate  diag- 
nosis. This  case  has  not  only  pulmonary  miliary 
tuberculosis,  but  generalized  miliary  as  well.  The 
acid  fast  bacilli  in  the  urine  indicated  a lesion  some- 
where in  the  genito-urinary  tract,  and  the  enlarged 
liver  and  spleen  would  point  to  lesions  in  these 
organs. 

Case  5:  F.  A.  H.;  age  42;  occupation,  painter. 
Admitted  to  the  Sanatorium  June  12,  1925.  Family 
history:  One  brother  died  from  tuberculosis  in  1918. 
Past  history:  Six  attacks  of  influenza  between  1918 
and  1925.  Had  pleurisy  in  1905.  Present  illness: 
Patient  had  recently  quit  painting  and  gone  to  work 
for  the  railroad  company,  and  this  had  subjected  him 
to  excessive  irritating  dusts  by  cleaning  the  inside 


Ca'se  No.  5. — Calcified  miliary  tuberculosis.  Was  first  diagnosed 
siderosis  due  to  general  appearance  on  the  films  and  the  occu- 
pation of  the  patient. 


of  water-tanks  after  they  had  been  drained  of  the 
water  and  allowed  to  dry.  His  duty  was  to  thoroughly 
clean  these  tanks  on  the  inside  and  then  paint  them. 
Soon  after  beginning  this  work,  he  developed  a cough 
which  was  made  worse  by  the  excessive  dust  to 
which  he  was  subjected  at  this  new  work.  This  was 
followed  by  fatigue,  shortness  of  breath,  loss  of 
weight  and  strength.  Laboratory  tests:  Sputum  was 
repeatedly  negative  fo.  tubercle  bacilli  Physical  ex- 
amination was  normal,  except  for  some  harsh  breath- 
ing and  increased  voice  conduction  in  the  root  regions 
of  both  lungs.  No  rales  could  be  heard.  X-ray  ex- 
amination was  as  follows:  “Both  lungs  show,  uni- 
formly d stributed  throughout,  sharply  defined,  dis- 
crete, minute,  dense,  shotlike  areas  which  are  more 
numerous  in  the  bases.  This  condition  is  believed 
to  be  siderosis.” 

Remarks:  This  case  is  very  interesting  from  the 
X-ray  standpoint.  We  we’e  too  eager  and  anxious 


to  make  a diagnosis  of  siderosis,  without  thoroughly 
studying  the  patient’s  history.  After  seeing  the  X- 
ray  pictures,  which  contained  these  numerous  dense 
shotlike  areas,  and  knowing  that  the  man  had  been 
subjected  to  the  inhalation  of  excessive  dust  from 
iron  rust,  we  assumed  that  we  were  dealing  with  a 
case  of  siderosis  and  sent  these  films  to  Dr.  Kennan 
Dunham,  of  Cincinnati.  He  frankly  informed  us  that 
this  was  a case  of  calcified  miliary  tuberculosis  and 
stated  that  it  was  the  third  that  he  had  seen,  and 
if  we  would  go  further  into  the  history  we  would 
probably  get  information  that  would  confirm  his  diag- 
nosis. The  patient  was  anxious  to  get  compensation 
from  the  railroad  and  denied,  for  some  time,  that 
he  had  had  anything  but  pleurisy  in  1905,  but  finally 
admitted  that  his  case  had  been  diagnosed  as  tuber- 
culosis at  the  University  of  Pennsylvania,  while  he 
was  working  on  a street  car  in  Philadelphia.  Again, 
it  was  the  X-ray  films  that  enabled  a true  diagnosis 
of  tuberculosis  to  be  made.  The  physical  examina- 
tion and  sputum  tests  were  of  no  definite  value.  The 
history,  of  course,  produced  corroborative  evidence 
when  the  true  facts  were  once  brorrght  out. 

Case  6:  S.  C.  E ; age  25;  occupation,  farmer  and 
hotel  worker.  Admitted  to  Sanatorium  February  28, 
1930.  Family  history  negative  insofar  as  known  ex- 
posure to  tuberculosis  was  concerned.  One  uncle 
died  from  tuberculosis  during  the  patient’s  childhood 
brrt  there  had  been  no  contact.  Present  illness:  In 
June,  1929,  he  developed  pain  in  the  right  chest. 
Following  this  he  developed  cough  and  expectoration, 
loss  of  weight,  loss  of  strength  and  an  afternoon 
fever.  On  consulting  his  family  physician  he  was 
sent  to  the  roentgenologist  for  films  of  the  chest 
and  the  diagnosis  was  lung  abscess,  with  cavity  for- 
mat.on  in  the  upper  iobe  of  the  right  lung.  The 
patient  was  then  i-eferred  to  the  Chevalier  Jackson 
Clinic  in  Philadelphia,  where  numerous  broncho- 
scopic  examinations  were  made.  Following  one  of 
these  the  sputum  was  found  to  contain  tubercle 
bacilli.  He  was  then  sent  back  home,  with  a diag- 
nosis of  tuberculosis,  and  his  family  physician  sent 
h:m  to  Blue  Ridge  Sanatorium.  At  the  time  of  ad- 
mission he  was  found  to  have  signs  of  extensive 
tuberculosis  throughout  the  greater  part  of  the  right 
lung,  with  cavity  formation  in  the  apex,  and  infiltra- 
tion in  the  upper  lobe  of  the  left  lung.  X-ray  exami- 
nation confirmed  physical  signs  and  the  sputum  ex- 
amination was  repeatedly  positive  for  tubercle  ba- 
cilli. Patient  showed  no  definite  improvement  and 
died  from  a spontaneous  pneumothorax  of  the  right 
lung  in  October,  1930,  eight  months  following  ad- 
mission. 

Remarks:  The  photographs  of  the  X-ray  films  here 
included  show  the  condition  of  the  chest  when  the 
diagnosis  of  lung  abscess  was  made,  and  the  second 
picture  is  after  he  had  had  numerous  bronchoscopic 
treatments  and  had  been  sent  to  the  Sanatorium  for 
treatment  In  the  case  of  the  first  films,  there  is  a 
definite  parenchymatous  lesion,  located  in  the  apex 
of  the  lung,  which  had  gone  to  the  point  of  cavity 
formation,  A lung  abscess  occasionally  occurs  in  this 
region  of  the  lung,  but  is  far  more  common  in  the 
lower  part.  Frequent  use  of  the  bronchoscope  may 
have  been  responsible  for  the  extension  of  the  dis- 
ease in  the  opposite  lung. 

C.vsE  7:  G.  M.;  age  28;  occupation,  sales  manager. 
Admitted  to  Sanatorium  May  25,  1931.  Family  his- 
tory: No  history  of  exposure  to  tuberculosis,  either 
in  the  family  or  otherwise.  Past  history:  Nothing 
of  importance  except  he  had  persistent  sinus  trouble 
during  childhood.  Present  illness:  Patient  noted, 
in  the  latter  half  of  1930,  that  he  was  losing  some 
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Case  No.  6-A. — Films  taken  when  the  diagnosis  of  lung 
abscess  was  made  and  before  any  bronchoscopic  treat- 
ments were  given.  Note  consolidation  and  softening 
in  right  upper  lobe. 


"weight  and  became  unduly  tired  on  exertion;  also, 
that  a slight  cough  had  developed.  Cough  gradually 
increased  until  in  March,  1931,  he  consulted  an  eye, 
ear,  nose  and  throat  specialist,  who,  on  examination 
of  the  larynx,  found  a small  mass  on  the  epiglottis 
and  attributed  the  cough  to  this.  He  removed  this 
from  the  epiglottis  and  in  about  two  or  three  days 
the  patient  had  two  fair  sized  hemorrhages.  Lung 
abscess  was  thought  of  as  the  probable  cause  and 
patient  was  sent  to  a roentgenologist  for  films  of 
the  chest.  As  may  be  seen  from  the  photograph  of 
the  chest  film  here  included,  there  was  a consoli- 
dated area  just  off  the  root  zone  in  the  right  lung 
which  was  diagnosed  as  an  abscess.  He  was  sent  to 
the  Jackson  Clinic,  in  Philadelphia,  where  he  had 
fifteen  bronchoscopic  treatments  before  the  sputum 
was  found  to  contain  tubercle  bacilli.  At  the  time 
of  admission  to  this  Sanatorium  he  had  a definite  ex- 
tension of  the  lesion  in  the  right  lung,  as  can  be 
seen  from  the  photograph  of  the  second  films.  There 
was  greater  involvement  of  the  lung  space  and  an 
area  of  softening  ha'd  taken  place  incident  to  cavity 
formation.  Physical  signs  revealed  an  extensive  in- 
volvement of  the  right  lung  from  the  clavicle  to  the 
base.  The  X-ray  interpretation  at  that  time  was  as 
follows:  “There  is  an  extensive  tuberculous  process 
occupying  that  part  of  the  lung  field  below  the  clavi- 
cle, with  consolidation  and  beginning  cavity  forma- 
tion in  the  region  of  the  second  and  third  ribs.  The 
left  lung  is  about  normal.’’  Sputum  examinations 
repeatedly  showed  the  presence  of  tubercle  bacilli. 
At  the  time  of  admission  the  patient  was  running 
fever  of  103°  and  had  marked  anorexia.  Pneumo- 
thorax was  immediately  started  and  at  present  the 
right  lung  is  in  a good  state  of  collapse.  The  pa- 
tient is  rapidly  improving. 

Remarks:  In  the  case  of  frank  hemorrhages,  like 
this  patient  had,  the  first  consideration  should  be 
given  to  tuberculosis  as  the  probable  cause.  A lung 
abscess  may  cause  a hemorrhage  but  it  is  certainly 
not  as  common  a cause  as  tuberculosis.  The  X-ray 
lesion  was  parenchymatous  in  character  but  its  lo- 
cation was  a little  atypical  for  tuberculosis.  In  this 


Case  No.  6-B. — Films  taken  after  several  bronchoscopic 
treatments  and  after  tubercle  bacilli  had  been  found 
m the  sputum.  There  has  been  a marked  extension 
of  the  disease  in  the  right  upper,  with  a large  thick- 
walled  cavity  now  present.  Also,  a lesion,  with  con- 
solidation and  cavity  formation,  has  developed  in  the 
third  interspace  on  the  left. 

case  and  in  Case  6,  the  bronchoscope  did  not  help 
the  patient  any. 

Case  8:  Mrs.  E.  B.  G ; age  26;  occupation,  house- 
wife. Admitted  to  Sanatorium  September  16,  1930. 
Family  history:  No  known  exposure  to  or  contact 
with  tuberculosis.  Present  illness:  In  June,  1930, 
patient  developed  pleurisy  in  the  right  side,  which 
was  followed  by  hoarseness,  cough  and  expectoration, 
and  fever  of  101.  Pleurisy  subsided  but  the  other 
symptoms  continued,  until  in  August  the  family  phy- 
sician became  suspicious  of  the  case  and  made  ap- 
plication for  the  patient  to  be  admitted  to  this  Sana- 
torium for  observation.  At  the  time  of  admission, 
September  16,  1930,  physical  examination  revealed 
nothing  except  harsh  breathing  and  increased  voice 
conduction  in  the  root  region  of  the  right  lung  and 
extending  downward  into  the  base.  Definite  medium 
bubbling  rales  were  heard  after  cough  over  this  area, 
both  in  front  and  behind.  The  upper  lobes  of  the  lungs 
seemed  to  be  normal,  so  far  as  physical  signs  were 
concerned.  X-ray  report  at  that  time  was  as  follows: 
“Right  lung:  In  the  root  region  and  lower  lobe 
there  is  an  exudative  process  which  has  gone  to  the 
point  of  consolidation,  with  slight  cavity  formation. 
This  is  believed  to  be  either  tuberculosis  or  a lung 
abscess,  with  a preference  for  the  latter.’’  Repeated 
sputum  examinations  finally  revealed  the  presence  of 
tubercle  bacilli.  The  case  was  then  diagnosed  as 
tuberculosis  and  pneumothorax  treatment  instituted. 
No  difficulty  was  experienced  in  collapsing  the  lung. 

Remarks:  A lesion  located  in  the  root  and  base 
of  the  lung,  as  this  one  was,  is  more  apt  to  be  some 
other  infection  rather  than  tuberculosis,  but  per- 
sistent sputum  examinations  revealed  acid  fast  ba- 
cilli and  this  was  practically  the  only  means  of 
making  an  accurate  diagnosis. 

Case  9:  Mrs.  W.  C.  N.;  age  39;  housewife.  Ad- 
mitted to  Sanatorium  July  17,  1929.  Family  history: 
Negative  so  far  as  any  known  exposure  to  tubercu- 
losis was  concerned.  Past  history:  The  most  essen- 
tial factors  in  this  are  that  patient  was  subject  to 
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frequent  “colds”  and  attacks  of  influenza  and  treated 
often  for  bronchitis  and  sinusitis.  Present  illness: 
The  “sinus”  and  “bronchial  trouble”  gradually  in- 
creased until  in  January,  1929,.  she  expectorated  a 
small  amount  of  blood,  and  following  this  she  de- 


chial  infection.”  In  March,  1930,  he  noted  some 
fatigue  on  exertion  and  began  to  run  a low-grade 
fever.  His  physician  diagnosed  his  case  as  tuber- 
culosis and  sent  him  to  the  Sanatorium.  Physical 
signs  at  the  time  of  admission  revealed  nothing  in 


Case  No.  9-A. — Bronchiectasis.  The  upper  lobes  are  Case  No.  9-B. — After  intratracheal  injection  of  lipiodol. 
about  normal  but  in  the  bases  there  is  a chronic  There  is  moderate  “clubbing”  of  the  terminal  bronchi, 

inflammatory  process  with  “ringlets"  in  the  right.  especially  on  the  right,  which  represents  the  bronchiec- 

ratic  areas. 


veloped  a pain  in  the  left  side.  She  later  noticed 
fatigue  on  exertion  and  loss  of  weight  and  strength. 
The  family  physician  diagnosed  her  case  as  tuber- 
culosis and  sent  her  to  the  Sanatorium.  At  the  time 
of  admisson  she  had,  on  the  physical  examination, 
numerous  musical 'rales  over  the  lower  two-thirds  of 
both  lungs,  being  more  marked  in  the  left.  The  X- 
ray  (no  photograph  of  films  here  included),  revealed 
a chronic  inflammatory  process  in  the  lower  lobes 
of  the  lungs,  with  a definite  tendency  to  “ringlet” 
formation  in  the  left.  A pansinusitis  was  found  by 
our  consulting  specialist  on  an  examnation  of  her 
nose.  The  laboratory  tests  were  negative,  including 
the  examination  of  numerous  specimens  of  sputum 
for  tubercle  bacilli.  This  case  was  suspected  of  hav- 
ing bronchiectasis  and  an  intratracheal  injection  of 
lipiodol  was  done.  The  films  taken  following  this 
showed  definite  clubbing  of  the  bronchial  tree  in  both 
lower  lobes,  especially  the  left,  which  confirmed  the 
diagnosis  of  bronchiectasis. 

Remarks:  Considering  the  symptoms  which  the 
patient  had,  the  case  could  easily  have  been  diag- 
nosed tuberculosis,  but  the  other  factors,  namely, 
physical  signs  and  X-ray,  pointed  to  a chronic  in- 
flammatory process  of  some  other  nature  involving 
the  bases  of  the  lungs.  When  repeated  sputum  ex- 
aminations had  been  negative  and  we  had,  with  a 
fair  degree  of  accuracy,  elimited  tuberculosis,  we  felt 
justified  in  injecting  the  lipiodol,  which  proved  the 
true  means  of  establishing  a diagnosis. 

Case  10:  J.  D.  S.;  age  46;  occupation,  baker.  Ad- 
mitted to  Sanatorium  May  22,  1930.  Family  history: 
Father  died  from  tuberculosis  at  age  of  42.  Past 
history:  Nothing  of  importance  except  a history  of 
having  been  treated  for  sinusitis  during  his  young 
adult  period  and  having  had  pneumonia  in  1923. 
Present  illness:  Since  the  pneumonic  attack  in  1923, 
the  patient  had  been  subject  to  “colds”  and  “bron- 


the  chest  except  numerous  musical  rales  in  the  right 
lung,  extending  from  the  second  rib  to  the  base,  both 
in  front  and  behind.  The  X-ray  films  of  the  chest 
taken  at  that  time  revealed  nothing  of  importance 
and,  from  this  standpoint,  the  chest  was  believed  to 
be  within  the  limits  of  normal.  Patient  had  a little 
frothy  mucous  expectoration  which  was  repeatedly 
examined  but  no  tubercle  bacilli  could  be  found.  The 
“bronchial”  symptoms  continued,  until  a few  weeks 
after  admission  he  was  sent  to  Dr.  Fletcher  D.  Wood- 
ward, of  Charlottesville,  for  an  examination  of  the 
sinuses  and  throat.  Dr.  Woodward  found  nothing  of 
importance  but  suggested  a bronchoscopic  examina- 
tion. This  was  made  and  he  found,  in  the  main  stem 
of  the  right  bronchus,  a pedunculated  tumor,  which 
almost  filled  the  passage.  A biopsy  was  done  and  a 
microscopic  examination  of  this  revealed  carcinoma. 
He  was  sent  to  Jackson’s  Clinic  in  Philadelphia  in 
July,  1930,  where  this  diagnosis  was  confirmed  and 
radium  therapy  given. 

Remarks:  Symptomatically,  this  patient  could 

easily  have  been  considered  as  having  tuberculosis, 
but  the  physical  examination.  X-ray  and  sputum  ex- 
amination did  not  corroborate  it.  'There  was  no  pos- 
sible way  to  establish  a diagnosis  at  this  stage  of 
his  case  without  a bronchoscopic  examination  and 
we  believe  that  where  tuberculosis  can  be  excluded 
in  obscure  cases  of  this  type,  the  bronchoscope  is 
an  invaluable  diagnostic  aid. 

Case  11:  J.  C.  L. ; age  55;  occupation  given  as 
farmer.  Was  admitted  to  Sanatorium  December  5, 
1930.  Family  history:  No  known  exposure  to  tuber- 
culosis. Past  history:  Fifteen  years  ago,  patient 
had  pneumonia  while  working  in  the  mines  and  fol- 
lowing this  was  told  he  had  “weak  lungs”  and  ad- 
vised to  change  his  occupation.  Present  illness: 
Since  he  stopped  work  in  the  mines  he  has  not  been 
entirely  well  and  has  been  subject  to  frequent  attacks 
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of  “colds"  which  were  inclined  to  last  for  a long 
time  and  were  followed  by  cough  and  shortness  of 
breath.  In  November,  1930,  he  developed  a deep 
“cold”  and  on  consulting  his  family  physician  he 
referred  him  to  a diagnostician,  who  made  a diag- 
nosis of  pulmonary  tuberculosis  and  recommended 


Case  No.  11. — Silicosis  Note  the  distribution — heavy  fibrosis 
extending  off  from  the  root  zones  to  the  periphery,  more 
marked  in  the  right,  with  the  apices  and  bases  clear.  “Bat- 
wing”  appearance. 

sanatorium  treatment.  At  the  time  of  admission 
patient  showed  poor  breathing  over  the  entire  lungs, 
being  most  marked  over  the  lower  lobes.  Numerous 
rales  were  heard  over  the  lower  two-thirds  of  both 
lungs,  in  front  and  behind.  These  rales  were  mostly 
of  the  musical  type,  although  some  fine  mucous  rales 
were  present.  Laboratory  findings  were  of  no  sig- 
nificance except  repeated  specimens  of  sputum  were 
negative  for  tubercle  bacilli,  both  the  concentration 
and  direct  methods  being  used.  Summary  of  X-ray 
findings  is  as  follows:  “Occupying  the  central  two- 
thirds  of  the  right  lung  and  about  the  middle  third 
of  the  left  lung  is  seen  an  inflammatory  process  of 
some  character.  This  sweeps  over  from  the  root  zone 
and  goes  into  the  lung  field  in  a typical  ‘bat-wing’ 
appearance.  Tuberculosis  can  not  be  excluded,  but 
these  findings  look  more  like  silicosis  than  anything 
else.” 

Remarks:  One  of  the  most  significant  points  in 
this  case  is  the  history.  This  patient  told  his  family 
physician  and  the  consultant  before  coming  to  the 
Sanatorium  that  his  occupation  was  farming,  and 
when  he  came  to  us  he  said  nothing  at  all  about 
having  woi’ked  in  the  mines  and  having  been  ad- 
vised to  quit  that  work,  due  to  the  condition  of  his 
lungs.  After  seeing  his  X-iay  Aims  and  making  a 
tentative  diagnosis  of  silicosis,  we  questioned  him 
closely  and  he  recalled  the  above  facts,  stating  that 
during  his  fourteen  and  one-half  years  in  the  soap- 
stone and  graphite  mines  he  ran  a grinding  machine 
which  subjected  him  constantly  to  the  inhalation  of 
much  dust.  We  could  not  get  enough  evidence  in 
this  case  to  say  that  there  was  any  coexisting  tuber- 
culosis present.  The  important  points  in  diagnosis 
in  these  cases  are  repeatedly  negative  sputum  for 
tubercle  bacilli;  occupation,  that  is,  history  of  having 
worked  in  the  mines;  and  appearance  of  the  condi- 
tion on  the  X-ray  films. 

Case  12:  D.  L.  W.;  age  58,  farmer.  Admitted  to 


Sanatorium  May  4,  1931.  Family  history:  One 
brother  has  asthma;  one  sister  died  from  diabetes. 
No  known  contact  with  tuberculosis,  either  in  the 
family  or  otherwise.  Present  illness:  In  January, 
1930,  patierrt  began  to  cough  and  have  some  expec- 
toration. This  was  followed  by  loss  of  weight  and 
some  slight  fatigue  on  exertion.  He  consulted  his 
family  physician,  who  thought  he  had  tuberculosis 
and  made  application  for  his  admission  to  the  Sana- 
torium. On  admission,  the  physieal  signs  revealed 
harsh  breathing  and  increased  voice  conduction  over 
the  upper  lobes  of  both  lungs,  and  numerous  moist 
rales  were  heard  after  cough  from  top  to  bottom  of 
both  lungs,  being  a little  more  numerous  in  the  root 
regions.  X-ray  conclusions  were  as  follows;  “Scat- 
tered areas  of  infiltration  throughout  both  lungs, 
which  reach  the  point  of  light  mottling  in  the  lower 
lobes.  Some  small  calcified  nodes  are  scattered 
throughout  the  lung  field.  This  disease  is  not  typical 
of  tuberculosis  and  probably  represents  some  other 
type  of  infection.”  Sputum  examinations  w'ere  re- 
peatedly negative  for  tubercle  bacilli.  Some  abnor- 
mal growths,  which  were  thought  to  be  fungus,  were 
noted  on  all  the  slides.  The  sputum  was  cultured 
and  this  fungus  was  found  to  grow  prolifically  on 
Sabouraud’s  media  Dr.  Frederick  Shaw,  of  the 
Medical  College  of  Virginia,  was  consulted,  and  he 
very  kindly  consented  to  identify  the  fungus.  He 
found  it  to  be  a monilia,  and  a diagnosis  of  broncho- 
moniliasis  was  made. 

Remarks:  The  physical  signs  in  this  case  sug- 
gested tuberculosis,  but  the  X-ray  revealed  an  in- 
fection atypical  of  that.  Due  to  this  fact,  a more 
thorough  search  of  the  sputum  was  made  and  this 
showed  granular  yeast-like  bodies  and  an  absence 
of  tubercle  bacilli.  On  either  Sahouraud’s  media  or 
dextrose  agar,  this  organism  grew  freely,  producing 
mycelia  and  budding.  The  diagnosis  of  broncho- 
moniliasis  must  be  made  in  the  laboratory. 

CoNCLrsiONS. 

1.  The  subject  is  discussed  in  ttvo  parts: 
first,  the  various  factors  to  be  considered  in 
inakin<r  a diagnosis  of  tuberculosis  in  the  aver- 
a<re  uncomplicated  case;  second,  the  considera- 
tion and  exclusion  of  other  conditions  most 
commonly  confu.sed  with  tubercttlosis  in  dia*!- 
nosis. 

2.  lender  the  first  headin<r  the  importance 
of  applyinof  the  “diapiostic  yardstick'’  is 
emphasized.  A thoroutrh  analysis  is  advocated 
and  correlation  of  all  seven  factors,  namely, 
History,  Symptoms.  Physical  Sians,  X-ray 
Evidence,  Tuberculin  Test.  Laboratory  Find- 
injrs.  and  Exclusion  of  Other  Causes,  is  ad- 
vised before  a final  conclusion  is  reached. 

3.  The  minimum  requirements  for  making 
a diagnosis  of  tuberculosis  are  as  follows: 

(a)  The  finding  of  tubercle  bacilli  in  the 
sputum  is,  with  rare  exceptions,  in  itself  diag- 
nostic. 

(b)  Definite  and  persistent  medium  bub- 
bling or  mucous  rales,  heard  Avith  cough,  or 
during  the  first  part  of  ins]nration  following 
cough,  in  that  part  of  the  lung  field  located 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


229 


above  the  second  rib  in  front  or  tlie  body  of 
the  fourth  dorsal  vertebra  behind. 

(c)  Demonstration  on  X-ray  films  of  a 
definite  parenchymatous  lesion  located  above 
the  second  rib  in  front  or  the  body  of  the 
fourth  dorsal  vertebra  behind. 

(d)  Pleurisy  Avith  effusion,  or  hemoptysis 
not  othei’Avise  explained,  justifies  a provisional 
diagnosis  and  a careful  study  over  a j^eriod 
of  months  or  even  years,  for  further  evidence 
of  the  disease. 

4.  In  the  exclusion  of  other  causes  in  the 
diagnosis  of  atypical  cases  of  tuberculosis,  sev- 
eral diseases  must  be  considered.  The  most 
common  are  briefly  discussed,  Avith  a feAV 
points  <riA"en  in  differential  dia”nosis.  They 
are  as  folloAvs:  Lunp;  abscess,  bronchiectasis, 
lung  tumors,  fungus  infection,  pneumonoconio- 
sis,  nasal  sinusitis,  carious  teeth  and  diseased 
gums,  Malta  fever,  tularemia,  toxic  goitre  and 
endocarditis. 

5.  A feAV  cases  Avhich  illustrate  common 
errors  in  diagnosis  are  included,  Avith  a brief 
summary  of  the  histories  and  remarks  on  the 
importance  of  applying  all  the  available  diasr- 
nostic  aids  if  mistakes  are  to  be  avoided. 
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HEALTH  WORK  IN  THE  NORFOLK 
PUBLIC  SCHOOLS.- 

W.  L.  HARRIS.  M.  D.,  Ncrfolk,  Va. 

Medical  Director,  Norfolk  Public  Schools. 

Mdien  I began  to  make  an  intensive  study 
of  the  health  Avork  as  done  in  the  schools  I 
Avas  impressed  fi'om  the  outset  by  the  enormous 
nnmbor  of  major  defects  found  among  the 
pupils  that  Avould,  if  uncorrected,  have  a very 
disastrous  bearing  upon  the  educational  ca- 
reer of  the  pupils.  These  defects  Avere  noted 
not  alone  among  the  A’ery  poor,  but  often  in 
children  from  the'ATr}^  best  families.  You  can 
readily  under.stand  Avhy  the  children  of  the 
poor  might  reach  the  school  age  Avithout  hav- 
ing had  any  kind  of  corrective  Avork  done,  but 
it  is  not  so  easy  to  understand  Avhy  children 
of  intelligent.  Avell-to-do  families  can  reach 
school  age  and  still  be  mouth  breathers, — Avitli 
conspicuously  enlarged  adenoids  and  tonsils; 
liaA'e  many  defectiA’e  teeth  untouched  by  a den- 
tist, be  badly  under-nourished,  Avith  slouching 
posture,  and  never  having  been  vaccinated 
against  small-pox,  or  inocculated  against 
typhoid  fever,  and  never  having  had  the  pro- 
tective treatment  of  toxin-antitoxin. 

These  are  some  of  the  things  I desire  to 
bring  before  you  tonight  and  get  your  ideas  as 
to  Avhat  can  be  done  to  get  the  major  part 
of  the  correctiAT  and  preventive  Avork  done  be- 
fore the  child  reaches  school  age.  There  is  no 
reason  Avhy  a child  should  haA’e  his  school  Avork 
constantly  interrupted  by  haAdng  to  make  re- 
peated visits  to  the  dentist ; having  a sore  arm 
from  inoculations  and  vaccinations,  or  having 
to  go  to  a hospital  to  have  his  adenoids  and 
tonsils  removed,  and  be  incapacitated  for 
school  at  least  a Aveek  or  ten  days,  Avhen  this 
Avoi'k  might  very  readily,  in  the  majority  of 
cases,  have  been  attended  to  before  he  reaches 
school  age. 

As  you  knoAV,  the  great  majority  of  families 

*Read  before  the  Norfolk  County  Medical  Society,  March  23, 
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have  some  physician  they  claim  as  their  family 
physician,  and  these  are  the  men  I Avant  to  ap- 
peal to.  because  those  Avho  employ  the  services 
of  pediatricians  have,  as  a rule,  had  this  pre- 
liminary work  done.  It  would  not  be  just  or 
fair  to  state  that  the  family  physician  is  neoli- 
^ent  of  his  duty;  it  AA’ould  be  more  charitable 
and  more  in  keepino-  Avith  fact  to  simply  say 
that  he  has  been  indifferent,  or  perhaps  kindly 
indifferent — as  he  did  not  Avant  to  put  these 
peoi)Ie  to  too  much  expense,  or  Avhat  the  peo- 
ple mi^ht  consider  an  unnecessary  expense — 
simply  pursuino-  the  course  of  least  resistance. 
for^ettin<>-  the  Avelfare  of  the  child. 

Our  health  Avork  in  the  public  schools, 
broadly  speakina.  has  for  its  object  to  keep 
the  child  in  school  the  areatest  number  of 
hours  of  his  allotted  .school  time,  and  under 
the  best  conditions  possible  for  health,  oroAvth, 
develo])ment  and  study.  There  is  almost  a 
uniA'ersal  clamor  for  ^Tcater  attention  to  the 
pre-school  child,  and  Avhen  you  pet  the  public 
aroused,  it  is  poi^i^'  he  demanded  that  this 
work  l)e  done,  and  if  it  is  not  done  by  the 
private  physician,  family  physician  or  spe- 
cialist. it  is  poinp  to  be  done  by  some  other 
apency  Avhether  Ave  Avish  it  or  not.  There  ha--: 
been  much  unfavorable  criticism  about  so- 
called  State  medicine,  but  if  such  a thinp  ever 
comes  to  pass,  it  Avill  be  the  physician  s oavii 
fault.  C'hildren  are  human  beinps  and  they 
are  entitled  to  a fair  chance,  if  nothinp  more: 
they  are  entitled  to  reap  the  benefits  of  Avhat 
can  be  done  for  them  in  the  Avay  of  preventive 
and  correctiA’e  measures.  Domestic  animals  of 
eA’ery  kind  are  pettinp  as  much.  As  yet,  the 
pre-school  child  is  not  p'ettinp'  a fair  chance, 
or  else  there  AA’Ould  not  haA'e  been  5,()(f0  deaths 
from  diphtheria  in  the  United  States  durimr 
1928  amonp  children  from  one  to  six  years  of 
age.  Diphtheria  is  a disease  absolutely  prs- 
A-entable,  and  if  every  pre-school  child  coidd 
only  have  toxin-antitoxin  or  toxoid,  and  then 
six 'months  later  be  checked  up  by  the  Schick 
test  to  see  if  he  is  immune,  and  the  treatment 
repeated  if  necessary,  Ave  could  absolutely  elim- 
inate diphtheria  from  the  public  schools  Avith- 
in  a comparatively  fcAV  years.  Toxin-anti- 
toxin is  effective  (that  is.  confers  immunity) 
in  about  90  per  cent  of  the  cases,  but  Ave  should 
not  be  contented  with  being  90  per  cent  per- 
fect : the  life  of  one  child  of  the  10  per  cent 
groups  is  equallv  as  impoidant  as  the  life  of 
any  one  of  the  90  per  cent  group. 


You  have  heard  it  remarked  that  the  gen- 
eral t^ractitioner  Avas  not  getting  a square  deal: 
that  the  better  part  of  the  Avork  he  formerly 
liAed  upon  is  rapidly  being  taken  aAvay  from 
him.  and  that  there  is  less  and  less  for  him  to 
do.  This  is  a very  narroAv  and  short-sighted 
vieAv  to  take  of  the  situation.  All  of  us  since 
we  tirst  entered  medicine  have  been  striving  to 
prevent  disease,  and  noAv  Ave  are  beginning  to 
see  the  fruits  of  our  Avork.  If  every  physician 
did  his  part  in  preventive  AAmrk,  he  Avould  re- 
ceive greater  pecuniary  remuneration  than  if 
he  oidy  attempted  to  treat  disease.  For  ex- 
ample. suppo.se  any  one  of  you  had  100  chil- 
dren under  your  care,  and  you  inoculated  each 
against  diphtheria  at  the  minimum  price  of, 
say  $6.00  for  three  inoculations  of  toxin-anti- 
toxin.  or  tAvo  of  toxoid,  this  Avould  be  $600.00. 
Then  suppose  no  preventive  Avork  at  all  was 
done,  you  Avould  hardly  haA’e  more  than  four 
or  five  cases  of  diphtheria  developing  among 
this  100  children,  and  at  the  A’ery  most  you 
Avould  scarcely  be  required  to  give  each  one  of 
these  cases  more  than  half  a dozen  visits,  Avhich 
Avould  not  amount  to  more  than  $25.00  for  each 
of  the  six  patients.  Avhich  for  comparison 
Avould  be  approximately  $150.00  against 
$600. CM)  if  you  did  the  preventive  Avork  instead 
of  the  curative  Avork.  A similar  comparison 
could  be  made  in  regard  to  typhoid  fever. 

Noav  let  us  c'onsider  briefly  the  pre-school 
clinic:  no  actual  treating  at  all  should  be 
done — it  should  be  simply  educational.  Cases 
should  be  referred  to  their  private  physicians 
for  preventive  and  corrective  work,  and  if  un- 
able to  employ  a physician  they  should  be  re- 
ferred to  one  of  the  various  clinics.  In  one 
city  I recently  visited,  as  a concrete  illustra- 
tion. out  of  32  children  in  one  pre-school  group 
referred  by  this  educational  clinic  to  the  family 
physician  for  a thorough  examination,  28  re- 
ported later  that  they  had  been  to  their  pri- 
vate physician  for  this  necessary  Avork.  With- 
out this  clinic  scarcely  half  a dozen  AA’Oukl 
have  had  this  Avork  done.  The  physician's 
Avork  should  actually  be  increased  by  such  a 
clinic,  and,  personally,  I feel  that  if  he  Avould 
only  vieAv  it  in  its  true  light,  he  Avould  be  more 
than  Avilling  to  lend  a helping  hand. 

Referring  again  to  the  actual  medical  Avork 
done  in  our  schools,  Ave  try  to  adhere  very 
strictly  to  the  rule  not  to  do  any  treating  of 
any  kind  (except  the  most  trivial,  and  to  ren- 
der first  aid  in  accidents  and  emergencies) 
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but  refer  cases  to  their  family  physician,  or  to 
a clinic  for  treatment.  However,  I think  there 
is  one  class  of  cases  that  should  he  treated  from 
the  schools,  and  that  is  scabies,  ringworm,  im- 
petigo and  pediculosis  among  the  very  poor. 
These  cases  have  to  he  excluded  from  school 
for  the  protection  of  others,  and,  unless  they 
are  promptly  and  properly  treated,  they  often 
have  to  remain  from  school  for  weeks  or 
months,  whereas,  if  they  could  he  properly 
treated,  they  should  he  able  to  return  to  school 
after  a few  days.  INIany  of  this  class  of  par- 
ents are  glad  of  an  excuse  to  keep  their  chil- 
dren from  school,  and  pay  no  attention  what- 
ever to  treatment.  This  is  where  a public 
health  nurse  could  he  able  to  do  most  elfective 
work,  and  such  a nurse  should  he  provided, 
for  the  school  nurses  have  all  they  can  now 
attend  to. 

Vaccination  and  inoculation  are  strictly  a 
public  health  measure  and  are  not  done  by 
the  schools,  hut  by  the  health  department.  As 
you  know,  pupils  have  to  he  excluded  from 
school  unless  they  have  been  properly  vacci- 
nated, and  often,  in  order  to  keep  children  in 
school,  our  inspectors  vaccinate  a few  cases 
who  are  unable  to  employ  a physician,  and 
haven't  the  money  for  car  or  bus  fare  to  go 
down  to  the  office  of  the  health  department 
and  have  this  work  done.  It  would  he  a 
progressive  step  if  the  health  department 
could  arrange  to  send  to  the  schools  in  the  out- 
lying districts  of  the  city  to  do  this  vaccina- 
tion at  the  first  of  each  school  term,  and  not 
impose  this  work  upon  the  schools. 

I have  had  many  iiifiuiries  as  well  as  criti- 
cisms from  a number  of  interested  physicians 
and  patrons  of  the  various  schools  in  regard  to 
school  luncheons  served  in  the  lunch  rooms. 
The  lunch  rooms  are  not  under  the  supervision 
of  schools  except  in  the  High  School  and 
one  or  two  of  the  primary  schools.  In  most  of 
the  schools  the  lunch  rooms  are  under  the  su- 
pervision of  the  Home  and  School  Leagues. 
These  women  are,  as  a rule,  a very  earnest, 
capable  and  enthusiastic  group,  and  want  to 
supply  only  what  is  best  for  their  children. 
However,  I think  in  some  schools  there  could 
be  some  very  helpful  changes  made  in  some 
of  the  menus.  As  yet  I have  been  able  to  act 
only  in  an  advisory  capacity,  hut  I hope  to 
be  able  to  give  constructive  suggestions  later  to 
help  eliminate  some  of  the  undesirable  prac- 
tices in  some  of  the  lunch  rooms.  It  is  very 


difficult  to  make  a child  eat  properly  at  school 
if  he  is  allowed  to  eat  as  he  ])leases  at  home. 
There  is  no  other  place  in  which  a child  re- 
flects his  home  training  more  strikingly  than 
in  the  lunch  room. 

Every  child  should  have  his  eyes  examined 
before  he  is  ready  to  enter  school.  It  is  done 
as  a routine  in  the  schools,  hut,  of  course,  our 
examination  is  very  superficial,  and  we  can 
j)ick  up  only  the.  woi*st  cases,  hut  even  at  that 
it  helps  toward  the  proper  seating  of  the 
children  in  class  until  we  can  have  a inore 
thorough  examination  of  the  eye  made,  and 
glas.ses  pro])erly  fitted.  The  hearing  is  checked 
u})  by  the  audiometer,  and  the  work  in  this 
line  is  most  satisfactory,  enabling  pupils  with 
defective  hearing  to  he  placed  towards  the 
front  and  close  to  the  teacher. 

In  closing  I should  like  to  ask  for  a free 
and  frank  discussion  of  the  best  means  of 
finding  and  correcting  major  defects  in  the 
pre-school  child,  and  I should  like  further  to 
have  comstructive  criticism  of  anything  as  set 
forth  in  my  brief  outline  of  health  work  as 
done  in  our  public  schools. 


AN  UNUSUAL  CASE  OF  PERITONITIS.* 

W.  LOWNDES  PEPLE,  M.  D.,  Richmond,  Va. 

Mr.  P.  C.  P.,  Jr.,  age  sixteen,  was  admitted 
to  St.  Luke’s  Hospital  on  February  22,  1931. 

His  past  history  was  negative  as  he  had 
been  an  unusually  healthy  hoy.  On  February 
8th  he  had  an  attack  of  what  appeai'ed  to  he 
influenza.  It  began  with  generalized  pain  and 
aching  all  over  the  body.  There  were  no 
chills  and  apparently  no  fcA  er,  though  his  tem- 
perature was  not  taken  at  the  time.  His  appe- 
tite seemed  not  to  he  affected  at  all  as  he 
ate  heartily.  He  remained  in  bed  for  about 
three  days  and  took  the  usual  remedies  which 
are  given  for  influenza.  He  then  got  up  and 
after  going  about  the  house  for  a few-  days 
resumed  his  ordinary  duties  about  the  farm. 
After  an  interval  of  aboiit  two  or  three  days 
he  became  acutely  ill  again,  with  a severe  i)ain 
all  over  the  abdomen.  There  was  nausea  and 
persistent  vonuting  and  he  lost  his  appetite 
for  the  first  time.  He  had  also  a persistent 
diarrhea  -with  frequent  yellow  watery  stools. 
They  were  mucoid  in  nature  and  very  offensive 
in  odor.  This  lasted  for  about  three  days. 
The  bo'wels  Avould  check  up  considerably  Avith 

*Read  before  the  Northern  Neck  Medical  Society,  at  Heaths- 
ville,  Va.,  May  28,  1931. 
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the  administration  of  morphine.  His  tem- 
perature at  this  time  was  recorded  twic-e  daily 
and  remained  around  102°.  In  a few  days 
all  the  symptoms  abated  and  the  temperature 
become  normal  and  staj'ed  so  for  about  three 
days.  At  the  end  of  this  time  the  abdoniina’ 
pain  returned  and  was  extremely  severe.  The 
nausea  came  back  and  his  appetite  remained 
very  poor. 

On  February  19th.  three  days  before  admis- 
sion to  the  hospital,  his  temperature  was  102°, 
and  the  pain  was  particularly  severe  and 
seemed  colicky  in  nature.  The  nausea  con 
tinned  and  there  was  marked  lassitude  and  oc- 
casional spells  of  delirium.  The  family  jdiysi- 
cian  who  had  been  in  almost  constant  attend- 
ance noted  now  that  there  seemed  to  be  free 
fluid  in  the  abdomen.  It  was  then  decided  to 
brinp:  the  patient  to  St.  Luke's  Hospital  where 
he  was  admitted  on  February  22nd. 

His  temperature  on  admission  was  99°  and 
his  pulse  about  85.  The  temperature  rose  that 
night  to  103°  and  his  pulse  to  120.  His  urine 
showed  a distinct  trace  of  albumen  with  an 
occasional  hyaline  and  finely  granular  cast, 
but  was  otherwise  negative.  He  had  15,600 
leucocytes  with  79  per  cent  polyniorphonu- 
clears.  20  per  cent  lymphocytes,  and  one  large 
mononuclear  cell.  There  were  3,570,000  red 
cells  with  57  per  cent  hemoglobin.  Ry  the  next 
day,  February  23rd.  his  white  cells  had  risen 
to  23,200  witli  90  per  cent  polymorphonuclears. 
There  were  no  malarial  organisms  present  and 
the  'Wassermann  was  negative. 

The  boy  continued  very  ill  with  irregular 
temperature  running  from  99°  to  103°  and  with 
rather  frequent  chills  and  heavy  sweats  His 
abdomen  was  constantly  distended  and  ap- 
peared to  be  filled  with  fluid.  The  right  chest 
showed  dullness  over  the  lower  lobe  so  an 
X-ray  was  taken  with  the  following  findings: 
“Bony  thorax  appears  normal.  Diaphragm  on 
the  right  side  is  entirely  obscured  at  its  up- 
per surface,  the  lower  lobe  of  the  right  lung 
beino:  densely  consolidated.  There  are  some 
deposits  along  the  bronchial  branches  on  the 
right  side  and  a few  tubercles  not  yet  calcified 
are  seen  in  the  apex  and  outward  from  the 
hilum.  The  left  lung  shows  a slight  mottling 
along  the  ascending  bronchial  branches.  Ap- 
pearances indicate  that  the  patient  has  pneu- 
monia at  the  base  of  the  right  lung.  There 
is  also  some  tuberculous  involvement  of  both 
upper  lobes.” 


He  was  kept  under  close  observation,  and 
his  symptoms  gradually  subsided  until  his 
evening  temperature  was  around  100°.  The 
distention  in  his  abdomen  had  now  beco;iie  lo 
great  that  it  was  thought  advisable  to  relieve 
it  as  it  was  embarrassing  his  respiration.  IVe 
had  been  unable  to  arrive  at  a diagnosis  but 
in  spite  of  high  poh'  count  in  his  blood  and 
the  negative  X-ray  findings  for  active  tubercu- 
losis in  his  chest  I was  inclined  to  think  we 
were  dealing  with  a case  of  acute  tubercular 
peritonitis.  For  this  reason  I felt  it  safer  to 
make  an  incision  than  to  attempt  to  use  the 
trochar  to  remove  the  fluid  from  his  peritoneal 
cavity. 

On  February  27th,  five  days  after  admission, 
a lower  right  rectus  incision  was  made  under 
spinal  anesthesia,  and  about  a gallon  of  cloudy 
yellowish  ascitic  fluid  was  withdrawn.  Thei'e 
Avas  a large  quantity  of  coagulated  lymph,  look- 
ing like  masses  of  jelly,  throughout  the  ab- 
domen. This  was  hailed  out  as  far  as  possible 
with  the  hand.  The  abdomen  presented  a pe- 
culiar appearance.  From  the  margin  of  the 
liA'er  and  the  top  of  the  spleen  down  into  the 
pelvis  there  was  a smooth  covering  uniformly 
.sealing  off  all  of  the  abdominal  viscera.  It 
was  as  though  a curtain  had  been  drawn  from 
the  liver  margin  down  into  the  pelvis  com- 
pletely covering  every  abdominal  organ.  The 
hand  could  be  passed  between  the  liver  and  the 
che.st  Avail  and  betAveen  the  spleen  and  chest 
wall  though  there  was  a great  deal  of  coagu- 
lated lymph  in  these  areas. 

The  parietal  peritoneum  Avas  thickened  but 
there  were  no  visible  tubercles  and  no  palpable 
tubercles  anywhere.  Looking  down  iq:)on  the 
cover in<r  to  the  intestinal  contents  it  looked  as 
though  the  omentum  had  been  covered  over 
Avith  a neAv  peritoneal  coating.  For  fear  of 
making  a fistula  this  Avas  not  disturbed. 

I could  reach  no  other  conclusion  than  that 
I Avas  dealing  with  a case  of  tubercular  peri- 
tonitis. Fluid  Avas  obtained  for  examination 
and  guinea  pig  injection.  Several  sections 
from  the  parietal  peritoneum  were  obtained  for 
examination,  and  the  wound  was  closed  Avith- 
out  drainage. 

Following  this  operation  his  temperature 
Avas  quite  erratic,  running  from  98°  to  as  high 
as  104-°.  The  fluid  re-accumulated  very  rapidly 
and  although  the  temperature  had  dropped  to 
beloAv  100°  by  IMarch  7th,  it  was  decided  to 
make  a second  incision  and  institute  drainage. 
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Accordingly  this  was  done  on  March  7th  under 
spinal  anesthesia  supplemented  with  local  no- 
vocaine.  I"p  to  this  time  (he  Streptococcus 
pyogenes  was  the  only  organism  found  in  the 
fluid.  A low  left  rectus  incision  was  made 
about  two  and  one-half  inches  in  length  an  I 
more  than  a quart  of  tldck  purulent  fluid  was 
aspirated  from  the  abdomen.  A rubber  tube 
drain  was  then  put  in  and  the  wound  close  1 
around  it. 

From  this  time  on  his  improvement  was 
very  steady  in  every  way.  The  wound  drain^'d 
very  profusely  but  all  of  his  symptoms  grew 
better.  By  March  18th,  a little  less  than  a 
month  after  admission,  his  temperature  ha  1 
reached  a definite  normal  and  stayed  there 
until  his  discharge  from  the  hospital.  The 
drain  was  allowed  to  stay  in  for  about  two 
weeks  and  when  removed  the  wound  healed 
nicely.  Cultures  from  the  purulent  fluid 
showed  the  Streptococcus  pyogenes.  The  boy 
was  rapidly  taking  on  weight  and  gaining  in 
strength  and  improving  in  every  way.  An 
X-ray  picture  taken  April  1st  showed  the  fol- 
lowing: “The  diaphragm  has  now  returned 
to  normal  position.  Both  lung  fields  are  en- 
tirely clear.  There  is  a rather  marked  bilateral 
thickenino;  of  the  structures  of  the  hila  and 
of  all  bronchial  branches.  While  there  is  c on- 
siderable thickening  and  furring  of  the  ascc^nd- 
ing  branches  the  signs  hardly  warrant  the 
diagnosis  of  unhealed  clinical  tuberculosis  at 
the  present  time.”  The  pathologist  reporte  1 
that  the  tissue  removed  from  the  parietal  peri- 
toneum showed  nothing  but  an  acute  inflam- 
mation. There  was  no  evidence  of  tuberculosis. 
On  April  20th,  the  guinea  pig  which  had  been 
inoculated  with  the  pus  from  the  peritoneum 
was  killed.  He  showed  no  evidence  of  tul  ercu- 
losis. 

Our  conclusion  is  that  this  was  a blood  borne 
infection  simultaneously  of  the  peritoneum 
and  the  right  lung  and  pleural  cavity  with  a 
pyogenic  organism  associated  with  an  acute 
attack  of  influenza.  The  case  is  reported  be- 
cause of  its  very  unusual  course  and  its  hapjjy 
ending. 


CARDINAL  PRINCIPLES  IN  THE  TREAT^ 
MENT  OF  ASTHMA  AND  HAY 
FEVER.- 

W.  E.  JENNINGS.  M.  D.,  Danville,  Va. 

There  are  a number  of  diseases  that  are 

•Read  before  the  South  Piedmont  Medical  Society  in  Lynch- 
burg, Va.,  November,  1931.  , 
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grouped  together  because  they  are  character- 
ized by  hyper-sensitiveness  to  some  substance — 
not  necessarily  the  same  substance  in  all  of  the 
groujj  of  diseases  or  one  particidar  substance 
in  different  individuals.  However,  the  sensi- 
tiveness remains  constant  in  the  same  indi- 
vidual. The  group  of  diseases  referred  to  in- 
clude asthma,  hay  fever,  urticaria,  migraine, 
eczema,  and  possibly  two  or  three  others. 

It  is  well  to  remember  that  the  chief 
pathology  in  all  of  these  conditions  is  edema, 
and  it  is  mainly  from  this  edema  that  the 
symptoms  arise.  It  is  not  definitely  known 
that  this  condition  holds  true  in  migraine, 
but  it  is  supposed  at  any  rate  to  be  some  ir- 
ritation to  the  meninges  of  the  brain. 

In  asthma  and  hay  fe^'er  the  pathology  is 
mainly  limited  to  the  mucous  membrane,  ex- 
cept, of  course,  in  long  standing  cases  of  a.sthma 
there  may  be  changes  in  the  bronchioles  and 
of  the  alveolae  with  or  without  a super-imposed 
infection. 

Here  we  have  an  abnormally  sensitive  tissue 
to  certain  protein  elements.  This  sensitiveness 
is  not  in  the  blood  but  in  the  tissues  themselves. 
Nor  do  antitoxins  develo])  in  the  blood  from 
injections  of  the  offending  material.  For  this 
reason  no  immunity  can  be  i)roduced,  but,  by 
the  injections  of  gradually  increasing  doses  of 
the  proteins  to  which  they  are  sensitive,  the 
tolerance  of  the  tissues  can  be  raised  in  most 
cases  to  tl»e  point  where  the  individual  in  or- 
dinary walks  of  life  can  l)e  made  comfort- 
able and  symptom  free. 

In  order  to  be  successful  in  handling  these 
cases  we  must  have,  first,  a fair  working 
knoAvledge  of  the  cause  and  effect  in  these  cases, 
and  we  mu.st  also  know  something  of  the  chem- 
istry of  the  offending  material  and  its  char- 
acteristics. It  is  also  essential  that  Ave  have  a 
fair  knowledge  of  botany,  and  particularly 
should  Ave  knoAV  something  of  the  plants  that 
produce  these  diseases,  and  it  is  essential  to 
knoAV  their  habits  and  floAvering  time. 

Second,  Ave  must  get  a careful  history  in  all 
cases.  The  time  of  the  veai’  of  the  onset,  du- 
ration, etc.,  Avill  usually  give  us  some  clue  as 
to  the  cause.  A careful  family  history  is  es 
sential  because  these  conditions  are  practically 
always  hereditary. 

Third,  a complete  and  thorough  physical  ex- 
amination should  ahvays  be  made. 

Fourth,  Ave  must  have  a knowledge  that  the 
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niateiial  \ye  are  using  is  properly  made,  prop- 
erly standardized,  sterile  and  fresh. 

Fifth,  there  must  be  a -willingness  on  the 
part  of  the  physician  to  follow  out  minute  de- 
tails in  both  testing  and  treatment. 

Sixth,  complete  records  must  be  kept.  I^n- 
less  this  is  done  we  can  never  hope  to  secure 
successful  results  because,  in  the  first  place, 
the  do.se  of  whatever  extract  we  are  giving 
should  be  increased  gradually  and  systemati- 
cally and  at  regular  intervals  if  the  patient  is 
to  get  the  resnlt  he  should  expect.  "Where  we 
are  treating  several  cases  at  one  time  we  can- 
not hope  to  remember  the  dose  each  time  nor 
the  things  to  which  the  patient  is  sensitive, 
nor  the  things  to  which  he  is  not  sensitive. 

Seventh,  unless  we  can  have  the  intelligent 
and  whole  hearted  cooperation  of  the  patient 
we  are  surely  doomed  to  failure,  and  this 
should  always  be  impressed  on  the  patient  on 
the  first  examination. 

In  connection  with  the  taking  of  a complete 
history,  it  is  very  well  to  remember  that  this 
group  of  diseases  is  hereditary.  Where  one 
parent  is  allergic  approximately  35  per  cent  of 
the  offspring  will  show  some  form  of  allergy 
by  the  tenth  year.  Where  both  parents  are 
allergic  77  per  cent  of  the  oilspring  will  de- 
velop allergic  symptoms  by  the  tenth  year. 
This  does  not  mean  that  the  same  disease  is 
transmitted  in  direct  line  but  one  of  the  group ; 
also,  in  very  voun<r  children  the  condition  is 
practically  always  due  to  food  proteins  and 
occasionally  infection.  After  the  fifth  year  it 
is  more  apt  to  be  caused  by  inhalants,  and 
when  the  disease  begins  after  the  fiftieth  year 
it  is  practically  always  of  bacterial  origin. 

Another  thing  worth  bearing  in  mind  is  the 
fact  that  certain  drugs  can  and  do  produce 
asthma,  particularly  aspirin,  phenolphthalein. 
certain  of  the  coal  tar  products  and  some  of 
the  barbital  group. 

Chocolate  is  a very  frecpient  cause  of  angio- 
neurotic, migraine,  edema  and  occasionally 
asthma. 

I shall  not  go  into  the  technitiue  in  testing 
for  a diagnosis  further  than  to  state  that  we 
use  the  intracutaneous  method  in  preference 
to  the  scratch  method,  first,  because  it  is  much 
more  exact  for  the  reason  that  we  use  a known 
quantity  of  a definitely  knoAvn  strength.  In 
the  scratch  method  the  amount  absorbed  is 
problematical  and  of  an  unknown  quantity; 
hence,  the  reaction  might  show  negative  due 


to  the  lack  of  absorption,  when,  as  a matter 
of  fact,  a positive  reaction  would  have  been 
obtained  if  a more  exact  method  had  been  used. 
The  material  we  use  is  the  same  as  that  used 
by  Coca,  also  Cooke  and  Vander  Veer,  and  is 
prej^ared  under  the  supervision  of  the  Cornell 
Medical  School. 

(iiven,  then,  a patient  with  the  proper  diag- 
nosis. and  here  I refer  particularly  to  those 
persons  whose  trouble  is  caused  by  inhalants 
or  foods,  we  are  confronted  with  the  problem 
of  treatment.  Here,  again,  is  where  good 
judgment  is  needed  in  those  cases  where  a num- 
ber of  reactions  are  shown.  It  may  be  that 
the  person  reacts  to  various  substances  to  which 
he  is  rarely  exposed.  These  can  as  a rule  be 
disregarded  in  the  treatment.  Then  the  treat- 
ment resolves  itself  into  preventive  and  cura- 
tive. If  the  patient  is  sensitive  to  certain 
food  proteins  or  pollens  and  these  can  be  easily 
avoided,  the  treatment  wonld  naturally  be  to 
avoid  these  materials.  For  those  things  that 
cannot  be  avoided  an  active  immunization  is 
begun,  using  the  next  strength  dilution  above 
that  which  gives  an  active  reaction.  The  initial 
dose  is  usually  one-tenth  cubic  centimeter,  given 
twice  a week  and  increasing  one-tenth  cubic 
centimeter  at  each  dose,  unless  too  much  re- 
action is  shown,  in  which  event  the  dose  is 
reduced.  This  type  of  case  can  be  treated 
very  suceessfidlv  if  done  carefully  and  over  a 
sufficient  length  of  time.  Here  success  or  fail- 
ure is  very  often  determined  by  the  coopera- 
tion or  the  lack  of  cooperation  given  by  the 
patient. 

Asthma  and  hay  fever  can  be  produced  by 
non-specific  material  in  subjects  that  are  al- 
ready hypersensitive. 

A very  good  example  of  this  was  presented 
by  a boy  of  ten  years  who  came  to  me  this 
summer.  He  was  suffering  with  a very  severe 
attack  of  asthma  which  required  adrenalin  to 
give  him  temporary  relief.  His  past  history 
was  comparatively  negative  except  for  the 
usual  childhood  diseases  and  a tendency  to  have 
frequent  colds.  He  always  lived  in  Philadel- 
phia and  never  had  an  attack  of  asthma  so  far 
as  his  parents  knew.  However,  his  mother  had 
noticed  that  he  had  at  times  difficult  breathing 
which  she  attributed  to  an  upset  stomach  that 
was  relieved  by  a purgative.  While  visiting 
his  grandmother  in  the  country  this  suiimier 
he  came  in  contact  a great  deal  with  a dog 
and  chickens.  After  riding  one  day  several 
miles  on  a dusty  sand  clay  road  he  developed 
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a very  severe  attack  of  asthma  and  it  Avas  at 
this  time  that  I saw  him.  He  Avas  tested  ont 
and  found  to  be  very  sensitive  to  house  dust, 
moderately  sensitiA’e  to  do<>-  Epithelium,  feath- 
ers, and  slightly  sensitive  to  egg  Avhite  and 
coffee. 

Here  Avas  a case  in  Avhich  all  the  factors  Avere 
present  to  produce  asthma  but  the  attack  Avas 
precipitated  by  road  dust — a non-specific  sub- 
stance. 

Another  case  of  a different  type  Avas  pre- 
sented in  an  infant  ten  months  old.  This  child 
Avas  Avell  groAvn  and  Avell  nourished  and  nor- 
mal in  appearance  Avith  exception  of  eczema 
on  its  face  and  upper  arms.  As  far  as  the 
child’s  mother  kncAV  the  family  history  Avas 
negative  except  the  child’s  father  had  had  hay 
feA’er.  Past  history  Avas  negative.  She  had 
iieA’er  nursed.  She  Avas  first  started  on  boiled 
milk  and  de.xtri-maltose  Avhich  did  not  agree 
Avith  her.  After  this  she  Avas  put  on  lactogen 
and  karo  syrup  and  she  has  been  on  this  ever 
since.  About  the  first  part  of  the  past  Janu- 
ary she  Avas  put  on  tomato  juice  one  day  and 
orange  juice  the  next.  The  latter  part  of  Janu- 
ary she  began  having  an  ei'uption  on  her  face 
and  arms,  Avhich  Avas  diagnosed  as  eczema. 
The  past  Avinter  she  Avas  tested  to  several  dif- 
ferent things  but  the  mother  did  not  remember 
Avhat  Avas  used.  Eor  the  past  tAvo  or  three 
months  she  had  been  fed  some  eggs.  She  Avas 
tested  to  orange  juice,  milk,  egg,  cotton  seed, 
AA'heat,  and  tomatoes.  She  Avas  found  very  sen- 
sitiA'e  to  orange  and  moderately  sensitive  to 
egg  white.  The  use  of  orange  juice  Avas  dis- 
continued and  the  mother  Avas  advised  against 
feeding  the  child  eggs.  She  Avas  given  a bland 
ointment  and  in  tAvo  Aveeks  time  her  skin  Avas 
entirely  clear  and  free  of  eczema. 

Another  case  Avas  a married  Avoman,  age  29, 
with  tAvo  normal  children  and  in  good  health 
except  for  the  fact  that  siie  had  had  hay  fever 
almost  continously  for  the  jAast  seven  years. 
In  the  Spring  of  1922  Avhen  she  Avas  teaching 
school  she  began  sneezing  after  the  children 
had  brought  a large  bunch  of  floAvering  priA’et 
hedge  into  the  schoolroom.  This  lasted  for 
several  days  after  Avhich  she  Avas  free  from 
any  trouble  until  the  middle  of  the  folloAving 
August.  At  that  time  she  began  sneezing  again 
and  had  Avhat  she  thought  Avas  a bad  cold  Avhich 
lasted  through  August  and  September.  This 
subsided  until  the  first  of  the  following-  Mav 
since  Avhich  time  she  has  had  hay  fever  con- 
tinuously the  year  round  but  worse  in  the 


Spring  and  Fall.  She  had  been  treated  1 efore 
by  tAvo  different  men  Avithout  any  appreciable 
result.  She  Avas  tested  to  about  forty  different 
proteins  and  gaA’e  some  reaction  to  them  all. 
She  Avas  found  to  be  moderately  sensitive  to 
house  dust  and  feathers  and  very  sensitive  to 
ragAveed  and  timothy.  She  Avas  advised  to 
avoid  all  dust  as  far  as  possible  and  to  avoid 
the  use  of  feathers,  also  foAvls  and  canary  birds. 
The  first  part  of  January  of  this  year  treat- 
ment Avas  begun  Avith  her  using  one-tenth  cubic 
centimeter  of  a one  to  20,()()()  solution  of 
timothy  extract.  This  was  increased  one-tenth 
cubic  centimeter  a dose  and  given  three  times 
a Aveek  until  she  Avas  taking  six-tenths  of  a 
one  to  1,000  solution  Avith  a A^ery  slight  reac- 
tion. This  dose  Avas  kept  up  once  a Aveek  until 
the  middle  of  iMay.  She  Avent  through  the 
Spring  with  no  sym[)toms  of  hay  fever.  About 
June  20th  she  Avas  started  on  ragAveed  extract, 
using  one-tenth  cubic  centimeter  of  a one  to 
10,000  solution.  This  was  given  three  times 
a Aveek,  increasing  one-tenth  of  a cubic  centi- 
meter  at  a dose  until  she  took  seven-tenths  of 
a one  to  1,000  solution.  At  this  period  she  had 
a rather  marked  reaction.  The  dose  Avas  then 
dropped  back  to  four-tentlis  and  she  Avas  kept 
at  this  until  about  the  first  of  September.  She 
AA'ent  through  the  ragAA'ced  season  Avith  A'ery 
little  sneezing  and  has  had  no  sneezing  sinre 
frost.  Prior  to  that  time  she  Avas  having  haj^ 
fever  the  year  round. 

The  fourth  case  occurred  in  a Avoman,  aged 
50,  who  had  ahvays  been  healthy  and  robust. 
Has  had  tAvo  children,  living  and  Avell,  and 
no  miscarriages.  Her  pa.st  histoiw  Avas  essen- 
tially negative.  Her  mother  had  eczema  off 
and  on  all  her  life.  Her  asthma  first  started 
at  the  age  of  ten  years,  and  lasted  off  and  on 
until  she  Avas  groAvn.  Her  first  child  Avas  born 
Avhen  she  Avas  thirty.  She  had  been  free  from 
asthma  for  ten  years,  but  at  this  time  she  had 
an  attack  Avhich  lasted  tAvo  months,  when  it 
disappeared  again  for  eight  years.  She  has 
had  it  off  and  on  since  that  time.  At  present 
she  is  inclined  to  have  asthma  the  year  round 
but  usually  it  gets  Avorse  in  June  and  lasts 
through  September.  She  has  ahvays  been  made 
Avorse  by  tobacco  smoke,  and  her  asthma  has 
ahvays  seemed  to  be  Avorse  on  the  right  side 
of  her  chest.  Her  physical  examination  Avas 
negative  except  for  her  asthma  and  possibly 
a slight  tenderness  over  her  gall-bladder.  At 
times  she  has  a slight  elevation  of  temperature. 

She  Avas  tested  out  two  years  ago  in  St. 
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Louis  and  Memphis,  and  reacted  to  feathers, 
animal  hair,  and  slightly  to  short  ragweed. 
“At  that  time  she  had  an  X-ray  made  of  her 
head  which  showed  both  frontal  sinuses  c’oudy, 
both  ethmoids  cloudy,  both  antra  very  cloudy, 
and  both  sphenoids  were  cloudy.  On  account 
of  this  an  antrotomy  was  done  and  the  eth- 
moids were  exenterated.'’ 

I saw  her  this  year  in  July  with  a severe 
attack  of  asthma.  At  this  time  she  reacted 
very  markedly  to  house  dust,  slightly  to  tim- 
othy, moderately  to  feathers,  sliehtly  to  orris 
root,  and  negative  to  ragweed.  Her  sputum 
was  loaded  with  a mixed  infection.  X-raj'  ex- 
amination of  her  sinuses  showed  negative. 
Here  was  a case  of  lono-  standinc  asthma  with 
a super-imposed  bacterial  infection  which  did 
not  respond  well  to  treatment,  and  her  asthma 
was  confined  mostly  to  her  right  side. 

This  last  case  brings  to  mind  a rather  in- 
teresting report  given  by  Dr.  Edward  A. 
Looper,  of  Baltimore,  in  the  October  31,  1931, 
issue  of  the  Journal  A.  M.  A.  on  the  use  of 
the  bronchoscope.  Here  he  reported  some 
cases  where  he  found  a bronchus  plugged  Avith 
mucus  which  Avas  remoA’ed  by  suction — to  the 
relief  of  the  patient.  Another  case  Avas  men- 
tioned in  Avhich  he  remoA-ed  a small  groAvth 
from  a bronchus  Avith  relief  of  the  patient's 
asthma. 

I am  inclined  to  believe  that  more  obscure 
cases  of  asthma,  particularly  Avhere  it  is  uni- 
lateral, could  at  least  be  bene'ited  by  a more 
extensive  use  of  the  bronchoscope. 

Conclusions 

This  group  of  diseases  can  be  treated  very 
satisfactorily  Avhere  tbe  fundamentals  of  the 
conditions  are  understood  and  proper  technique 
carried  out. 

These  conditions  are  a great  deal  more  preva- 
lent than  are  generally  recognized. 

By  ])roper  handling  a great  deal  of  discom- 
fort and  sutfering  can  be  aA’oided,  and  loss  of 
time  from  Avork  can  be  prevented. 

705  Main  Street. 


SOME  THOUGHTS  ON  APPENDICITIS. 

F.  J.  KIRBY,  M.  D.,  F.  A.  C.  S..  Baltimore,  Md. 

While  discussing  a paper  entitled  “Has  the 
Last  Word  Been  Said  about  Appendicitis?” 
Dr.  J.  IM.  T.  Finney  made  this  statement : “The 
last  Avord  Avould  not  be  said  about  appendi- 
citis until  Ave  can  count  100  per  cent  cures, 
Avith  Avounds  healing  by  first  intention.” 


We  all  realize  that  this  goal,  though  so  much 
desired  and  striA-en  for,  is  certainly  not  yet 
within  our  grasji — for  seA'eral  reasons : auz., 
some  cases  of  apjiendicitis  proceed  to  gangrene 
or  necrosis  from  the  beginning  of  the  attack. 
Again,  there  is  .still  the  belief,  and  this  is 
borne  out  to  an  extent  by  experience,  that  many 
cases  yield  readily  to  medical  treatment. 
Further,  pathological  changes  taking  place  in 
the  diseased  appendix,  or  shadowed  by  the  ad- 
ministration of  opium  and  its  preparations, 
mislead  from  a clear  concept  of  conditions. 
Then  an  aversion  still  remains  uppermost  Avith 
some  persons  toAvards  surgical  operation,  thus 
delaying  jiroper  treatment  until  the  outcome 
is  doubtful. 

With  our  present  operative  technique,  it  is 
true  to  state  that  a patient  Avith  a diseased 
appendix  is  safer  Avith  it  removed,  and  that 
early  o])eration  for  acute  appendicitis  is  asso- 
ciated Avith  a mortality  Avhich  is  almost  nil. 

All  cases  of  appendicitis  are  AA^ell  on  the  road 
to  recovery  or  else  come  to  operation  within 
four  or  fiA'e  days  after  the  beginning  of  the 
attack.  One  cannot  rely  upon  the  mouth  tem- 
perature as  an  accurate  guide  to  the  pathologi- 
cal changes  taking  place,  or  to  the  extent  or 
character  of  the  progress  of  the  disease. 

In  all  abdominal  conditions,  temperature  to 
be  accurate  and  trustAvorthy  should  be  taken 
in  the  rectum. 

Rectal  temperature  of  101  F.  or  over,  sev- 
eral da3’s  or  more  after  the  beginning  of  the 
attack,  alwaA's  means  a gangreonus  appendix, 
or  a purulent  ])rocess  present,  and  hence  are 
not  surgically  clean  cases. 

Cases  Becoaiing  Gangrenous  Early 

In  this  type,  generalW  with  the  first  attack, 
the  pain  comes  on  suddenly'  with  vomiting, 
often  during  the  night  or  early  morning,  and 
aAvakens  the  patient;  pain  is  intense  in  the 
epigastric  region,  Avith  frequent  retching  and 
A’omiting;  pain  continues,  and  Avithin  ten  or 
tAvelve  hours  the  pain  moves  lower  doAvn  in 
the  abdomen,  lessens,  and  tenderness  can  be 
made  out  OA'er  the  appendix — obstruct! A’e  ap- 
pendicitis. 

If  the  appendix  is  post-cecal,  there  may  be 
no  tenderness  or  rigidity  over  the  abdomen 
anyAvhere,  the  tenderness  being  confined  to  the 
region  of  the  loin  posteriorly.  Later  Avithin 
ten  or  twelve  hours  it  can  be  elicited  in  the 
lower  right  quadrant. 

If  the  appendix  is  in  front  of  the  cecum,  ten- 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


derness  and  rigidity  can  he  made  out  earlier 
in  the  lower  right  quadrant  of  the  abdomen, 
and  tenderness  to  pressure  over  McBurney's 
point  is  extreme.  The  temperature  does  not 
increase  for  twelve  hours  or  so,  ami  the  rise 
is  slow.  Early  the  white  cell  count  is  high, 
often  in  the  twenty  thousands,  with  poly- 
niorphoneutrophiles  markedly  in  excess — 
around  90  per  cent  or  more. 

I mless  relieved  by  operation,  this  continues 
until  the  blood  vessels  become  thrombosed, 
and  definite  gangrene  is  pi-esent,  when  fre- 
quently there  is  then  a lull  in  the  pain,  as  the 
necrotic  coats  of  the  appendix  give  away  and 
relieve  pressure.  xVs  this  occurs,  the  tempera 
ture  usually  drops  to  normal  point,  or  a little 
below,  only  to  rise  again  as  the  septic  ma- 
terial involves  the  surrounding  structures,  and 
peritonitis,  diffuse  or  local,  with  pus  formation 
sets  in.  The  marked  tenderness  remains,  even 
though  rigidity  lessens,  and  the  exquisite  ten 
derness  to  pressure  is  apparently  out  of  all  pro- 
portion to  the  temperature  and  general  expres- 
sion of  the  patient,  whose  pulse  is  quiet  and 
he  does  not  look  very  ill. 

At  times  there  is  little  or  no  rigidity.  Pain 
is  complained  of  and  severe  tenderness  down 
towards  the  pubic  attachment  of  Poupart’s 
ligaments.  This  means  that  the  gangrenous 
appendix  is  pointing  downward  and  forward 
into  the  pelvis — pelvic  appendix. 

Pain  in  voiding  urine  signi^’es  exudate  in 
the  pelvis,  behind  the  bladder,  and  is  gen- 
erally purulent  in  type. 

Red  blood  cells  are  frequently  found  in  the 
urine  in  cases  where  the  inflamed,  diseased  ap- 
pendix is  post-cecal,  due  to  hyperemia.  Gan- 
grene of  the  ap])endix  is  due  to  obstruction, 
l)roduced  either  l)y  a stricture  or  kink,  or  to 
fecal  concretions.  Sometimes  a large  fecal  con- 
cretion is  found  at  the  proximal  entrance  in 
the  cavity  of  the  appendix,  completely  ob- 
structing it,  and  causing  congestion,  edema, 
thrombosis  of  vessels  and  death  of  the  appen- 
dix. Again,  the  lumen  may  be  filled  with  pus. 
As  for  medical  treatment,  many  receive  no 
treatment  whatever. 

The  attack  comes  on  with  pain  and  vomit- 
ing. The  individual,  regarding  it  as  acute  in- 
digestion, takes  a purgative,  and,  with  the  re- 
lease of  pressure,  congestion  subsides,  and  the 
patient  is  over  the  attack  in  a day  or  two, 
suffering  only  a little  soi'eness  for  a time.  If 
treated  medically,  an  attack  is  best  handled 
by  sitting  patient  upright  in  bed,  placing  ice- 
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caps  over  lower  abdomen,  and  giving  no  medi- 
cine whatever.  Small  amounts  of  cold  water 
may  be  taken  by  mouth,  when  the  attack,  if 
amenable  to  relief  in  this  manner,  will  quickly 
subside;  otherwise,  it  is  a case  for  operation. 

Where  there  is  pain  in  the  abdomen  with 
sudden  rise  of  high  temperature,  one  must  look 
for  the  trouble  elsewhere;  and  it  will  likely 
be  found  in  the  thoracic  cavity. 

Opium  or  its  derivatives  should  never  be 
given  until  the  diagnosis  is  complete  and  de- 
cision has  been  reached  as  to  the  handling  of 
the  patient.  By  this  we  mean  that,  once  ar- 
rangements are  made  for  transportation  of  pa- 
tient to  hospital  and  operation,  small  doses  of 
morphia  may  then  be  given  hypodermically  if 
patient  is  in  much  pain. 

The  ice-cap  often  is  as  potent  in  relieving 
the  pain  as  is  opium.  It  is  an  extremely  un- 
wise procedure  to  have  a consultation  whilst 
the  patient  is  under  the  influence  of  opium. 

Acute  appendicitis  begins  with  pain,  the  pain 
always  preceding  the  nausea  or  vomiting. 

I have  never  met  with  a case  of  appendicitis 
which  began  with  chills — always  pain  first. 
Chills  do  occur  in  a small  percentage  of  cases 
of  appendicitis,  and,  when  they  do,  it  is  sig- 
nificant of  a septic  factor,  either  gangrene,  or 
a purulent  appendix. 

Pain  of  appendicitis  is  at  first  more  or  less 
generalized  over  the  abdomen,  centering  around 
the  umbilicus,  and  in  a few  hoiu-s,  usually 
eight  or  ten  hours,  localizes  in  the  right  lower 
quadrant  of  the  abdomen,  and  here  the  poin^ 
of  tenderness  is  found  at  “IMcBurney's  [)oint.'’ 

If  one  will  draw  a line  from  the  uml)i liens 
to  the  right  anterior  superior  spine  of  tha 
ileum,  with  another  through  the  centre  of  this 
line,  at  a right  angle  to  it,  and  come  outwards 
2.5  c.m.  from  the  point  where  the  two  linei 
cross,  this  will  give  you  IMcBurney's  i)oint. 
At  the  outer  edge  of  the  rectus  muscle  on  the 
line  drawn  from  the  umbilicus  to  the  anterior 
superior  spine,  we  find  IMunro's  point  of  ten- 
derness in  appendicitis. 

If  the  appendix  is  post-cecal,  and  many  of 
them  are,  the  tenderness  can  be  elicited  pos- 
teriorly by  pressure  in  the  loin.  This  should 
always  be  remembered  when  examining  a pa- 
tient for  appendicitis.  If  the  appendix  can 
empty  itself,  as  it  does  in  some  acute  cases, 
as  in  certain  cases  of  ap]:)endiceal  colic  (where 
one  usually  sees  a large,  long,  free,  bluish-grey 
looking  appendix  containing  dark  black  soft 
feces  and  a cecum  of  much  the  same  color)  or 
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as  in  attacks  of  cholangitis,  relief  is  afforded 
until  return  of  another  attack.  However,  if 
the  pathological  factors  continue  active,  con- 
gestion, engorgement,  edema,  and  obstruction 
with  presence  of  bacteria,  whether  due  to  a 
twist,  stricture,  or  fecal  mass  in  the  appendix, 
the  vessels  become  occluded,  thrombosed,  and 
necrosis  and  gangrene  supervene. 

A hard,  rigid,  retracted  abdominal  wall 
means  extension  peritonitis.  There  is  one  class 
of  patients,  inclined  to  stoutness  as  a rule,  over 
40  years  of  age,  who  have,  associated  with  their 
appendicitis.  di.stention  and  tvmoanv  of  the 
intestines — a condition  of  paresis,  likely  the  re- 
sult of  toxemia  upon  the  nerve  control  in  the 
bowels. 

The.se  appendices  are  generally  gangrenous, 
or  in  a condition  of  acute  suppuration.  These 
patients  as  a rule  show  granular  or  hyaline 
casts,  or  both,  in  the  urine.  The  abdomen  re- 
mains distended  after  operation;  they  vomit, 
and  there  is  some  difficulty  in  getting  the 
bowels  opened.  This  can  be  overcome  by 
lavage  and  medication  through  the  stomach 
tube,  or  an  ampoule  of  pituitrin  can  be  given 
hypodermically  every  hour  until  five  or  six  are 
given,  or  the  bowels  move,  which  they  usually 
do  with  large  movements  and  much  gas  ex- 
pelled; however,  in  a short  time  the  patient 
is  distended  as  before,  a condition  of  adynamic 
ileus.  The  abdomen  is  tense,  distention  re- 
mains. and  these  patients  die  from  a condition 
of  peritoneal  sepsis.  From  our  experience  we 
feel  that  these  cases  should  not  be  operated 
upon  as  emergency  cases,  but  should  be  put 
to  bed.  placed  in  an  upright  position,  stomach 
ovashed  out.  ice-caps  kept  over  abdomen,  and 
nothing  given  by  mouth  except  small  (juanti- 
ties  of  cold  water,  with  rectal  drip  instillation 
of  bicarbonate  of  soda  and  glucose.  Tins 
treatment  should  be  kept  up  until  the  patient's 
general  condition  improves.  Fever,  if  any. 
will  subside,  and  abdominal  distention  softens 
and  quiets  down — essentially  the  "Ochsner 
treatment.’' 

We  have  handled  such  cases  in  the  manner 
described,  keeping  them  on  this  treatment  as 
long  as  ten  days  or  more,  when  we  were  able 
to  open  the  al)domen,  remove  the  diseased  ap- 
pendix. and  have  the  patient  recover. 

Rigidity  is  in  proportion  to  the  irritation 
of  the  overlying  ])eritoneum.  Leucocytosis  is 
in  proportion  to  the  tension  the  bacteria  are 
under. 

When  possible  a differential  leucocyte  count 


should  always  be  made;  the  polymorphonu- 
clear cells  will  predominate.  The  bacteria  in- 
vading in  appendicitis  have  been  frequently 
worked  out.  and  comprise  mainly  the  pyogenic 
and  colon  group. 

Fecal  fistula  as  a result  of  diseased  and  ne- 
crotic bowel,  if  in  the  cecum,  generally  takes 
care  of  itself,  heals  and  rarely  calls  for  closure 
operation;  fistulae  in  the  small  intestine  re- 
(juire  closure  by  suture. 

The  hard  smooth  bulbous  extremity  in  the 
tip  of  a chronic  irritated  appendix  is  sugges- 
tive of  adeno-carcinoma.  The  pain  in  appen- 
dicitis begins  above  and  travels  downwards; 
the  pain  in  pelvic  inffammatory  disease  begins 
below  and  travels  upwards. 

Pyelitis  in  pregnant  women  comes  on  with 
a chill,  high  temperature,  pain  in  the  side  and 
about  the  loin,  with  tenderness  over  the  af- 
fected kidney,  and  a history  of  some  previous 
slight  vesical  disturbance.  The  urine  upon  ex- 
amination will  be  found  to  contain  pus  cells, 
and  at  times  blood  cells.  In  these  cases  urine 
had  best  be  collected  by  catheter,  if  necessary 
by  direct  catheterization  of  the  kidne}"  pelvis 
itself,  when  the  urine  will  flow  from  ureteral 
catheter  under  tension  and  will  be  purulent. 

110  East  Xorth  Avenue. 


ARTHRITIS.- 

J.  S.  GAUL,  M.  D.,  Charlotte,  N.  C. 

Arthritis  is  a general  systemic  disease  with 
joint  manifestations.  This  disease  has  assumed 
a leading  role  in  the  production  of  disability 
and  economic  loss. 

It  is  important  from  the  standpoint  of  suc- 
cessful treatment  that  a broad  concept  be  had 
of  the  disease.  It  must  be  appreciated  as  hav- 
ing a background,  at  times  in  heredity,  in 
altered  physiologic  processes  and  in  faulty  me- 
chanics. Trauma  and  infection  must  be  con- 
sidered. mental  and  physical  fatigue  are  im- 
portant. 

There  are  tAvo  large  groups  in  the  rheumatic 
patients;  first,  those  with  the  atrophic  or  pro- 
liferative type,  the  rheumatoid  tA’pe  of  the 
English,  and,  second,  the  hypertrophic  or  de- 
generative type  or  the  osteo-arthritis  of  the 
English. 

The  atrophic  type  is  usually  found  in  young, 
thin,  ptotic  persons.  The  musculature  and 
muscle  tone  is  poor,  the  thoracic  cage  nar- 
rowed, the  co.sto-phrenic  angle  acute,  the 

•Read  before  the  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina,  at  Suffolk,  Va.,  December  1-3,  1931. 
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(liaphra<>inatic  exx?ursions  are  shallow,  the  ab- 
dominal viscera  sag,  the  colon  and  cecum  are 
dilated  and  ‘‘boggy,”  and  the  posture  and 
weight  bearing  are  poor. 

The  onset  is  usuall}"  acute.  Patients  fatigue 
easily,  both  mentally  and  physically,  and  haA’e 
l)ain  and  fairly  pronounced  joint  swellings 
from  effusion.  The  involved  joints  atrophy 
from  disuse,  and  do  so  quite  rapidly.  The 
X-ray  reveals  early  changes  in  the  bone,  with 
increased  density  of  the  soft  parts  and  di- 
minished density  or  atrophy  in  the  bone. 

In  the  spine  there  is  frecpient  involvement 
of  the  anterior  spinous  ligament,  Avhich  on 
contracting  produces  the  marked  kyphotic  de- 
formities seen  in  this  disease. 

The  pathological  changes  in  the  atrophic- 
type  appear  in  proliferative  changes  in  the 
synovia  and  later  atrophy  of  the  cartilage. 
This  is  followed  by  severe  atrophy,  fibrosis, 
adhesions  and  ankylosis. 

The  hypertrophic  type  is  found  in  those  past 
middle  life,  and  of  the  robust  type.  The  onset 
is  gradual.  Pain  is  not  so  severe,  but  trauma 
precipitates  attacks  of  pain.  The  spine  or  one 
or  more  joints  are  involved.  Atrophy  is  not 
so  marked,  and  the  X-ray  shows  marked  lij)- 
ping.  Rarefaction  of  bone  and  the  soft  tissues 
have  about  the  normal  density.  There  is  but 
slight  tendency  to  fusion  of  the  joints. 

In  both  types  the  physiologic  processes  are 
below  normal.  Patients  usually  eat  a diet  that 
induces  constipation — that  is,  a low  vitamine, 
high  starch  diet.  The  intestinal  tract  becomes 
sluggish  and  most  of  the  ])atients  are  consti- 
pated. The  circulatory  apparatus  is  sluggish, 
the  peripheral  capillaries  become  contracted, 
the  extremities  are  cold  and  clammy.  There 
is  poor  nutrition  in  the  various  joints,  passive 
edemata  occur,  and  later  trophic  changes  ap- 
pear with  fibrosis  and  subse(iuent  contractures. 

Patients  in  such  poor  physical  condition  are 
naturally  subject  to  various  infections.  The 
question  seriously  arises — “x\re  foci  of  infec- 
tion the  cause  or  the  result  of  rheumatism 
Rheumatics  do  have  foci  of  infection  Avhich 
require  i)roper  attention.  In  this  connection 
Ave  feel  the  foci  should  receiA'e  attention  after 
the  patient  has  been  completely  surA'eyed,  and 
a real  concept  of  the  Avhole,  true  condition  of 
the  patient  is  had. 

We  have  seen  these  untreated  foci  disappear 
Avhen  the  general  condition  of  the  patient  has 
been  considerably  improved  by  general  treat- 


ment. We  have  also  seen  patients  made  much 
Avorse  by  the  precipitate  removal  of  foci  of  in- 
fection Avhen  they  Avere  in  no  condition  to 
Avithstand  added  insult.  Again,  Ave  have  seen 
patients  avIio  lun’e  improA^ed  in  their  general 
condition  and  then  been  fui’ther  greatly  bene- 
fited by  removal  of  foci. 

The  question  of  treatment,  then,  of  a condi- 
tion or  series  of  conditions  called  rheumatism, 
necessarily  demands  that  the  i)lan  of  attack 
be  comprehensiA’e.  To  treat  all  arthritis  Avith 
one  principal  treatment,  one  drug,  or  one  vac- 
cine is  doomed  to  failure  in  any  except  an  in- 
significant percentage  of  cases. 

The  treatment  of  these  cases  naturally  falls 
into  the  hands  of  the  general  practitioner  and 
internist.  They  should  recognize  the  disease 
in  its  incipiency  and  promote  a program  of  pre- 
vention based  on  the  broad  lines  such  as  that 
for  tuberculosis.  This  regime  Avill  produce 
superior  results  to  that  for  tubei'culosis. 

Rheumatism  is  a curable  disease,  and  if  prop- 
erly treated  is  a soui'ce  of  great  revenue  to  the 
doctor.  The  old  chronic  cases  Avill  be  trouble- 
some. but  the  incipient  ca.ses  are  easily  man- 
aged, and  can  be  directed  in  a proper  mode 
of  living. 

The  principal  factors  in  the  treatment  are 
rest,  both  mental  and  physical;  proper  elimi- 
nation; a balanced  diet,  high  in  vitaniines  and 
loAV  in  sugar  and  stai’ch  content ; and  physical 
therapy,  including  proper  massage,  heat,  cor- 
rection of  posture,  and  careful  daily  motion 
to  the  affected  joints.  Deformity  is  to  be  pre- 
vented by  any  endocrine  disturbances  cor- 
rected. 

There  are  selected  cases  Avhich  are  benefited 
by  vaccines,  and  others  by  protein  shock 
therapy.  Iodides,  salicylates  and  thyroid  ex- 
tract may  be  administered  Avhere  the  indica- 
tions are  clear.  It  is  to  be  emphasized  thes3 
measures  are  in  addition  to  the  above  regime. 

The  orthopedic  surgeon  is  of  assistance  to 
the  internist  and  general  practitioner  in  pre- 
A'enting  deformities,  or  in  correcting  them 
after  they  liaA’e  occurred,  relieving  contractures 
of  muscles  and  joint  capsules.  He  may  re- 
move spurs  Avhere  particularly  troublesome,  re- 
moA-e  joint  “mice,”  perform  arthoplasties  Avhere 
desirable,  and  arthrodese  particularly  painful 
joints  Avhere  but  a fcAV  degrees  of  motion  are 
retained.  He  is  useful  in  controlling  effoi'ts 
directed  toAvard  correcting  faulty  posture  and 
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faulty  weiirht  bearing^,  and  in  supervising  other 
physical  therapy  procedures. 

Surgery  is  never  indicated  in  the  active  state 
of  the  disease.  Joints  of  the  atrophic  type 
shoidcl  neA'er  be  encased  in  plaster,  but  shoul  1 
be  protected  b}'  removable  splints  which  will 
permit  daily  massage  and  passive  movement. 

CoNCLrsioxs 

1.  Rheumatism  is  a general  systemic  dis- 
ease. 

*2.  It  has  a leading  role  in  producing  dis- 
ability and  economic  loss. 

3.  An  active  campaign  should  be  waged, 
educating  the  public  regarding  the  jirevention 
of  rheumatism,  and  in  proper  mode  of  living 
when  individuals  are  once  alfected. 

•I.  IMany  factors  are  found  influencine:  the 
disease. 

5.  Treatment  to  be  rational  must  compre- 
hend these  factors,  and  the  plan  of  attack  be 
directed  to  the  correction  of  physiologic  and 
physical  dedciencies;  providing  mental  ami 
physical  rest,  a properly  balanced  diet,  high 
in  yitamines,  and  low  in  starch  content,  and 
in  proper  elimination.  In  other  words,  we 
must  ti'eat  the  patient  and  not  the  disease. 

Professioiml  Bwlding. 

LEPTOTHRIX  BUCCALIS  INFECTION.* 

T.  LATANE  DRISCOLL.  M.  D.,  Richmond,  ya. 

My  reason  for  this  paper,  which  is  more  in 
the  nature  of  a case  report,  is  the  fact  that  I, 
with  my  colleagues  had  difficulty  in  diagnosis. 

The  leptothrix  belong  in  the  classilcation 
of  higher  bacteria.  Kuetzing  proposed  the 
term  leptothrix  to  include  four  species  of  this 
organism.  Leptothrix  buccalis  has  receiyed 
some  attention  in  medical  literature,  and  was 
first  obseryed  in  siirings  containing  iron,  and 
subsequently  found  on  the  teeth  of  horses. 
Fundamentally,  this  is  a subject  for  the 
botanist.  Imt  in  view  of  the  fact  that  this  same 
organism  occurs  in  humans,  we  must  perforce 
take  cognizance  of  it. 

The  leptothrix  buccalis  with  which  we  are 
concerned  is  a filamentous  structure,  clubbed 
at  one  end.  and  tapering  on  the  other,  about 
0.8  micron  in  thickness,  and  10  microns  long, 
which  stains  yellow  with  iodine.  Ihei’e  is  ap- 
parently no  branching. 

These  structures  may  infect  the  tear  ducts, 
pharynx,  and  other  contiguous  structures.  In 

•Read  by  title  at  the  sixty-second  annual  meeting  of  the  Med- 
ical Society  of  Virginia,  in  Roanoke,  October  d-8.  1931. 
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the  case  to  l>e  reported  the  area  of  infection 
was  the  tongue. 

II.  I).  Student.  Age  28.  American. 

Chief  coinplaint : Sore  tongue. 

Past  histori/:  Essentially  irreleyant. 

Present  history;  Six  weeks  before  consult- 
ing the  writer,  patient  obseryed  a soreness  on 
either  side  of  the  frenum  of  the  tongue,  anti 
this  had  lately  become  so  annoyino;  as  to  seri- 
ously  interfere  with  his  studies. 

Upon  examination  there  is  presented  an 
eroded  area  around  frenum  Ayhich  is  somewhat 
reddened,  and  slightly  edematous,  distinctly 
tender  on  pressure,  with  a su'jrgestion  of  in- 
duration. There  is  nothing  characteristic  in 
this  condition  with  which  I am  acquainted, 
and  slides  made  from  lesion  show  what  the 
author  takes  to  be  leptothrix  buccalis. 

Patient  was  put  ui)on  solution  of  one-tenth 
part  oil  of  cinnamon,  locally  applied,  with 
yeiA’  ]uompt  response. 

Bibuography 

Kuetzing:  Glasgow  Medical  Journal.  January,  1927. 
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Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


Pkesidext — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

Prd.sident-Ei.ect — Mrs.  IV.  P.  McDowell,  Larchmont, 
Norfolk. 

Secretary — Mrs.  James  K.  Hall.  3011  Seminary 
Avenue,  Richmond. 

Treasvrer — Mrs.  Reuben  F.  Simms,  2034  Park 
Avenue,  Richmond. 

A Message  from  the  President. 

To  THE  ^Members  of  the  Auxiliary  : 

Before  you  disperse  for  the  summer.  I wish 
to  inform  you  that  the  annual  meeting  of  the 
iMedical  Society  of  Virginia  will  be  held  in 
Richmond.  Xoyember  1st.  2nd.  and  3rd.  The 
'Woman's  Auxiliary  is  always  held  in  conjunc- 
tion with  this  meeting,  so  plan  to  come  with 
your  husbands.  The  weeks  fly  so  swiftly  that 
Noyember  will  be  here  before  we  know  it. 

I am  writing  this  note  to  urge  that  our 
members  bear  the  Auxiliary  upon  their  minds 
and  hearts  during  their  summer  trayels.  and 
wheneyer  possible,  talk  to  the  doctors'  wires 
in  any  city.  town,  or  county  in  Virginia  that 
you  may  try  to  interest  them  in  forming  an 
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Auxiliary.  Please  send  names  and  addresses 
of  any  iDrospects  to  our  Chairman  of  Organi- 
zation, Mrs.  M.  N.  King,  1311  Westover  Ave- 
nue, Norfolk,  Virginia,  or  to  the  President. 
They  will  gladly  follow  up  your  efforts  with 
letters  of  information  and  visits,  if  desired. 

Never  in  the  history  of  Virginia  has  the 
need  for  the  care  of  the  health  of  the  people 
at  large  been  so  great  as  today,  due  to  the  lack 
of  employment.  Manj^  are  not  getting  proper 
nourishment  and  this  with  mental  worry  re- 
duces their  vitality  and  makes  them  very  sus- 
ceptible to  di.seases  of  all  kinds. 

We  believe  the  Auxiliary  can  give  real 
service  in  cooperating  with  the  Medical  So- 
ciety and  health  officers  in  tlieir  efforts  to  im- 
prove health  conditions  in  the  State  at  this 
critical  time.  iNIake  a survey  of  local  condi- 
tions and  do  your  part  to  improve  them. 
Especially  do  we  call  3'our  attention  to  the 
homes  of  the  poorer  classes — see  if  they  are 
clean  and  sanitary.  One  bad  section  is  a 
menace  to  the  health  of  the  whole  communit}". 
and  for  your  own  safety,  as  well  as  their  com- 
fort, clean  up  these  plague  spots  before  it  is 
too  late. 

Caud  Party 

We  are  happy  to  report  quite  a nice  sum 
was  realized  from  the  card  party  that  the 
Richmond  Auxiliary  gave  recently.  The  chair- 
man of  the  tickets,  Mrs.  Andrew  G.  Shetter, 
reported  140  tables  engaged,  which  proves  that 
all  of  the  committees  worked  with  zeal  and  en- 
thusiasm. We  were  blessed  with  a gorgeous 
spring  day,  the  trees  and  flowers  were  at  their 
loveliest  and  the  playing  on  the  lawn  at  Lin- 
wood  Hall  was  a real  joy. 

The  money  will  be  used  to  help  furnish  the 
two  lounge  rooms  in  the  new  Academy  of 
iMedicine  Building,  which  is  fast  nearing  com- 
pletion. The  remarkal)le  and  very  valuable 
collection  of  old  medical  books  and  prints  pre- 
sented to  the  Richmond  Academy  by  Dr. 
Joseph  L.  Miller,  an  alumnus  of  the  Medical 
College  of  Virginia,  will  be  housed  in  this 
building,  also  the  executive  offices  of  the  Medi- 
cal Society  of  Virginia,  and  because  of  this, 
it  will  be  Headquarters  for  the  doctors  of  the 
State.  All  of  the  Auxiliaries  in  Virginia  are 
urged  to  make  a contribution,  no  matter  how 
small,  and  thus  have  a part  in  furnishing  this 
Medical  Home.  We  hope  to  have  the  l)uild- 
ing  finished  and  furnished  in  time  to  we’come 
the  convention  this  Fall. 


New  Auxii.iary 

I attended  a meeting,  the  morning  of  June 
IGth,  that  was  of  great  interest  to  me,  and, 
believing  that  our  members  will  be  interested 
also,  I will  report  it  briefly.  The  Old  Do- 
minion Medical  Society,  composed  of  the  negro 
doctors  of  the  State,  held  their  annual  meet- 
ing in  Richmond,  June  14th  to  IGth  and.  to 
my  surjjrise,  it  has  a Woman's  Auxiliary.  Dr. 
Roberts,  of  Roanoke,  recently  wrote,  asking 
me  to  give  him  some  information  about  the 
work  of  our  Auxiliary  and  later  I was  asked 
to  speak  at  this  meeting.  I found  an  earnest 
group  of  intelligent  women,  doctor’s  wives, 
who.  five  years  ago,  in  Portsmouth,  organized 
a Woman's  Auxiliary,  with  branches  in  Rich- 
mond. Norfolk,  Petersburg,  and  Roanoke. 
These  women  are  studying  health  conditions 
in  their  localities  and  are  trying  to  improve 
them,  also  they  are  supporting  a bed  at  the 
Ihirkeville  Sanatorium.  They  are  well  or- 
ganized and  deeply  interested  and  I believe 
they  can  render  a real  service  in  public  health 
work  for  the  negroes  of  our  State. 

iMiss  Smith,  who  is  doing  such  fine  work  in 
the  Child  Healtli  Bureau,  went  to  the  meeting, 
at  my  retpiest,  and  gave  them  a most  instruc- 
tive talk  on  the  Five-Point  Child,  pre-school 
examination,  etc.,  also  told  them  what  the 
State  was  doing  for  maternal  welfare  by  hav- 
ing a coiuvse  of  instruction  in  the  various  coun- 
ties for  the  midwives.  There  are  4,000  mid- 
wives in  Virginia.  3,000  of  which  are  colored. 
IMany  of  them  are  entirely  untrained  and  il- 
literate. This  probably  accounts  in  a great 
measure  for  the  high  mortality  in  childhood. 
iMiss  Smith  gave  out  health  booklets,  etc.  One 
of  the  special  works  of  the  Auxiliary  is  for 
bettering  the  conditions  of  prospective  moth- 
ers. 

Virginia.  I believe,  is  the  first  State  to  re- 
port a colored  Auxiliary,  and  we  are  glad  to 
extend  them  a heli)ing  hand.  We  offer  this 
new  organization  our  congratulations  for  work 
accomplished  and  our  best  wishes  for  their 
future  usefulne.ss. 


If  I can  be  of  any  service  to  you  during  the 
summer,  call  upon  me. 

Mary  Gray  Hodges, 

President. 
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Truth  About  Medicine 


In  adcliticn  to  ths  articles  enumerated  in  our  let- 
ter of  April  29th  the  following  have  been  accepted: 
Abbott  Laboratories. 

Tincture  Metaphen  1 : 200. 

Eli  Lilly  & Co. 

Solution  Liver  Extract  No.  343.. 

Ampoules  Solution  Liver  Extract  No.  343,  10  c.c. 
E.  R.  Squibb  & Sons. 

Ampules  lodobismitol,  2 c.c. 

The  following  article  has  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Medicinal  Ar.icles 
(New  and  Nonofficial  Remedies,  1931,  p.  477): 
Lederle  Laboratories,  Inc. 

Sterile  1 1000  Solution  Epinephrine  Hydrochloride. 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official  Remedies: 

Diphtheria  Shick  Test  Toxin,  Diluted  Ready  for 
Administration — Gilliland. — A diphtheria  toxin  (New 
and  Nonofficial  Remedies,  1931,  p.  383)  made  by 
growing  diphtheria  bacilli  in  broth,  aging  and  dilut- 
ing with  peptone  solution.  The  product  is  ready  for 
use,  without  diluent.  It  is  marketed  in  packages  con- 
taining sufficient  material  for  10,  25  and  50  tests. 
Gilliland  Laboratories.  Inc.,  Marietta,  Pa. 

Diphtheria  Toxoid — Gilliland. — A diphtheria  toxoid 
(New  and  Nonoflicial  Remedies.  1931,  p.  370)  pre- 
pared from  diphtheria  toxiTi  whose  L-(-  dose  is  0.20 
c.c.  or  less  by  treatment  with  formaldehyde.  The 
preparation  is  marketed  in  packages  of  one  immun'- 
zation  treatment,  in  packages  of  ten  immunization 
treatments,  and  in  packages  of  fifteen  immunization 
treatments.  Gilliland  Laboratories,  Inc.,  Mariet*^a,  Pa. 

Digalen  Injectable — Roche. — Ampules  containing 
2.1  c.c.  Each  2 c.c.  represents  1 cat  unit  of  digalen 
(New  and  Nonofficial  Remedies,  1931,  p.  136),  in  8 
per  cent  alcohol.  Hoffman-LaRoche,  Inc.,  Nutley, 
N.  J. 

Ampules  lodobismitol  2c. c. — Each  2 c.c.  contains 
sodium  iodobismuthite  (Jour.  A.  M.  A.,  February  13, 
1932,  p.  554),  0.12  Gm..  sodium  iodide  0.24  Gm.,  in 
ethylene  glycol.  E.  R.  Squibb  & Sons,  New  York. 

Solution  Liver  Extract  No.  343. — A sterile  aqueous 
solution  of  liver  extract  No.  343  preserved  with  0.3 
per  cent  of  cresol.  Each  c.c.  contains  the  active 
material  derived  from  5 Gm.  of  liver.  The  product 
is  proposed  for  intramuscular  injection  in  the  treat- 
ment of  pernicious  anemia.  It  is  supplied  in  10  c.c. 
ampoules.  Eli  Lilly  & Co.,  Indianapolis,  Ind.  (Jour, 
A.  M.  A.,  May  28,  1932,  p.  1884.) 

FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  American  Medical 
Association  for  inclusion  in  Accepted  Foods: 

Bromm’s  Kew  Bee  Bread  (L.  Bromm  Baking  Com- 
pany, Inc.,  Richmond,  Va.). — A white  bread  made  by 
the  sponge  dough  method.  It  is  claimed  to  be  a 
bread  of  good  quality. 

PROPAGANDA  FOR  REFORM 

Montgomery,  Ward  & Company  Withdraws  Labora- 
tory Service. — Following  publication  of  the  report  of 
the  A.  M.  A.  Chemical  Laboratory  relative  to  its  sur- 
vey of  the  urine  examining  service  conducted  by 
Montgomery,  Ward  & Company  many  physicians 
wrote  to  the  firm  asking  for  an  explanation  of  this 


project.  In  reply  a letter  by  the  president  of  Mont- 
gomery, Ward  & Company  has  been  sent  to  many 
physicians  and  stockholders  in  which  it  is  stated 
that  the  urine  analysis  service  has  been  discontinued. 
(Jour.  A.  M.  A.,  May  21,  1932,  p.  1813.) 

Undulant  Fever. — Several  observers  have  reported 
favorable  therapeutic  results  with  specific  Brucella 
melitensis  (abortus)  vaccine  therapy.  Two  Brucella 
melitensis  variety  vaccines  have  been  accepted  for 
New  and  Nonofficial  Remedies.  (Jour.  A.  M.  A., 
May  21,  1932,  p.  1832.) 

Boric  Acid  Harmful  Internally. — Boric  acid  1.3  Gm. 
(20  grains)  taken  internally  for  reducing  purposes, 
would  be  decidedly  harmful.  (Jour.  A.  M.  A..  May 
21,  1932,  p.  1833.) 

Glucosin.—The  advertising  circular  for  “Glucosin” 
is  a typical  example  of  pseudoscientific  polyglandular 
therapeusis.  The  name  of  the  promoter  is  not  a 
familiar  one  to  those  in  authority  in  the  field  of 
diabetes  in  America,  and  it  is  doubtful  whether  his 
Italian  colleagues  regard  him  as  an  authority.  It 
should  be  evident  that  any  one  promising  a “sure 
cure”  of  diabetes  in  six  months  must  be  a charlatan, 
(.lour.  A.  M.  A.,  May  21,  1932,  p.  1833.) 

The  International  Treaty  Controlling  Narcotic 
Drugs.— On  March  31st  the  United  States  Senate 
ratified  the  international  treaty  for  limiting  the  man- 
ufacture of  narcotic  drugs.  The  treaty  was  the  re- 
sult of  an  international  conference  held  at  Geneva 
in  1931.  The  treaty  should  be  far-reaching  in  its 
effect  on  preventing  the  smuggling  of  contraband 
drugs  into  this  and  other  countries.  The  treaty  does 
not  weaken  or  relax  existing  American  measures 
for  the  control  of  the  legal  use  of  these  drugs,  or 
those  for  the  suppression  of  their  abuses.  The  treaty 
deals  with  twm  phases:  the  limitation  of  the  manu- 
facture of  narcotic  drugs,  and  the  strengthening  of 
measures  for  their  international  control  and  dis- 
tribution. (Jour.  A.  M.  A.,  April  16,  1932,  p.  1379.) 

Book  Announcements 


A Speech  for  Every  Occasion.  New  Speeches  by 
A.  C.  EDGERTON,  LL.  M.,  Co-author  of  Thirty 
Complete  Debates.  Noble  and  Noble.  New  York 
City.  Octavo  of  436  xix  pages.  Cloth.  Price, 
$6.00. 

Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  Series.  Volume  the  Fifty-third. 
Philadelphia.  Printed  for  the  College.  1931.  Oc- 
tavo of  317  pages.  Cloth. 

Plastic  Surgery  of  the  Nose,  Ear  and  Face.  By  DR. 
VICTOR  FRUHWALD,  Ex-Assistant  of  the  Nose, 
Throat  and  Ear  Clinic  in  Vienna.  Translated  by 
GEOFFREY  MOREY,  M.  B.,  B.  S.  (Adalaide), 
D.  L.  O.  (London).  Junior  Surgeon  Shropshire 
Nose,  Ear  and  Eye  Hospital  (Shrewsbury).  Vienna. 
Wilhelm  Maudrich.  1932.  Octavo  of  86  pages. 
With  88  Illustrations.  Cloth.  Price,  $4.00  post- 
free. 

The  Expectant  Mother’s  Handbook.  By  FREDER- 
ICK C.  IRVING,  A.  B.,  M.  D.,  Professor  of  Ob- 
stetrics, Harvard  Medical  School;  Visiting  Ob- 
stetrician, Boston  Lying-in  Hospital.  Boston  and 
New  York.  Houghton  Mifflin  Company.  The 
Riverside  Press,  Cambridge.  1932.  12mo.  of  203- 

xii  pages.  With  illustrations.  Cloth.  Price,  $1.75. 
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Editorial 


Dr.  Charles  Rollin  Grandy. 

As  we  prepare  editorial  comment  for  this 
issue  of  the  Monthly,  word  comes  with  the 
sad  news  of  the  death  of  a former  president  of 
the  Medical  Society  of  Virjiinia,  Dr,  Charles 
Rollin  Grandy.  The  distressing  news  of  Dr. 
Grand3"’s  sudden  and  untimely  death  will 
bring-  grief  to  the  members  of  the  Medical  So- 
ciety of  this  state.  The  high  purposes  and  the 
enthusiastic  etforts  of  his  administration,  when 
he  served  so  signally  as  president  of  this  So- 
ciety, distinguished  Dr.  Grandy  as  a man  of 
unusual  gifts  in  organization  and  leadership. 
He  gave  freely  of  his  time  in  advancing  the 
best  interests  of  organized  medicine  in  this 
state.  He  travelled  over  tlie  state  and  en- 
deavored to  forward  the  work  of  local  and 
county  medical  societies.  He  made  especial 
etfoi’t  to  increase  the  usefulne.ss  of  post-gradu- 
ate study  of  medicine  in  this  state.  He  took 
a leading  part  in  shapin-i:  the  plans  that  liave 
been  in  operation  more  and  more  successfully 
in  this  state,  wlierehy  the  active  iiractitioner 
in  the  held  may  have,  by  various  clinics  and 
lectures,  clinical  medicine  brought  to  him  in 
his  local  community.  Dr.  Grandy,  as  Presi- 
dent of  the  Society,  took  an  especial  and  elfec- 
tive  interest  in  the  balancing  of  the  budget  of 
the  hnances  of  tlie  Society.  He  made  striking 
efforts  to  give  new  life  to  the  sessions  and  the 
programs  of  the  annual  meetings.  In  fact  one 
may  say  that  as  President  of  the  Medical  So- 
ciety of  Virginia,  his  services  were  of  a liigh 
order  and  the  effects  of  his  wise  administration 


will  he  carried  through  the  coming  years.  His 
hue,  clean,  high,  frank  jiersonality,  always 
found  aligned  in  the  cause  of  the  lie.st  humani- 
ties, will  he  long  remembered  liy  his  host  of 
friends.  His  name  will  lie  long  revered  for 
his  great  service  to  the  profession,  to  the  cause 
of  prevention  of  disease  in  his  native  state. 


Pellagra. 

A recent  analysis  of  lb2  cases  of  pellagra 
Ijy  Boggs  and  Padget,*  as  abstracted  in  the 
American  Journal  of  Medical  Sciences,  .lime, 
1932,  page  8()2,  offers  conclusions  of  interest 
on  this  malady.  Such  a study  based  upon  the 
observations  of  an  author  during  the  course  of 
twenty  years  brings  interesting  facts  to  the 
reader,  now  and  then,  seeing  a ca'e.  These 
writers  arrange  a chussiffcation  of  pellagra  that 
is  ea.sy  of  recognition  and  is  borne  out  by  their 
years  of  experience  with  this  malady.  They 
define  three  types;  (1)  simple  pellagra:  (2) 
post-alcoliol  variety;  and  (3)  iiellagra  en- 
grafted as  a complication  of  some  other  dis- 
ease. In  the  simple  pellagra  type,  there  were 
thirty-one,  in  the  alcohol  group  there  were 
forty,  and  in  the  third  group  there  were  thirty- 
one  cases.  It  was  noted  by  the  authors  that 
pellagrous  lesions  were  not  characteristic  of 
the  .seasonal  symptoms  of  the  SlU'ing.  IMosr 
of  the  patients  complained  of  dermatitis,  diar- 
rhea, and  sore  mouth,  but  one-fifth  gave  no 
signs  on  admittance  characteristic  of  pel’agra. 

These  authors  point  with  special  interest  to 

*BuIletin  John  Hopkins  Hospital,  1932,  50,  21. 
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cases  Avitli  a history  of  excessive  use  of  alcohol : 
of  the  forty  cases  of  this  group,  thirty-six  en- 
tered the  hospital  after  a si^ree  lasting  from 
four  to  six  weeks,  and  the  four  remaining  had 
used  for  a long  period  a daily  ration  of  dis- 
tilled liquor.  These  cases  showed  dermatitis, 
stomatitis,  and  diarrhea.  Forty-Hve  per  cent 
showed  spinal  cord  lesions,  and  one-hali 
showed  some  ty[)e  of  psychosis.  Anemia  was 
found  in  80  per  cent  of  these  cases.  Practi- 
tioners may  Ix"  on  the  alert  for  this  type  of 
pellagra  in  these  hard  times  not  only  because 
of  economic  distress  but  also  because  of  nutri- 
tional impoverishment.  The  alcoholic  whj 
eats  very  little  food  but  takes  more  or  less 
freely  of  alcohol  throughout  the  day  and  over 
a long  period  of  time,  who  shows  ‘'rough  skin'" 
on  the  dorsum  of  the  hands  and  forehead,  who 
has  more  or  less  mouth  symptoms  and  bowel 
disturbance,  may  be  in  the  initial  symptom 
atology  of  pellairra.  Alcoholic  patients  may 
shoAv  few  of  sucli  lesions  or  symptoms,  except 
.spinal  cord  or  jjsychic  disturbances. 

These  authors  make  the  important  observa- 
tion that  in  the  question  of  treatment  without 
the  liver  diet,  in  these  cases.  61)  per  cent  of 
the  patients  died.  Of  those  on  the  liver  diet, 
only  20  per  cent  died. 

Vitamin  A. 

No  longer  can  practitioners  ignore  a serious 
study  of  the  present  knowledge  of  the  vita- 
mins. For  many  years,  much  confusion  in 
publications  tended  to  give  the  casual  impres- 
sion that  no  definite  conclusions  had  been  ar- 
rived at.  and  the  whole  question  of  these  dietary 
essentials  had  not  been  clarified  sutliciently  to 
possess  practical  values  in  every  day  practice. 
However,  the  time  may  be  said  to  be  well  a: 
hand  for  a practical  study  of  this  subject  by 
all  kinds  of  practitioners — not  only  pediatrists 
and  internists,  but  all  practitioners.  The  mem- 
bership of  the  medical  societies  of  the  state 
orgnuiizations  may  now  look  for  such  an  ele- 
mentary and  practical  treatment  of  this  gen- 
era! sulqect  bv  a competent  committee,  autho- 
rized by  the  American  ^ledical  Association. 
In  a special  article  of  June  I.  193‘2.  page  1981, 
the  Journal  of  the  American  MeJical  An-^ocia- 
tion  announces  that  a series  of  articles  on 
"Present  Status  of  the  Knowledge  of  Vita- 
mins" is  to  be  published.  'Ihe  subject  matter 
of  these  articles  has  been  consiilered  by  the 
('ouncil  on  Pharmacy  and  Chemistry  and  bj' 
the  Committee  on  Foods,  and,  while  opinions 
expressed  are  those  of  the  authors,  the  publi- 


cations are  under  tlie  auspices  of  these  joint 
Committees  of  the  American  Medical  A.ssocia- 
tion. 

For  a fairer  statement  of  the  general  sub- 
ject. no  practitioner  coidd  wish  a better  agency 
whereby  to  reach  an  understanding  of  a sub- 
ject such  as  this.  This  point  in  appreciation 
of  the  qualifications  of  the  author  may  be  no 
better  illustrated  than  by  noting  that  vitamin 
A is  treated  in  the  first  article  of  the  series 
by  Lafayette  B.  ^lendel.  Sterling  Professor  of 
Physiological  Chemistry.  Yale  Fniversity. 
Readers  are  urged  to  give  careful  perusal  to 
the  entire  article.  The  story  of  the  discovery 
of  vitamin  A is  interesting  to  students  of  medi- 
cine and.  in  the  opening  pargraphs,  Mendel 
discourses  on  these  historical  incidents.  Then 
there  is  briefly  outlined  biologic  tests  em- 
ployed in  detecting  vitamin  A.  by  observing 
certain  nutritive  symptoms  in  animals  that 
have  .subsisted  on  rations  containing  "the  pres- 
ence or  absence  of  some  source  of  vitamin  A’’ 
as  "the  only  variable  factor." 

Characteristics  of  the  evidences  of  deficiency 
of  vitamin  A in  diet  bring  the  matter  to  a 
practical  observation  for  the  doctor.  In  young 
animals  on  nutrition  deficient  in  vitamin  A, 
interruption  of  growth  is  one  of  the  first  signs: 
eye  symptoms — cliaracteifistic  ophthalmia  aiul 
xerophthalmia  also  stand  out  as  spectacular 
signs  of  vitamin  A de  ‘ciency.  Then  the  oc- 
currence of  a tendency  to  respiratory  infec- 
tions. such  as  nasal  and  bronchial  catarrh  and 
pulmonary  infet'tion.  is  consequent  upon  the 
ration  deficient  in  vitamin  A.  The  animals 
show  signs  like  sneezing,  coughing,  dyspnea 
and  other  respiratory  signs.  Certain  animals 
under  such  a testing  diet  may  .show  di  eases 
of  the  glands  of  the  mouth  and  of  the  renal 
passages  as  well.  In  addition  to  these  phenom- 
ena. injury  and  deficiency  of  function  to  re- 
productive organs  are  noted  and  in  the  male 
sterility  results. 

Mendel  explains  to  the  reader  the  jnevalent 
method  of  estimating  the  content  of  vitamin 
A in  food.  This  discussion  necessarily  holds 
a certain  academic  interest  for  the  practitioner 
and  throws  a light  upon  the  complicity  of  such 
assays.  The  chemistry  of  vitamin  A is  de- 
scribed in  plain  terms  as  the  author  undertakes 
to  unfold  in  popular  terms  this  more  or  less 
difficult  subject.  It  is  of  considerable  impor- 
tance to  understand  that  vitamin  A can  be 
readily  destroyed  by  oxygen  or  oxidizing 
agents  at  high  temperatures.  However,  Men- 
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del  affirms  that  recent  studies  indicate  that 
“neither  fruits  nor  vegetables  lose  appreciable 
amounts  of  vitamin  A in  home  cooking  or  can- 
ning  process.  The  vitamin  A assay  of  cod 
liver  oil  joreserved  in  the  absence  of  air  re- 
mains quite  constant  over  periods  of  many 
months.” 

The  reader  may  note  in  the  following  list 
a few  common  articles  of  diet,  arranged  ac- 
cording to  their  relative  supply  of  vitamin  A. 

As  an  excellent  source:  Butter  (high  grade), 
carrots  (raw),  cod  liver  oil,  cream,  eggs,  milk 
(cow’s:  fresh,  dried,  evaporated),  spinach, 
watercress. 

As  a good  source : Asparagus  (green),  beans 
(green),  bread  (whole  meat;  milk),  cabbage 
(raw,  green),  carrots  (cooked),  cheese,  corn 
(yellow),  dandelion  greens,  lettuce,  liver 
(beef),  milk  (human),  orange  juice,  oy.sters, 
peaches,  peas,  potato  (sweet),  pumi:)kin,  to- 
mato. 

Other  items  in  food  ai’e  given  by  Mendel 
under  the  titles  of  foods  containing  a fair 
amount  and  minimal  or  unappreciable  amount 
of  vitamin  A. 

Personality  Problems  for  the  Practitioner. 

At  the  twenty- fifth  annual  meeting  of  the 
Southern  Medical  Association  in  New  Orleans, 
la.st  November,  Roberts  presented  a thesis  on 
Personality  Pathology  that  may  serve  as  a sug- 
gestion for  comment  here.  At  the  end  of  a 
period,  as  it  were,  after  thirty  years  of  bril- 
liant progress  in  scientific  achievement  in 
medicine,  it  might  be  quite  appropriate  for 
the  practitioner  to  take  cognizance  of  a field 
of  approach  to  the  distressed  patient,  that  may 
have  been  all  too  much  neglected  by  him  in 
the  rush  of  daily  work.  Roberts  in  detail  por- 
trays the  complex  wherein  there  is  the  disor- 
dered personality  with  disease  of  body  and  the 
disordered  personalities  seeking  medical  ad- 
vice, unrelated  to  structural  pathology  within 
the  body.  The  trend  of  medicine,  with  its 
diagnostic  outlay  in  laboratory  and  hospital 
equipment,  has  been  more  to  search  for  pathol- 
ogy and  overlooked  the  deranged  personality 
induced  by  environmental  influences  of  the 
complainants. 

As  a text  for  such  a discussion  the  author 
in  minute  detail  elaborates  in  a descriptive 
amplification  the  fretting  vexations  found  in 
the  garrulous  story  of  the  distressed  patient. 
For  instance,  the  history  of  the  second  patient 
is  depicted  after  this  method  of  recording  per- 
sonality features:  “He  is  an  effeminate,  pale. 


in-door  boy,  who,  though  24,  looked  20 — Kyes 
were  blue — hair  light  brown — fingers  long  and 
tapering — ^skin  soft — a wistful  face — strug- 
gling against  fear — some  half-hearted  artist 
boy — uncertain — never  found  himself.  He 
sleeps  from  10:00  to  7:00 — puslies  a bookkeep- 
ing machine  in  an  unimaginative — large  cor- 
poration— from  8 :30  to  5 :00 — 30  minutes  for 
lunch — enjoys  walking  with  girls — church  on 
Sunday.  He  is  tired  in  evenings.  He  has 
a distended  abdomen,  belches,  passes  much  gas 
— dull  aching  feeling  in  umbilicus, — pubis  and 
small  of  back.  He  resents  the  way  he  has  been 
treated  by  physicians;  has  taken  medicine  for 
seven  months  and  ten  days  Avith  no  improve- 
ment— two  series  of  X-rays— much  laboratory 
work — could  not  afford  to  spend  so  much 
money,”  etc.  So  the  appealing  story  goes,  as 
Roberts  draws  the  details  from  the  patient. 
“This  patient,”  says  Roberts,  “was  a psycho- 
physical problem — -” 

Robert  pleads  that  the  physician,  the  gen- 
eral practitioner,  “does  not  need  to  be  either  an 
authority  or  even  widely  read  in  psychology 
to  be  capable  of  great  service  to  this  class  of 
patients.”  An  intelligent  understanding  of 
general  principles  in  the  field  of  psychology 
can  but  increase  the  usefulness  of  every  medi- 
cal man  but  the  sort  of  superficial  minutiae  as 
one  notes  in  popular  magazines  and  newspaper 
articles — such  “frothy  nonsense  and  only  the 
outer  and  lunatic  fringes  of  a real  psychology” 
is  not  helpfid  or  dependable  as  an  aid  in  medi- 
cal inquiry  of  personality  of  patients.  Prac- 
titioners may  wisely  apply  themselves  to 
physiologic  psychology  and  thoughtfully  in- 
form themseleves  upon  the  more  or  less  normal 
functions  of  the  mind  in  order  that  the  patho  - 
logic  personalities  appearing  before  him  in  the 
chair  of  the  consultation  office  may  be  the  bet- 
ter interpreted  and  more  skillfully  treated.  To 
decide  whether  one  is  dealing  with  pathologj’^ 
or  functional  misbehavior  in  the  domain  of 
personality  is  important  to  the  practitioner. 
In  these  days  of  stress  and  strain  when  diffi- 
culties appear  often  quite  insurmountable,  one 
must  find  the  i:)ath  to  well-being  for  the  dis- 
tressed, perplexed,  and  the  cowed.  To  the 
“sick  at  heart,”  the  practitioner  must  offer, 
based  on  a discerning  understanding,  the 
strength  of  a new  purpose,  quickened  by  cure 
of  disease  and  by  the  rescue  from  the  tangled 
cross-purposes  of  bodily  dysfunction.  The  in- 
feriority complex  of  a broken  spirit  or  a 
wounded  pride  or  a broken  faith  or  an  in- 
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sidioiis  disease  process  must  be  written  off  the 
l)a”:es  of  daily  life  if  patients  are  to  receive 
the  full  service  of  modern  needs  from  the  prac- 
titioners of  tliese  and  future  times.  Physi- 
cians need  not  be  widely  read  in  psychology. 
Through  observation,  broad  reading,  a catholic 
interest  in  the  problems  of  this  day  and  time, 
a discriminating  understanding  of  the  difficul- 
ties of  human  nature,  the  general  practitioner 
may  render  a high  oi'der  of  service  to  the 
baffled  and  broken  patient  who  appeals  for 
treatment.  As  practitioners  swing  into  action 
in  these  days  of  economic  hardships  and  men- 
tal depression,  they  must  be  armed  Avith  a 
strong  purpose.  They  must  pierce  the  super- 
t'cial  layer  of  personality  pathology.  They 
must  destroy  the  bewildering  effect  of  such 
fears.  They  must  draw  upon  the  deeper  foun- 
tains of  human  nature.  They  must  tap  the 
deep  veins  of  manhood  and  Avomanhood  that 
lie  inherent  in  the  personality  someAvhere. 


That  must  be  the  larger  effort  of  the  practi- 
tioner of  the  immediate  present  and  the  fu- 
ture. 

It  is  true  Ave  knoAV  only  in  part — Ave  can 
prophesy  only  in  part.  But  Avith  all,  Ave  may 
take  on  neAv  determination  as  Ave  recall  the 
SAvinging  lines  of  Poi)e  as  he  portrays  man’s 
strength  and  Aveakness  alike. 

“Know  then  thyself,  presume  not  God  to  scan, 
The  proper  study  of  mankind  is  man. 

Placed  on  this  isthmus  of  a middle  state, 

A being  darkly  wise,  and  rudely  great; 

With  too  much  knowledge  for  the  skeptic  side, 
With  too  much  Aveakness  for  the  stoic’s  pride, 

He  hangs  between;  in  doubt  to  act,  or  rest; 

In  doubt  his  mind  or  his  body  to  prefer; 

Born  but  to  die,  and  reas’ning  but  to  err; 

Alike  in  ignorance,  his  reason  such. 

Whether  he  thinks  too  little  or  too  much; 

Chaos  of  thought  and  passion,  all  confused; 

Still  by  himself  abused  or  disabused; 

Created  half  to  rise  and  half  to  fall; 

Great  lord  of  all  things,  yet  a prey  to  all; 

Sole  judge  of  truth,  in  endless  error  hurled. 

The  glory,  jest,  and  riddle  of  the  world.” 


Department  of  Clinical  Education 


Post-Graduate  Clinics  at  the  Medical  College 
of  Virginia. 

Both  the  clinicians  and  the  physicians  at- 
tending considered  the  Post-Graduate  Clinics 
at  the  Medical  College  successful,  according  to 
the  report  of  Dr.  Fred  J.  Wampler,  Chairman 
of  the  Committee. 

The  program  consisted  of  six  clinics : ( 1 ) 

Pediatrics,  by  Dr.  Lee  Sutton.  Jr.  (2)  Medi- 
cal. by  Drs.  W.  B.  Porter.  J.  yiorrison 
Hutcheson.  William  H.  Higgins,  and  I).  C'. 
Ashton.  (3)  Surgical.  b\  Drs.  1.  A.  Bigger, 
C.  C.  Coleman,  G.  Paul  LaRoque.  and  Car- 
rington Williams.  (-1)  Symposium  on  Fungus 
Diseases — -Etiology  and  Pathology,  by  Dr. 
Frederick  W.  SIuiav;  Respiratory  Tract,  by  Dr. 
E.  C'.  Harper;  Intestinal  Tract  by  Dr.  J. 
PoAA-ell  Williams;  Rectum  and  Anal  Region, 
by  Dr.  E.  II.  Terrell;  Skin  and  Aiipendages, 
by  Dr.  Thomas  W.  Murrell.  (5)  Symposium 
on  Pellagra — Etiology,  by  Dr.  J.  H.  Smith; 
Nervous  ^Manifestations,  by  Dr.  B.  R.  Tucker; 
Treatment,  by  Dr.  W.  B.  Porter;  Prevention 
of  Pellagra  and  other  De'lciency  Diseases,  by 
Dr.  F.  J.  Wampler.  (G)  Ob-stetrics.  by  Dr. 
II.  II.  Ware,  Jr.;  discussion  by  Dr.  M.  E. 
Lapham. 


The  dates.  May  ‘2Tth  and  28th,  proA’ed  un- 
suitable in  many  cases  and  apparently  limited 
the  attendance.  Change  to  a more  convenient 
season  is  being  considered  for  the  next  clinics. 
The  physicians  registered  Avere ; 

AA-i.ET'r — 'LV.  A.  AV.  Lewis. 

Bedfoki) — Dr.  C.  H.  Bondurant. 

Berryvili.e — Dr.  C.  H.  Iden. 

Bi)Avi.i.X(i  Gree.x — Dr.  John  G.  Broaddus. 
CiiARiorrEsviLLE — Dr.  M.  E.  Lapham. 

Covi.xci-ox — Dr.  N.  B.  Jeter. 

Cx  i.PEPER — Dr.  0.  K.  Burnette. 

Elktox — Dr.  M.  T.  McCulloch. 

Fi.oyi) — Dr.  R.  M.  DeHart. 

Forest — L'c.  B.  A.  Rice. 

Hampde.x-Sypxey — Dr.  Ray  A.  Moore. 

Hillsville — Dr.  J.  G.  Cox 
Jetersvili.e — Dr.  James  M.  Habel. 

Lottsburg — Dr.  R.  E.  Booker. 

Lyxciibi’rg — Dr.  John  Hundley,  Jr. 

Mckenxea- — Dr.  R.  H.  Manson 
Millers  Taver.x — Dr.  E.  L.  W.  Ferry. 

Neavtowx — Dr.  R.  D.  Bates. 

Petersbcrg — LV.  F.  J.  Wright. 

Dr.  John  R.  Gill. 

Rich.aioxi) — Dr.  J.  J.  Anderson. 

Lv.  M.  B.  Baughman. 

Dr.  J C.  Blanton. 

Dr.  M.  O.  Burke. 

Dr.  E.  L.  Copley. 

Dr.  Thomas  F.  Gill. 

Dr.  Oscar  L.  Hite. 

Dy.  R.  Main. 

Dr.  EdAvard  McCarthy. 
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Dr.  C.  L.  Outland. 

Dr.  B.  E.  Strode. 

Staunton — Dr.  Charles  W.  Putney. 

SuiFOLK — Dr.  J.  L.  Rawls. 

Washington,  D.  C. — Dr.  A.  Ray  Dawson. 

Geo.  Eutslek. 

Executive  Secretar)j^ 
Defartment  of  Clinical  Education. 

Prenatal  and  Postnatal  Care. 

AVith  three  of  the  ten  meetings  in  the  first 
series  of  post-graduate  courses  in  prenatal  and 
postnatal  care  completed,  the  enrollment  of 
physicians  has  reached  a total  of  seventy-five. 
Their  attendance  rate  is  slightly  lower  than 
five  out  of  six,  a rate  which  wonld  be  about 
nine  out  of  ten  if  the  entire  absence  of  six 
members  conld  be  disregarded.  Seventeen  other 
physicians  have  visited  the  classes  one  or  more 
times  and  increased  the  average  attendance 
each  week  to  CT.3.  The  classes  have  attracted 
still  other  visitors,  a medical  missionary,  medi- 
cal students,  public  health  and  hospital  nurses 
and  a public  health  official. 

Not  only  the  enrollment  and  the  regular  at- 
tendance but  the  interest  manifested  in  the 
lectures,  demonstrations  and  round-table  dis- 
cussions have  given  gratifying  indication  of 
the  success  of  the  course.  Almost  without  ex- 
ception physicians  approve  the  general  plan 
of  post-graduate  educational  opportunities,  but 
the  supreme  test  comes  when  the  actual  presen- 
tation of  a specific  subject  must  measure  up 
to  their  needs  and  demands.  Unsolicited  notes 
of  appreciation,  repeating  the-terms  “interest- 
ing and  enjoyable,”  “practical,”  “valuable,” 
“profitable,”  show  that  this  progi’am  bids  fair 
to  fulfill  in  marked  degree  the  purposes  for 
which  it  was  established. 

In  two  other  respects  a favorable  start  can 
be  reported.  Through  the  cooperation  of  mem- 
bers of  the  groups,  clinical  material,  upon 
which  much  of  the  effectiveness  of  the  course 
depends,  has  been  made  available  in  every  case 
except  one.  Furthermore,  Dr.  Lapham,  the 
Field  Clinician,  is  receiving  an  increasing  num- 
ber of  requests  for  examination  of  patients  at 
the  offices  of  physicians  in  his  classes.  Dr. 
Lapham  sees  no  patients  without  the  recom- 
mendation of  a ^^hysician  and  communicates 
with  them  only  through  the  physician.  His 
out-of-class  hours  will  be  devoted  to  such  con- 
sultations for  educational  purposes  without 
cost,  and  the  Joint  Committee  invites  full  use 
of  his  services. 

Complete  data  upon  the  classes  now  being 
conducted  in  the  circuit  follow : 


Nelson  County — Previously  reported  en- 
rollments: Drs.  Miller,  Randolph,  Thaxton, 
AVills.  Additional  enrollments : Drs.  Dickie, 
Everett,  Horsley,  Kidd,  Tunstall.  Total  en- 
rollments, 9.  Average  attendance,  8.3.  Per- 
centage of  attendance,  92.6. 

Lynchburg  (Amherst,  Appomattox,  Bed- 
ford AND  Campbell  Counties) — Previously  re- 
ported enrollments : Drs.  Oglesby  and  Plunk- 
ett. Additional  enrollments : Drs.  J.  P.  Clark, 
C.  AV.  Haden,  Geo.  T.  Harris,  J.  H.  Hoskins, 
John  Hundley,  Jr.,  P.  G.  Hundley,  AA".  C.  Ros- 
ser, J.  A.  Rucker,  AA".  O.  Tune,  R.  B.  AA'are. 
A^isiting  physicians:  Drs.  C.  H.  Bondurant, 
J.  AA^.  Davis,  A.  M.  Owen,  IM.  P.  Rucker,  E. 
M.  Sandidge,  R.  M.  Taliaferro,  David  N. 
Twyman,  John  AA^alker,  AA'alter  L.  AA'illiams, 
E.  F.  Younger.  Total  enrollments,  12.  Aver- 
age attendance,  13.3.  Percentage  of  attend- 
ance of  those  enrolled,  76.5. 

Lexington  (Bath,  Botetourt  and  Rock- 
bridge Counties) — Previously  reported  enroll- 
ments : Drs.  Bailey,  H.  R.  Coleman  and  H. 
R.  Coleman,  Jr.,  Cooke,  Leech,  Loyd,  McClung, 
Seebert,  Thurman,  Tompkins,  AA'hite.  Addi- 
tional enrollments : Drs.  E.  AA^.  Dodd,  T.  F. 
Kennan,  Geo.  A.  Torrence.  ATsiting  physi- 
cians: Drs.  C.  S.  Groseclose,  AA".  A.  Jeffress 
and  M.  T.  A^aden.  Total  enrollments,  14. 
Average  attendance,  10.7.  Percentage  of  at- 
tendance of  those  enrolled,  70. 

Staunton  (Augusta  and  Highland  Coun- 
ties)— Previously  reported  enrollments:  Drs. 
Bradford,  Campbell,  Hartman,  Aliirphy, 
Payne,  Putney,  Robertson,  Roller,  Tynes  and 
VA^omack.  Additional  enrollments : Drs.  C.  B. 
Fox,  J.  F.  Hubbard,  H.  G.  Middlekaiiff,  C.  P. 
Obenschain,  T.  R.  Rolston,  J.  B.  Stone,  J.  F. 
Stover,  H.  F.  AA'hite.  ATsiting  physician:  Dr. 

Q.  H.  Barney.  Total  enrollments,  18.  Aver- 
age attendance  16.3.  Percentage  of  attendance 
of  those  enrolled,  95.5. 

Charlottesville  (Albemarle,  Fluvann.v, 
Greene,  Louisa  and  AIadison  Cox'nties)  — 
Previously  reported  enrollments : Drs.  Harri.s, 
McQuade,  Macon,  Nokes,  Rea,  AA^illiams.  Ad- 
ditional enrollments:  Di's.  F.  J.  Clements,  J. 
C.  Coulter,  H.  S.  Daniel,  T.  H.  Daniel,  E.  D. 
Davis.  E.  1).  Davis.  Jr..  AA".  A.  Kyger,  J.  O. 
Mundy,  R.  L.  Page,  Geo.  AA’'.  Parrott.  E.  B. 
Pendleton,  H.  AA".  Porter,  C.  F.  Ross,  J.  AA".  R. 
Smith,  E.  A.  Terrell,  J.  H.  A"eatnian.  A"isiting 
physicians : Drs  H.  L.  Baptist,  L.  G.  Roberts. 

R.  L.  Taliaferro.  Total  enrollments,  22.  Aver- 
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a"e  attendance,  18.7.  Percenta<ie  of  attendance 
of  those  enrolled.  76.2. 

Future  Courses  in  Prenatal  and  Postnatal 

Care. 

The  Joint  Committee  has  designated  the  area 
snrroimding  Richmond  and  Farmville  for  the 
second  circuit  of  courses.  The  centers  tenta- 
tively decided  ujDon,  subject  to  the  approval 
of  the  local  medical  societies,  are  Richmond, 
Petersburg,  Hopewell.  Lawrenceville  a n d 
Farmville;  the  period  is  August  22nd  to  Oc- 
tober 28th.  The  preliminary  steps  to  secure 
approval  of  the  societies  and  begin  the  work 
of  organization  have  been  entered  upon. 

Because  an  interval  of  two  weeks  between 
the  first  and  second  circuits  is  permitted  by 
the  relatively  late  date  for  the  annual  meet- 
ing of  the  Medical  Society  of  Virginia,  the 
Joint  Committee  has  investigated  the  possibil- 
ity of  a two  weeks’  intensive  course  on  the 
Eastern  Shore.  By  j^ermission  of  Drs.  Doughty 
and  Denoon,  jjresidents  of  the  Accomac  and 
Northampton  Societies,  most  of  the  members 
were  interviewed.  Generally  the  proposal  was 
received  with  great  cordialit3^  Eleven  phy- 
sicians have  enrolled  for  the  course,  and  the 
details  of  organization  will  he  completed  when 
approval  is  formally  voted  by  the  societies. 
The  dates  for  these  meetings  are  August  8th- 
19th.  The  class  will  meet,  at  least  in  the  be- 
ginning, in  the  Northampton-xCccomac  Me- 
morial Hospital  at  Nassawadox. 

Two  additional  circuits  of  five  centers  are 
planned  by  the  Joint  Committee  for  the  fall 
and  winter  months.  Choice  of  the  centers  will 
depend,  as  usual,  upon  the  favorable  action 
of  local  medical  societies,  and  also  upon  the 
interest  and  demand  manifested.  It  is  funda- 
mental to  the  success  of  a long-time  educa- 
tional undertaking,  which  it  is  hoped  will  in- 
clude in  the  future  additional  branches  of  medi- 
cine, that  local  societies  sponsor  and  arrange 


The  Rockbridge  County  Medical  Society 

Held  its  I'egular  quarterly  meeting  on  INIay 
18th,  at  the  elackson  Memorial  Hospital,  Dr. 
F.  L.  Thurman  presiding.  He  introduced  Dr. 
M.  E.  Lapham,  who  came  under  the  auspices 
of  a Joint  Committee  of  the  Medical  Society 
of  Virginia,  the  Medical  College  of  Virginia 


for  the  courses  as  a project  of  their  own.  Not 
onh’  is  the  high  expense  of  personal  visitation 
saved  by  this  method,  but  the  society  is 
strengthened  and  enabled  to  carry  forward 
other  educational  programs  more  effectively. 
Representatives  of  the  University  of  Virginia 
Extension  Division,  as  the  administrative 
agenc}"  of  the  Joint  Committee,  stand  ready  to 
attend  medical  society  meetings  for  the  purpose 
of  explaining  the  course. 

In  the  case  of  the  present  program  there  is 
probably  a premium  upon  early  organization. 
The  expenses  for  the  first  year  are  entirely 
cared  for  by  the  appropriation  of  $2,500  made 
by  the  Medical  Society  of  Virginia  at  Roanoke 
and  the  grant  of  $10,000  from  the  Common- 
wealth Fund.  The  Joint  Committee  felt  it 
was  advisable  to  establish  at  the  beginning  of 
the  courses  the  principle  of  partial  self-sup- 
port the  students  themselves,  and  for  that 
reason  it  has  set  an  enrollment  fee  of  $5.00 
per  student  for  the  course  during  the  first  year. 
For  the  proposed  second  and  third  years  re 
quired  to  place  this  educational  opportunity 
in  every  section  of  the  state  where  it  is  de- 
sired, the  grant  of  the  Commonwealth  F und 
is  tentative  and  rechiced  in  amount.  If  an 
increase  in  the  enrollment  fee  should  become 
necessary,  only  the  students  during  the  first 
year  will  have  the  advantages  of  the  minimum 
rate.  Officers  and  members  of  societies  in  con- 
sideration of  this  fact  are  urged  to  begin  ar- 
rangements for  offering  the  course  to  their  col- 
leagues as  promptly  as  possible. 

Further  information  concerning  the  course 
will  be  furnished  upon  application.  Descrip- 
tive folders  for  prospective  students  and  the 
mimeogTaphed  lectures  of  the  Field  Clinician, 
as  well  as  instructions  to  patients  and  blank 
cards  for  prenatal  examinations,  are  available 
in  reasonable  quantities. 

Geo.  Eutst-er, 

Secretary  Joint  C ommittee. 


and  the  University  of  Virginia,  and  in  a most 
interesting  talk  told  this  society  of  the  project 
for  a course  of  instruction  in  pre-natal  and 
post-natal  care.  He  was  followed  by  Mr. 
George  W.  Eutsler,  secretary  of  the  Joint  Com- 
mittee, who  went  into  some  details  on  the  same 
subject. 


Proceedings  of  Societies 
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Dr.  Thurman  next  introduced  Dr.  Don. 
1‘eters,  surgeon  to  the  State  Colony  for  Epi- 
leptics and  Feebleminded,  who  gave  a very 
enlightening  address,  his  subject  being  “Sterili- 
zation Under  the  Law.” 

On  June  1st,  Dr.  M.  E.  Lapham  gave  the 
first  of  the  series  of  lectures  in  Lexington,  this 
being  a course  of  instruction  in  pre-natal  and 
post-natal  care  of  mother  and  child.  These 
lectures  will  continue  at  weekly  intervals  for 
ten  weeks.  Considerable  interest  in  this  mat- 
ter has  been  showm  by  the  doctors  in  Rock- 
bridge and  adjacent  counties,  and  a goodly 
number  were  on  hand  to  hear  the  lecture,  and 
the  questions  asked  afterward  showed  that  the 
subject  was  one  that  appeal  to  those  present. 

E.  P.  Tompkins,  Secretary. 
The  Wise  County  Medical  Society 

Held  its  regular  meeting  at  Norton,  Va.,  on 
May  25th.  They  had  an  exceptionally  good 
program  as  follows:  The  Treatment  of  Ab- 
dominal Injuries,  by  Dr.  Jas.  Williams,  Rich- 
lands;  Progress  in  the  Treatment  of  Eclamp- 
sia, by  Dr.  D.  O.  Hamblin,  Pennington  Gap; 
Colles  Fracture,  by  Dr.  Fred  M.  Duckwall, 
Kingsport,  Tenn.,  and  The  Etiology  and  Treat- 
ment of  Non-Infectious  Diarrheas  of  Infants, 
by  Dr.  S.  H.  Rivers,  Calvin.  Following  this 
program,  dinner  was  served  at  the  Hotel 
Norton. 

Dr.  T.  J.  Tudor,  Norton,  is  president  of  this 
society,  and  Dr.  W.  R.  Culbertson,  also  of 
Norton,  is  secretary. 

The  Norfolk  County  Medical  Society, 

At  its  annual  meeting,  on  June  6th,  elected 
its  delegates  and  alternates  for  the  Richmond 
meeting  of  the  Medical  Society  of  Virginia 
and  elected  officers  for  the  coming  year.  These 
are : President,  Dr.  Joseph  D.  Collins,  Ports- 
mouth ; vice-president.  Dr.  W.  P.  IVIcDowell, 
Norfolk,  and  secretar^^-treasurer.  Dr.  Lockburn 

B.  Scott,  of  Norfolk.  Dr.  Scott  is  now  enter- 
ing upon  his  twelfth  consecutive  year  in  this 
office. 

The  Roanoke  Academy  of  Medicine 

Held  its  fourth  hospital  meeting  for  the 
current  year  at  the  Jelferson  Hospital, 
Roanoke,  Va.,  on  June  6th,  at  8:30  P.  M.  Dr. 
A.  P.  Jones  was  in  charge  of  the  program 
which  was  presented  by  members  of  the  stalf. 
The  program  was  as  follows: 

Gall-Bladder  Disease:  A Comparison  of 
Roentgen  Ray  and  Operative  Findings — Dr. 

C.  H.  Peterson. 


Recurrent  Ectopic  Pregnancy — Dr.  A.  P. 
Jones. 

Duplication  of  the  Gall-Bladder — Dr.  F.  G. 
Slaughter. 

Electrocardiographic  Studies — Dr.  G.  B. 
Lawson. 

Methods  of  Prognosis  in  Cancer  of  the 
Breast — Dr.  A.  F.  Doyle. 

Post-Operative  Adhesions — Dr.  FI.  A.  Wil- 
gis. 

What  We  Have  Accomplished  -with  Good 
Milk— Dr.  R.  H.  DuBose. 

Resume  of  1932  Meeting  of  the  American 
Surgical  Association — Dr.  H.  H.  Trout. 

Dr.  John  A.  Pilcher  was  elected  to  member- 
ship. C.  H.  Peterson,  M.  D., 

Secretary -Treasurer . 
The  Piedmont  Medical  Society 

Held  its  last  meeting  at  Orange,  Va.,  on 
June  2nd,  with  an  attendance  of  forty.  The 
scientific  program  included  the  followfing 
papers,  all  of  which  were  discussed : 

Benign  Tumors  of  the  Chest— Dr.  E.  C. 
Drash,  University. 

The  Prevention  of  Measles — Dr.  W.  W. 
Waddell,  University. 

Problems  of  the  Country  Practitioner — Dr. 
F.  G.  Scott,  Orange. 

Officers  elected  for  the  ensuing  year  are : 
President,  Dr.  Percy  Harris,  Scottsville ; vice- 
president,  Dr.  H.  B.  Wulholland,  University, 
and  secretary-treasurer.  Dr.  W.  El.  Bray  (re- 
elected), University. 

Southside  Virginia  Medical  Association. 

The  regular  meeting  of  this  association  was 
held  on  June  14th,  at  Suffolk,  Va.  The  visit- 
ing doctors  were  cordially  welcomed  by  Col. 
J.  E.  West,  and  Dr.  R.  L.  Raiford,  Franklin, 
responded  to  this  address.  Inhere  were  about 
fifty  doctors  present  and  all  the  papers  on  the 
program  were  read  and  freely  discussed. 

A most  interesting  feature  of  the  afternoon 
session  was  a paper  on  Childhood  Type  of 
Tuberculosis,  by  Dr.  J.  FI.  Smith,  of  F'arm- 
ville.  Following  this.  Dr.  C.  H.  Dawson, 
Suffolk,  gave  an  exhibition  of  children  with 
tuberculin  reactions.  After  this  scientific  pro- 
gram, the  visiting  doctors  were  entertained  by 
the  Suffolk  profession  at  a delightful  dinner. 

The  next  meeting  of  this  Association  will  be 
held  on  the  second  Tuesday  in  September,  at 
Piedmont  Sanatorium,  Burke ville,  Va.  Dr. 
W.  W.  Wilkinson,  La  Crosse,  is  president,  and 
Dr.  R.  L.  Raiford,  Franklin,  secretary. 
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News  Notes 


Medical  College  Finals. 

MeDICAI.  CoLEEGE  of  ^"IUGIXIA 

The  ninety-fourth  Cominencenient  exercises 
of  the  Medical  College  of  Virginia  -were  held 
in  Richmond  from  May  28th  to  31st,  inclu- 
sive. The.se  opened  with  Student  Night  on 
May  28th  in  the  form  of  dramatics  in  the 
IVoman's  Club  auditorium.  The  Commence- 
ment sermon  was  given  on  the  following  eve- 
ning-  by  Rev.  Dr.  F.  W.  Burnham,  at  the 
Seventh  Street  Christian  Church. 

INIonday  was  Alumni  Day.  Following  a 
buffet  luncheon  for  the  Board  of  Visitors, 
Alumni,  and  Senior  Classes  at  Cabaniss  Hal'., 
there  was  the  golf  tournament  between  mem- 
l)ers  of  the  faculty  and  alumni.  The  annual 
meeting  was  held  just  after  tlie  Alumni  dinner 
at  the  Commonwealth  Club,  that  evening.  Dr. 
J.  Morrison  Hutcheson,  Richmond,  was  elected 
president  of  the  Association  for  the  coming 
year,  succeeding  Dr.  J.  M.  Northington,  of 
Charlotte,  N.  C.  Dr.  W.  N.  Hodgkins,  IVar- 
renton,  Mr.  Harry  Brown,  Dr.  T.  W.  Wood, 
and  iNIiss  Pansy  Fletcher,  all  of  Richmond, 
were  elected  vice-presidents;  and  Drs.  F.  H. 
Beadles  and  C.  L.  Outland,  both  of  Richmond, 
were  continued  as  treasurer  and  secretary,  re- 
spectively. On  this  occasion,  the  student  body 
presented  the  College  a portrait  of  the  late 
Eppa  Hunton,  Jr.,  past  president  of  the  Board 
of  Visitors,  Dr.  Stuart  McGuire  making  the 
])resentation  for  the  students  and  Dr.  AV.  T. 
Sanger,  ju-esident,  accepting  it  for  the  College; 
Dr.  R.  J.  V^alker,  youngest  member  of  the 
1932  class,  presented  a silver  loving  cup  on  be- 
half of  the  alumni  to  Dr.  AA".  J.  Strother,  who 
graduated  sixty-one  years  ago  and  is  the  oldest 
alumnus  of  the  College;  and  General  AA'alter 
Drew  McCaw,  of  AATodstock,  who  returned  for 
his  fiftieth  commencement  i)rogram  was  pre- 
sented a silver  cup  by  Dr.  Roshier  AA^.  Aliller, 
on  behalf  of  the  alumni,  and  at  the  closing 
exercises  on  the  following  day  received  the 
honorary  degree  of  doctor  of  science. 

The  final  exerci.ses  were  held  at  the  Alosque 
Theatre  on  the  afternoon  of  the  31st,  at  which 
time  Dr.  AA'illiam  D.  Cutter,  Secretary  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Aledical  Association,  was  the 
principal  speaker.  Dr.  Sanger  announced  that 
a number  of  gifts  had  been  made  to  various 
features  of  the  College  work.  The  annual  re- 


ception and  dance  were  held  at  Commonwealth 
Club  at  9 :00  P.  iVI.  that  evening. 

There  were  161  in  the  graduating  classes  of 
the  College,  this  year,  ninety-one  of  these  being 
in  medicine.  Their  names  with  hospital  ap- 
pointments are  given  below ; 

AIejiorial  Hospital,  Richmond — Drs.  Na- 
thaniel Talley  Ballou,  Jr.,  Richmond; 
Nathan  Bloom,  Richmond;  Richard  Colbert 
Cecil,  Bramwell,  AA".  A"a.;  AA^inston  Tucker 
LaNeave,  Jr.,  Portsmouth,  Ohio;  Everett 
AA'alker  McCauley,  Union  Ridge,  N.  C. ; 
Duncan  Roland  McEachern,  AA^ilmington,  N. 
C. ; AA^^alter  Lewis  Nalls,  Alexandria;  Euston 
Spencer  Robertson,  Alcoma;  AA'illiam  Alayer 
Robinson,  Richmond;  Lee  Barnhardt  Todd, 
Newport  News;  AA^illiam  Lawrence  AATaver, 
Front  Royal. 

Johnston-AA^illis  Hospital,  Richmond — Dia. 
Holmes  Gantt  Byrd,  Tazewell;  Hawes 
Campbell,  Jr.,  Enfield;  Andrew  Mathews 
McLaughlin,  Richmond. 

Retreat  for  the  Sick,  Richmond — Drs. 
Josejih  Allen  Eason,  Hickory;  Earle  Carl- 
ton Gates,  Highland  Springs. 

St.  Ll'ke’s  Hospital,  Richmond — Drs.  Fred- 
erick Lionel  Finch,  Jr.,  Brooklyn,  N.  Y.; 
John  Hampton  Aliller,  Thomas,  AA'".  A^a. 
Sheltering  Ar:\is  Hospital,  Richmond — Dr. 

James  Massie  Gleason.  Farmville. 

Grace  Hospital,  Richmond — Drs.  Richard 
Sterling  Herring,  Clinton,  N.  C.;  Allen 
AA^hedbee  Lane,  Tarboro,  N.  C. 

TrcKER  Sanatorium,  Richmond — Dr.  John 
Aloses  Alewborn,  Snow  Hill,  N.  C. 

Stitart  Circle  Hospital.  Rtch:\iond — Drs. 
Albert  Thomas  Repass,  Richlands;  Charles 
Neill  Scott.  Smithfield,  AA’^.  A^a. 

St.  Elizabeth’s  Hospital.  Richmond — Dr. 

Robert  Jeffreys  AA'alker,  Jr.,  Tarboro,  N.  C. 
Norfolk  Protestant  Hospital,  Norfolk — 
Drs.  Alilton  Hamlin  Bland,  Crewe;  Karl 
Kenneth  AA'allace,  Charleston,  AA^.  A"a. 

St.  A'incent's  Hospital,  Norfolk — Drs. 
Stephen  Casagrande,  Brooklyn,  N.  Y. ; Car- 
roll  Spencer  Credle,  Swan  Quarter,  N.  C.; 
Cornelius  Eugene  Gorman,  Lynchburg; 
Stanley  Hobson  Powell,  Portsmouth ; 
Thomas  Eldridge  Stanley,  Beaver  Dam. 

U.  S.  Marine  Hospital,  Norfolk — Dr.  Cy 
Kellie  Lynn,  Hickory,  N.  C. 

Lewis  Gale  FIospital,  Roanoke — Drs.  Hal 
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Davis,  Roanoke;  Walter  Albert  Porter, 
Monarat. 

Roanoke  General  Hospital,  Roanoke — Drs. 
Henry  Merritt  Escue,  Tornado,  W.  Va. ; 
Wade  Hampton  Saundei-s,  Roanoke. 
Elizareth  Buxton  Hospital,  Newport  News 
— Dr.  Murray  Dick,  Newport  News. 
Chesapeake  & Ohio  Hospital,  Clifton  Forge 
— Dr.  Harold  Bryan  Damron,  Clintwood. 
Cheaspeake  & Ohio  Hospital,  Huntington, 
W.  Va. — Drs.  Robert  Guy  Backwelder,  Rich- 
mond; Rodolph  Hedley  Fowlkes,  Chatham; 
Bruce  Henderson  Pollock,  Huntington,  W. 
Va. 

Charleston  General  Hospital,  Charleston, 
W.  Va. — Drs.  Charles  Allen  Easley,  Jr., 
Chatham;  George  W.  Grafton,  Divide,  W. 
Va.;  Ralph  Everett  Pence,  Pasco,  Wash.; 
George  Douglas  Vermilya,  Clifton  Forge. 
Kanawha  Valley  Hospital,  Charleston,  W. 

Va. — Dr.  Thomas  Gideon  Faison,  Richmond. 
St.  Joseph’s  Hospital,  Parkersburg.  W.  Va. 

— Dr.  Russell  Felt  Hufford,  Welch,  W.  Va. 
St.  Mary's  Hospital,  Huntington,  W.  Va. — 
Dr.  Frank  Ho^an  Penn,  Jr.,  MacDonald,  W. 
Va. 

Bluefield  Sanitariuai,  Bluefield,  W.  Va. — 
Dr.  Charles  Tiffany  St.  Clair,  Jr.,  Bluefield, 
W.  Va. 

Hazleton  State  Hospital,  Hazi.eton,  Pa. — 
Drs.  John  Bryan  Haven  Bonner,  Raleigh,  N. 

C. ;  Younger  I.ovelace  Power,  Sycamore. 
Hamot  Hospital,  Erie,  Pa.— Dr.  Chase  Gray 

Gage,  Cambridge  Springs,  Pa. 

Allegheny  General  Hospital,  Pittsburgh, 
Pa.^ — Dr.  George  RandoliJi  Wilson,  Roches- 
ter, Pa. 

St.  Joseph’s  Hospital,  Reading,  Pa. — Dr. 

James  Marshall  Wink'^cld,  Winchester. 
Gallinger  Municipal  Hospital,  Washing- 
ton, D.  C. — Drs.  Willard  Cardwell,  Lynch- 
burg; Rupert  Spencer  Eaves,  Jr.,  Ruther- 
fordton,  N.  C. 

Garfield  Memorial  Hospital,  Washington, 

D.  C. — Dr.  Beverly  Wilkins  Nash,  Baynes- 
ville. 

N.  C.  Baptist  Hospital,  Winston-Salem,  N. 
C. — Drs.  Alexander  McNeil  Cox,  Greens- 
boro, N.  C.;  Joshua  Jack  Grizzard,  Jr., 
Branchville. 

City  IMemorial  Hospital,  Winston-Salem, 
N.  C. — Drs.  John  William  Griffis,  Natural 
Bridge  Station;  Herman  Sutton  Powell,  En- 
field, N.  C. 


James  Walker  ^Memorial  Hospital,  AVJlming- 
TON,  N.  C. — Dr.  Janies  Nelson  Dawson, 
Kinston,  N.  C. 

Wilmington  General  Hospital,  Wilmington, 
N.  C. — Dr.  Lloyd  Samuel  Hayes,  Morgan- 
town, W.  Va. 

Re.x  Hospital,  Raleigh,  N.  C. — Drs.  John 
Ralph  Johnson,  Clayton,  N.  C. ; William 
Wesley  Stanfield,  Creedmoor,  N.  C. 

Elyria  Memorial  Hospitai.,  Elyria,  Ohio — 
Dr.  Rodolfo  Frank  Fasoli,  Stamford,  Conn. 
White  Cross  Hospital,  Colujibus,  Ohio — 
Drs.  Paul  Douglas  Haynian,  Huntington, 
W.  Va.;  Beecher  Love  Smith,  Huntington, 
W.  Va. 

St.  Elizabeth’s  Hospital,  Youngstown,  Ohio 
— Dr.  Emery  George  Kyle,  Youngstown,  Ohio. 
Peoples  Hospital,  Akron,  Ohio — Dr.  Samuel 
Howard  Mirmelstein,  Newport  News. 

Holy  Name  Hospital,  Teaneck,  N.  J. — Dr. 

Robert  Bryan  Hillsnian,  Richmond. 

North  Hudson  Hospital,  Weehawken,  N.  J. 

—Dr.  Maurice  Kamp,  West  New  York,  N.  J. 
Orange  Memorial  Hospital,  Orange,  N.  J. — 
Dr.  Paul  Sherwin  Richards,  Butler,  N.  J. 
Jersey  City  General  Hospit.\l,  Jersey  City, 
N.  J. — Dr.  James  Stephen  Vermillion, 
Welch,  W.  Va. 

Baroness  Erlanger  Hospital,  Chaupanoog  v, 
Tenn. — Drs.  Jesse  Frank  Hobbs,  Edenton, 
N.  C.;  Joseph  Halford  Patterson,  Broad- 
way, N.  C. 

Municipal  Hospital,  San  Juan,  Porto  Rico 
— Dr.  Rafael  Rufino  Muniz,  Anasco,  P.  R. 
Scott  White  C’linic,  Teaiple,  Texas — Dr. 

Paul  Dalton  Rudd,  Brown  Summit,  N.  C. 
Santa  Rosa  Hospital,  San  Antonio,  Texas — 
Dr.  John  William  Worsham,  Hopewell. 
jMunicipal  Hospital,  Hartford,  Conn. — Dr. 
Eugene  William  Senter,  Bristol. 

Other  graduates  in  medicine  are : 

Dr.  Benjamin  Drake  Bosworth,  Portsmouth. 
Dr.  Randolph  Lee  Clark,  Jr.,  Cisco,  Texas. 
Dr.  Bertha  IMargaret  Davis,  Asheville,  N.  C. 
Dr.  Scott  Arthur  Ford,  Talcott,  W.  Va. 

Dr.  Robert  Edwin  Harris,  Logan,  W.  Va. 
Dr.  Lewis  Ellsworth  Jarrett,  Richmond. 

Dr.  Sydney  Levy,  Richmond. 

Dr.  Potter  Abraham  Richards,  Pensacola, 
Fla. 

Dr.  David  Winston  Ruffin,  Powellsville,  N. 

C. 

Dr.  Lacy  Lee  Shamburger,  Biscoe,  N.  C. 
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University  of  Virginia 
Department  of  Medicine 
Finals  for  the  iMedical  School  of  the  I-ni- 
versity  were  held  in  conjunction  with  those  of 
the  other  departments  and  were  enjoyable  as 
always.  Several  dances  and  other  entertain- 
ments enlivened  the  occasion.  Commencement 
exercises  got  in  full  SAving  with  the  baccalaure- 
ate sermon  on  June  12th,  by  Bishop  Francis 
J.  McConnell,  of  the  iMethodist  Church.  That 
afternoon,  there  was  an  organ  recital  in  the 
amphitheatre  of  Cabel  Hall  by  Prof.  H. 
R.  Pratt,  of  the  Mclntire  School  of  IMusic. 

The  Alumni  Association  held  its  annual  busi- 
ness session  on  Monday  at  which  time  appro- 
priate addresses  Avere  made,  Avelcoming  the 
1932  graduates.  All  five-year  classes  from  1882 
to  1927  Avere  invited  to  hold  class  reunions  at 
the  I'niA^ersity,  this  year.  On  the  13th,  the 
forenoon  was  set  aside  for  class  reunions  in 
an  informal  way.  There  Avas  an  open  air 
luncheon,  and  individual  class  dinners  in  the 
eA'ening,  folloAved  by  an  informal  dance  in  the 
Memorial  gymnasium.  This  Avas  considered 
the  most  successful  reunion  since  the  centen- 
nial celebration  in  1921.  There  AA'ere  about 
250  alumni  present,  the  largest  representation 
beino-  from  the  class  of  1902,  Avith  the  class 
of  1922  coming  second. 

On  the  14th  of  June,  Maj.  Leroy  Hodges 
managing  director  of  the  Virginia  State  Cham- 
ber of  Commerce,  Avas  the  principal  speaker 
at  the  gi-aduation  exercises  which  folloAved  a 
formal  academic  procession.  This  was  the 
second  largest  class  in  the  history  of  the  Uni- 
A'ersity,  there  being  357  to  receive  degrees. 
Forty-nine  of  these  were  in  the  Department  of 
Medicine  and  are  giA^en  beloAV  with  hospital 
appointments : 

Uniat.rsity  of  Virginia  Hospital,  L niaersita' 
— Drs.  James  Beebe  HaAves,  Huntington,  W. 
Va. ; Robert  Beall  Hightower,  Stanton, 
Miss.;  Leland  Floyd  Hobbs,  Norfolk;  Robert 
Tasker  Humphries,  Culpeper;  Jean  Barks- 
dale Jones,  Petersburg;  Edgar  Wilson 
Kirby,  Jr.,  Portsmouth;  John  Edmund  Rob- 
erts, Alexandria ; Elizabeth  LeAvis  Saunders, 
Blacksburg;  IMunford  Radford  Y^ates, 
Lynchburg;  and  Francis  Arthur  SnidoAV, 
Pearisburg. 

Uniat;rsity  of  Virginia,  Department  of 
Pathologa’ — Dr.  Walter  Ansell  Derrick, 
Pulaski  (Instructor). 

Protestant  Hospital,  Norfolk — Drs.  Robert 


Ruben  Coleman  and  Phillip  Louis  INIiller, 
Norfolk. 

Jefferson  Hospital,  Roanoke — Dr.  John 
Randolph  Perdue,  Rocky  Mount. 

Johnston  Memorial  Clinic,  Abingdon^ — Dr. 
John  Peyton  Snead,  Jr.,  Washington. 

Meaiorial  Hospital,  Richmond — Dr.  Hugh 
Otto  Staley,  Rural  Retreat. 

Stuart  Circle  Hospital,  Richmond — Dr. 
Frank  Andes  Strickler,  BridgeAvater. 

Church  Home  and  Infirmary,  Baltimore, 
Md. — Drs.  Frank  Dunnington  Daniel,  Char- 
lottesville; and  James  LaAA’son  Cabaniss, 
Bedford. 

Bon  Secours  Hospital,  Baltimore,  Md. — Dr. 
Jack  Leon  Canter,  Petersburg. 

Johns  Hopkins  Hospital,  Baltimore,  Md. — 
Dr.  William  Dabney  Jarman,  Farmville. 

Baltimore  City  Hospital,  Baltiaiore,  Md. — 
Dr.  Robert  Faber  Martin,  Faber. 

Duke  Unia-erspiy  Hospital,  Durhaai,  N.  C. — 
Dr.  Clarence  Dearborn  Freeman,  Jr.,  Ports- 
mouth. 

Lakeside  Hospital,  Cleveland,  Ohio — Drs. 
Austin  Brockenboroiigh  Chinn,  Warsaw ; 
John  Walter  Davis,  Jr.,  tiampton;  and  John 
Hartwell  Harrison,  Danville. 

Peoples  Hospital,  Akron,  Ohio-— Dr.  Eman- 
uel Greenspon,  Newport  NeAvs. 

Massachusetts  General  Hospital,  Boston, 
Mass. — Dr.  Thomas  Sterling  Claiborni, 
GreenAvood,  Miss. 

Boston  City  Hospital,  Boston,  Mass. — Dr. 
Randolph  Bryan  Grinnan,  Jr.,  Norfolk. 

Virginia  Mason  Clinic,  Seattle,  Wash. — 
Drs.  George  Henry  Derieux,  Jr.,  Tappahan- 
nock;  Delmar  Franklin  Weaver,  Jr., 
Orange;  and  Joseph  Edgar  Y^oiing,  Jr., 
Greensboro,  N.  C. 

Garfield  IMeaiorial  Hospital,  Washington, 
D.  C. — Drs.  Herman  LenoAvitz,  Charlottes- 
ville; and  George  Garland  Tanner,  Bright- 
wood. 

Gallinger  Municipal  Hospital,  Washington, 
D.  C. — Dr.  Henry  Rolfe  DuPuy,  Norfolk. 

Orange  IMemorial  Hospital,  Orange,  N.  J. — 
Drs.  Wesley  Fry,  Charlottesville;  and  Mel 
vin  Wood  McGehee,  Carbon,  W.  Va. 

Medical  Centi-ir,  Jersey  City,  N.  J. — Dr. 
Clifton  Jean  Strauss,  Belleville,  N.  J. 

Mercer  Hospital,  Trenton,  N.  J.  — Dr. 
Edward  Knapp  HaAvke,  Pennington,  N.  J. 

St.  Luke’s  Hospital,  Neav  Y^ork,  N.  Y. — Drs. 
Chas.  Louis  Gilbert,  Richmond;  and  Hugh 
Grigsby  Whitehead,  Jr.,  Norfolk. 
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Post-Graduate  Hospital,  New  York,  N.  Y. — 
Drs.  Frederick  Dixon  Hollowell,  Jr.,  Yazoo 
City,  Miss. ; Charles  Morris  Nelson,  Rich- 
mond; and  Robert  Edward  Westmoreland, 
Petersburg. 

Tennessee  Coal  and  Iron  Hospital,  Birming- 
ham, Ala. — Dr.  William  Beverley  Wilkins, 
Alexandria. 

DePaul  Hospital,  St.  Louis,  Mo. — Dr.  John 
Cameron  McCluer,  Jr.,  University. 
Geisinger  Memorial  Hospital,  Danville,  P.\. 

— Dr.  Carl  Herbert  Myerley,  Danville,  Pa. 
University  Hospitals,  Iowa  City,  Iowa — Dr. 
Wilson  Thomas  Sowder,  Rocky  IMount. 

Dr.  Robert  Stephen  Milieu,  Malden,  Mass., 
was  also  a member  of  the  jvraduatinir  cla^s. 

o e* 

Thirty  students  and  six  alumni,  elected  this 
year  to  the  Phi  Beta  Kappa  national  honorary 
fraternity,  were  initiated  at  the  exercises  on 
Monday  evening.  One  of  the  alumni  chosen 
for  this  honor  was  Dr.  William  Tate  Graham, 
Richmond,  Va.,  and  the  four  medical  gradu- 
ates are  Drs.  Thos.  Sterling  Claiborne,  Green- 
Avood,  Miss.,  Chas.  Louis  Gilbert,  Richmond, 
Jean  Barksdale  Jones,  Petersburg,  and  Eliza- 
beth Lewis  Saunders,  Blacksburg. 

Richmond  is  Calling  You! 

\ our  State  Medical  Society  convenes  in  less 
than  five  months.  Preparations  for  an  enjoy- 
able as  well  as  profitable  meetino"  are  miin'*’ 
ahead. 

November  is  a glorious  month  in  Richmond, 
and  local  golf  courses  are  at  their  best  in  the 
fall.  Don’t  forget  your  golf  clubs. 

Delightful  entertainments  are  being  ar- 
ranged for  tlie  ladies. 

The  Scientific  Program  is  taking  shape  and 
bids  fair  to  be  excellent. 

Don’t  forget ! The  first  week  in  NoA^emlier. 
Program  for  Richmond  Meeting. 

Apropos  to  the  above  from  the  local  commit- 
tee, the  Program  Committee  of  the  Medical 
Society  of  Virginia  has  selected  Diseases  of 
the  Heart  as  the  subject  for  its  symposium  at 
the  Richmond  meeting.  This  has  been  diinded 
into  four  parts;  Etiology  and  Prevention  of 
Heart  Disease;  Acute  and  Suliacute  Endocar- 
ditis; Diagnosis  and  Treatment  of  Coronary 
Disease,  and  The  Use  of  Drugs  in  Heart  Dis- 
ease. Papers  on  these  subjects  will  be  prepared 
and  read  respectively,  by  Dr.  J.  Edwin  Wood, 
University;  Dr.  Walter  B.  Martin,  Norfolk; 
Dr.  George  B.  Lawson,  Roanoke,  and  Dr.  W. 


B.  Porter,  Richmond.  Drs.  Manfred  Call, 
Richmond,  and  B.  M.  Randolph,  Charlottes- 
ville, have  been  invited  to  open  the  discussion 
on  these  papers. 

As  an  innovation,  if  sufficient  interest  is 
shown,  there  will  be  a Question  Box,  the  ques- 
tions to  be  answered  at  a set  meeting. 

Letters  have  just  been  mailed  all  members, 
asking  for  titles  from  those  wlio  wish  to 
offer  2^apers  at  this  meeting.  This  letter  also 
requests  that  an}^  questions  for  the  Question 
Box  should  be  in  the  Secretary’s  hands  by 
September  1st,  that  arrangements  may  lie  made 
for  having  them  answered. 

Be  sure  to  accept  the  Local  Committee’s  in- 
vitation to  attend  this  meeting. 

Doctors  Interested  in  Civic  Affairs. 

There  seems  an  increasing  interest  on  the 
part  of  doctors  in  civic  affairs,  judging  by  the 
number  elected  to  offices  in  the  recent  elections 
held  throughout  Virginia.  Some  of  the  doc- 
tors elected  as  mayors  in  their  respecti^^e  cities 
are:  Dr.  J.  Fulmer  Bright,  Richmond;  Dr. 
Charles  R.  Anderson,  Winchester;  Dr.  W.  N. 
Breckinridge,  Fincastle;  and  Dr.  M.  C.  New- 
ton, Narrows. 

Doctors’  names  noted  among  the  list  of  city 
councilmen  in  their  various  cities  are ; Dr. 
Albert  E.  Wilson,  Norfolk;  Dr.  S.  B.  IMoore, 
Portsmouth;  Dr.  W.  T.  Chitwood,  Rockj'^ 
IMount ; Dr.  S.  B.  Perry,  Hopewell ; and  Dr. 
R.  S.  Griffith,  Waynesboro. 

In  Richmond,  Drs.  Roshier  W.  IMiller  and 
Clifton  M.  Miller  were  elected  members  of 
the  City  School  Board ; Dr.  R.  T.  Hawks, 
Carson,  was  re-elected  a member  of  the  School 
Board  of  Prince  George  County;  and  Dr.  P. 
W.  Miles  has  been  re-elected  a member  of  the 
Board  of  School  Trustees  of  Danville. 

Library  Building  of  Rchmond  Academy  of 

Medicine  Nearing  Completion. 

The  handsome  ne^v  red  brick  building,  being 
erected  in  this  city  to  serve  as  headquarters 
of  the  Richmond  Academy  of  Medicine  and 
to  liouse  the  splendid  library  and  relics  given 
the  Academy  by  Dr.  Joseph  L.  IMiller,  of 
Thomas,  W.  Va.,  is  nearing  completion.  In 
this  building  also  are  to  be  hou.sed  the  executive 
offices  of  the  IMedical  Society  of  Virginia. 

The  building  is  located  at  the  northeast 
corner  of  Twelfth  and  Clay,  immediately  op- 
posite the  Confederate  IMuseum,  and  under  the 
same  roof  with  the  ne^v  library  of  the  Medi- 
cal College  of  Virginia,  with  which  it  is  con- 
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nected  by  a covered  portico.  Across  the  side 
street  is  iNIcGuire  Hall  of  the  ^ledical  College 
of  Virginia,  which  will  connect  with  the  Col- 
lege library  by  an  underground  pass. 

The  structure  is  fireproof  and  consists  of 
two  stories  and  a basement.  The  cost  is  ap- 
proximately $85,000.  The  basement  has  a larite 
dininpf  hall,  kitchen  and  furnace  room : on  the 
first  floor  will  be  the  offices  to  be  used  by  the 
Medical  Society  of  Virginia,  the  room  for  the 
Miller  collection,  and  the  lounge;  and  on  the 
top  floor  will  be  the  auditorium  with  a seat- 
ing capacity  of  200  and  several  rooms  suitable 
for  committee  rooms  or  offices. 

The  building  will  be  opened  in  time  for  the 
sessions  of  tlie  Medical  Society  of  Virginia  in 
Richmond.  November  1st,  2nd  and  3rd. 

Married, 

Dr.  William  G.  Stephenson,  of  the  class  of 
'30,  IMedical  College  of  Virginia,  and  IMiss 
Mamie  Louise  Barnes,  both  of  Chattanooga. 
Tenn..  on  June  15th.  Dr.  Ste])henson  has  been 
on  the  resident  staff  of  the  Baroness  Erlanger 
Hospital,  in  Chattanooga,  for  the  past  two 
years  and,  effective  July  1st.  will  be  resident 
physician  and  surgeon. 

Dr.  Randolph  L.  Anderson.  Richmond.  Va.. 
and  IMiss  Ruth  Grove,  of  Lewishurg.  Pa.. 
June  30th. 

Dr.  Charles  Powell  Cake,  formerly  of  Nor- 
folk, Va..  hut  now  of  Detroit,  Mich.,  and  Miss 
Janette  Osborn,  of  Lawrenceville.  Va..  May 
28th.  Dr.  Cake  graduated  in  medicine  from 
the  University  of  Virginia,  in  1925.  and  is 
now  connected  with  the  Herman  Kiefer  Hos- 
pital. in  Detroit. 

University  of  Virginia,  Department  of  Medi- 
cine, News. 

On  IMay  3rd.  Dr.  J.  H.  Neff  spoke  l)efore  the 
Southside  Post-Graduate  Society  in  Hopewell. 
Va..  on  the  subject  of  Malignancy  of  the 
Genito-Urinary  Tract. 


Dr.  J.  C.  Aub.  Associate  Professor  of  IMedi- 
cine  at  the  Harvard  IMedical  School  and  Sec- 
retary of  the  Ella  Sachs  Plotz  Fund,  visited 
the  Medical  School  on  May  Gth  and  7th. 


Dr.  1).  C.  Wilson  read  a paper  on  Atypical 
Facial  Neuralgia  before  the  Section  on  Neuro- 
Psychiatry  of  the  American  Medical  Associa- 
tion in  New  Orleans  on  May  11th.  On  June 
9th  he  pre-sented  this  sulpect  at  the  meeting 


of  the  American  Neurological  Association  in 
Atlantic  City. 


Dr.  H.  W.  Wade,  formerly  chief  pathologist 
to  the  Culion  Leper  Colony.  P.  I.,  at  present 
^ledical  Director  of  the  Leonard  Wood  Me- 
morial Fund  for  the  Study  of  Leprosy,  visited 
the  ^ledical  School  on  May  8th. 

Dr.  E.  P.  Lehman  represented  Williams  Col- 
lege at  the  Centennial  Celebration  Exercises 
of  the  University  of  Richmond  on  ^lay  12th. 
()n  May  16th  to  18th  he  attended  the  meetings 
of  the  American  Surgical  Society  in  New 
Haven.  Conn. 

At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  iMay  23rd  Dr.  H.  E. 
Jordan  spoke  on  Ovarian  Gestation;  Dr.  J.  E. 
Kindred  gave  a description  of  A Young 
Human  Embryo;  and  Dr.  C.  L.  Fifer  gave  an 
account  of  his  studies  of  the  Mammary  Gland 
of  the  Rabbit. 


On  June  2nd,  Dr.  H.  E.  Jordan  addressed 
the  University  of  Virginia  ^Medical  Alumni 
Society  in  New  York  City. 

On  June  9th.  Dr.  C.  C.  Speidel  presented 
an  account  of  his  studies  on  Living  Nerves 
during  Growth  and  Regeneration  before  the 
American  Neurological  Association  in  Atlantic 
City. 

Dr.  C.  S.  Lentz  read  a paper  on  Hospital 
Administration — Its  Practical  Application,  be- 
fore the  Tri-State  Hospital  Convention,  meet- 
ing in  Richmond  from  May  17th  to  19th. 

Dr.  Franklin  G.  Ebaugh.  Professor  of 
Psychiatry  at  the  ^ledical  School  of  the  L ni- 
versity  of  Colorado  and  Representative  of  the 
National  Commission  for  Mental  Hygiene, 
visited  the  ^ledical  School  on  May  27th. 


On  June  14th.  a class  of  forty-nine  students 
was  graduated  with  the  degree  of  Doctor  of 
Medicine.  Six  additional  students  w ere 
awarded  the  degree  of  Master  of  Science,  one 
each  in  Surgery.  Psychiatry.  Physiolog;\’.  Bio- 
chemistry. Pharmacology  and  Histology. 


IMajor  Edgar  Erksine  Hume.  I*.  S.  A.,  In- 
spector of  Reverse  Officers  Training  Camps, 
visited  the  ^ledical  School  on  June  I4th. 
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||  New  Notes,  Medical  College  of  Virginia. 

The  Carnegie  Corporation.  New  York  City, 
I,  has  made  an  appropriation  of  $10,000.00  to- 
ward the  maintenance  of  the  library  of  the 
Medical  College  of  Virginia,  which  will  this 
; summer  be  housed  in  a handsome  new  build- 
ing. 

Adjoining  the  new  library  of  the  college  the 
Richmond  Academy  of  iSIedicine  has  built  its 
home  and  library.  This  will  contain  the 
famous  Joseph  L.  IMiller  collection  of  rare 
I first  editions,  engraving,  silhouettes,  medical 
I curios,  etc.  The  head(|uarters  of  the  iMedical 
I Society  of  Virginia  will  also  be  located  in  the 
Academy  of  Medicine  building. 


The  1932  class  of  the  Medical  College  of 
Virginia  numbered  IGl.  There  were  ninety- 
one  graduates  in  medicine,  twenty-eiglit  in 
dentistry,  twenty-six  in  j^harmacy  and  sixteen 
in  nursing.  These  represented  twelve  states, 
two  foreign  countries,  and  forty-three  coun- 
ties of  Virginia. 

The  commencement  exercises  began  Satur- 
day night.  May  28th,  with  a pla}^  Morrym^i 
Ann^  given  by  the  dramatic  club  of  the  col- 
lege. Sunday,  ]May  29th,  the  commencement 
sermon  was  delivered  at  8 P.  M.,  by  Dr.  F. 
W.  Burnham,  of  the  Seventh  Street  Christian 
Church,  his  subject  being  Unarmed  and 'Un- 
paid Increments.  The  graduating  exercises 
were  held  at  the  Mosque  Theatre,  Tuesday, 
May  31st.  Dr.  William  D.  Cutter,  newly 
elected  secretary  of  the  council  on  medical  edu- 
cation and  hospitals,  American  iMedical  Asso- 
ciation, gave  the  commencement  address.  The 
honorary  degree  of  Doctor  of  Science  was  con- 
ferred upon  Walter  Drew  McCaw,  M.  D., 
Brigadier-General,  I'nited  States  Army,  re- 
tired, who  is  a distinguished  alumnus  of  the 
class  of  1882.  Seventeen  of  the  graduating 
class  were  awarded  commissions  in  the  reserve 
corps  of  the  United  States  Army.  Seven  of 
the  class  in  pharmacy  received  the  degree  of 
Bachelor  of  Science  in  pharmacy.  For  high 
scholarship  twelve  of  the  graduates  in  medi- 
cine were  elected  to  membership  in  the  Brown - 
Sequard  Society;  three  in  the  dental  graduat- 
ing class  were  elected  to  membership  in  Omi- 
cron  Kappa  Upsilon,  and  five  in  the  school  of 
pharmacy  were  elected  to  membership  in  Rho 
Chi. 


On  May  27th-28th  the  annual  post-graduate 
clinic  of  the  college,  in  cooperation  with  the 


department  of  clinical  education  of  the  State 
iSIedical  Society,  was  held  with  more  than 
thirty  physicians  from  various  sections  of  the 
State  in  attendance.  Botli  medical  and  surgi- 
cal clinics  were  held  with  case  demonstrations 
by  Dr.  I.  A.  Bigger  and  Dr.  W.  B.  Porter. 
A symposium  of  fungus  diseases  was  given 
by  Dr.  Frederick  W.  Shaw,  Dr.  Dean  Cole,  Dr. 
Powell  Williams,  Dr.  E.  H.  Terrell  and  Dr. 
Thomas  W.  IMurrell.  A study  of  pellagra  was 
conducted  by  Dr.  J.  H.  Smith,  Dr.  W.  B.  Por- 
ter and  Dr.  F.  J.  Wampler.  The  obstetric 
clinic  was  under  the  direction  of  Dr.  H.  Hud- 
nall  Ware,  Jr. 

The  second  post-graduate  clinic  for  Negro 
physicians  was  scheduled  for  June  2()th-July 
2nd.  This  is  being  held  at  the  St.  Philij)  Hos- 
pital, a unit  of  the  hospital  division  of  the 
college.  This  includes  lectures,  demonstrations 
of  cases,  assignment  of  cases  for  study  in  the 
wards  of  the  St.  Philip  hospital,  as  well  as  in 
the  out-patient  department  of  the  college.  The 
course  includes  work  in  medicine,  pediatrics, 
obstetrics,  surgery,  dermatology  and  clinical 
pathology. 


Those  who  attended  this  clinic  last  year  were 
so  enthusiastic  that  a second  clinic  was  planned 
and  it  is  believed  that  those  attending  the  clinic 
this  year  will  find  an  even  wider  scope  of  worlr 
than  that  given  in  the  course  last  j^ear. 


The  student  body  of  the  college  has  pre- 
sented the  college  a portrait  of  the  late  Eppa 
Hunton,  Jr.,  who  for  many  years  was  chair- 
man of  the  Board  of  Visitors.  The  portrait 
was  presented  at  the  alumni  dinner,  IMay  30, 
1932,  by  Dr.  Stuart  McGuire  and  accepted  for 
the  college  by  Dr.  W.  T.  Sanger,  president  of 
the  college. 


Dr.  Pauline  Williams,  associate  professor  of 
pathology.  Medical  College  of  Virginia,  at- 
tended the  biennial  convention  of  Alpha  Epsi- 
lon Iota  Fraternity  at  Portland,  Oregon,  June 
10th-12th.  While  in  Portland  Dr.  Williams 
extended  a cordial  invitation  to  this  fraternity 
to  hold  its  next  biennial  convention  in  Rich- 
mond. This  organization  embraces  a member- 
ship of  1,500  women  physicians  and  women 
medical  students,  the  chapters  being  estab- 
lished in  twenty-two  Class  A medical  schools 
throughout  the  country. 
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Dr.  Frank  L.  Apperh’,  of  the  department  of 
patholo<ry  of  the  University  of  Melbourne, 
Australia,  recently  entered  upon  his  work  as 
professor  of  pathology  and  head  of  the  de 
partinent  at  the  iMedical  College  of  Virginia. 
Dr.  Apperly  was  a Rhodes  scholar  at  C)xford 
where  he  took  the  B.  A.,  M.  A.,  and  M.  D., 
degrees.  He  had  extended  experience  with  the 
British  Army  during  the  World  War.  For 
a number  of  years  he  has  been  teaching  pathol- 
ogy and  doing  research  work  in  this  Held  at 
the  University  of  Melbourne. 

News  Notes  from  Duke  University  School 

of  Medicine  and  Duke  Hospital. 

On  June  8th,  the  eighteen  members  of  the 
first  gi'aduating  class  of  the  Duke  FTii versify 
School  of  iMedicine  received  the  degree  of  Doc- 
tor of  ^ledicine.  The  degree  of  Bachelor  of 
Science  in  Medicine  was  awarded  to  five  stu- 
dents who  had  completed  satisfactorily  six 
quarters  in  the  School  of  Medicine,  had  done 
creditable  extra  work  in  some  one  department 
and  had  written  an  acceptable  thesis.  In  the 
School  of  Dietetics,  two  students  who  had  com- 
pleted succe.ssfully  three  and  one-half  years  of 
college  work  and  the  required  course  of  one 
year  in  the  School  of  Dietetics  received  the  de- 
gree of  Bachelor  of  Science  and  the  Certificate 
of  Graduate  Dietitian. 


On  the  evening  of  June  8th,  the  graduating 
class  planted  ivy  from  Sir  William  Osier’s 
home  at  Oxford,  at  the  entrance  to  the  medical 
school;  at  this  ceremony  Dr.  William  Sydney 
Thayer,  of  The  Johns  Hopkins  Hospital,  and 
a former  pupil  of  Sir  William  Osier,  made 
the  address.  Dr.  Thayer  also  gave  a clinic  at 
the  hospital  on  cardiac  disease. 


On  June  0th.  Dr.  William  1).  Riley,  of  the 
United  States  Public  Health  Service,  held  a 
clinic  at  the  ho.spital  on  Public  Health  Con- 
trol of  Syphilis. 


At  the  commencement  exercices.  held  at 
AVake  Forest  College  June  6th,  Dr.  AA'ilburt 
C.  Davison.  Dean  of  the  Duke  University 
School  of  IMedicine,  received  the  honorary  de- 
gree of  Doctor  of  Science. 

Student  Nurses’  Allowances. 

Figui’es  received  through  the  American 
Nurses'  Association  show  that  student  nurses 
in  78  per  cent  of  mu’ses'  trainiiiir  schools  get 
a monthly  allowance.  An  additional  10  per 


cent  are  paid  an  allowance  but  are  charged  tui- 
ton.  Seven  per  cent  neither  get  an  allowance 
nor  pay  tuition,  and  5 per  cent  pay  tuition  only. 

Student  allowances  vary  from  the  more  com- 
mon $10  a month  to  as  high  as  $60  a month. 

The  higher  amounts  are  usually  paid  b)'^  men- 
tal hospitals,  some  of  which  frankly  state  that 
they  pay  student  nurses  the  same  salaries  as 
they  pa}’  attendants. 

Tuition  charges  run  all  the  way  from  $5, 
which  covers  paid  of  the  cost  of  books,  up  to 
a very  few  schools  that  charge  as  much  as  $300. 

Dr.  Benjamin  E.  Hunt, 

AAlio  recently  returned  to  Virginia  after  a 
year's  residency  in  obstetrics  at  the  Jersey  City 
Hospital.  Jersey  City,  N.  J..  has  located  in 
Newport  News.  Va..  for  the  practice  of  obstet- 
rics. He  has  offices  in  the  Buxton  Clinic  Build- 
ing ajid  has  recently  been  appointed  statf  ob- 
stetrician to  the  Elizabeth  Buxton  Hospital. 

The  American  Psychiatric  Association. 

The  eightv-eighth  annual  ineetinw  of  this 
Association,  includino;  its  section  on  convulsive 
disorders,  epilepsy,  and  allied  maladies,  was 
held  in  Philadelphia.  May  30th,  to  June  3rd. 
inclusive.  The  general  meeting  was  presided 
over  by  AA'illiam  L.  Russell,  M.  I).,  president, 
of  AATiite  Plains,  New  Vork,  and  the  section  , 
on  convulsive  disorders  was  conducted  under  ' 
the  chairmanship  of  I).  S.  Remier,  M.  D..  of  | 
Skillman,  New  Jersey.  ^ 

IMore  than  five  hundred  psychiatrists,  neuro-  j 
psychiatrists  and  mental  hygienists  from  the 
Ignited  States  and  Canada  were  in  attendance.  : 
From  A'irginia  were  registered  in  attendance : I 
Dr.  Paul  V.  Anderson.  AVestbrook  Sanatorium, 
Richmond ; Dr.  J.  H.  Bell,  Superintendent,  i 
Colony  for  the  Feebleminded  and  Epileptic.  1 
Colony;  Dr.  G.  AAh  Brown,  Superintendent,  ' 
Eastern  State  Hospital,  AA'illiamsburg ; Dr.  G. 

B.  Darden.  AA'estbrook  Sanatorium,  Richmond; 

Dr.  AA’illiam  F.  Drewiy,  Director,  Bureau  of 
Mental  Hygiene,  State  Department  of  Public 
AATlfare,  Richmond;  Dr.  John  R.  Gill,  Medi- 
cal Stair.  Central  State  Hospital,  Petersburg; 

Dr.  T.  L.  Gemmill,  Aledical  Staff,  Central 
State  Hospital,  Petersburg;  Dr.  James  K. 
Hall,  AATstbrook,  Sanatorium,  Richmond;  Dr. 

I).  L.  Howell,  Jr.,  Aledical  Staff,  Colony  for  the 
Feebleminded  and  Epileptic.  Colony;  Dr.  A. 

H.  Kiessling,  Falls  Church;  Dr.  James  King. 
Saint  Alban’s  Sanatorium.  Radford  ; Dr.  David 

C.  AA'ilson,  neurologist  and  psychiatrist.  Uni- 
versity of  A'irginia.  University. 
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Each  of  the  other  Southern  States  also 
{ showed  a considerable  representation,  chiefly 
t of  institutional  psychiatrists. 

The  program  embraced  a wide  range  of  ad- 
1 dresses  and  2^apers,  followed  by  much  discus- 
sion, dealing  with  psychiatric  and  mental  hy- 
|i  giene  problems,  many  of  which  were  of  con- 
; cern  to  the  general  medical  profession  as  well 

I as  to  neuro-psychiatrists  and  mental  hygien- 
li  ists.  An  important  feature  of  the  printed  pro- 
i gram,  which  w^as  mailed  to  every  member  in 

II  advance  of  the  meeting,  was  an  abstract  of 
I each  paper,  showing  the  line  along  which  the 

author  would  develop  his  subject.  This  was 
I quite  informative.  While  to  a considerable  ex- 
tent thei’e  were  noticeable  trends  toward  in- 
1 terest  shown  on  the  part  of  many  of  the  papers 
and  discussions  of  scientific  psycho-analysis 
in  its  relation  to  human  behavior,  pro  and  con, 
and  the  like,  much  interest  was  shown  in  the 
general  meetings  and  in  the  several  round 
tables  in  early  diagnosis,  investigation,  re- 
search and  more  modern  treatment  from  the 
physical  standpoint  of  mental  disorders,  a 
plea  for  more  extended  improved  medical 
service  in  mental  hospitals,  further  devel- 
opment of  mental  health  or  psychiatric  clin- 
ics, out-patient  work  of  mental  hospitals 
and  of  general  hospitals,  especially  for  in- 
cipient mental  cases,  dealing  with  mental 
hygiene  problems  in  universities  and  colleges, 
psychotherapeutics  in  training  and  custody  in 
correctional  and  penal  institutions,  value  of  the 
work  of  psychologists  and  psychiatric  social 
workers,  psychiatry  in  relation  to  penology, 
value  of  organized  mental  hygiene  clinics  in 
connection  with  both  juvenile  and  adult  courts, 
probation  and  observation  system  for  criminals 
with  alleged  mental  disorder,  etc.  State-wide 
mental  hygiene  wmrk  and  psychiatric  clinics 
in  relationship  to  mental  hospitals  and  the 
medical  profession  were  emphasized.  In  this 
connection  the  implication  was  that  the  suc- 
cess of  psychiatry  and  mental  hygiene,  espe- 
cially the  prevention  of  mental  disorder,  de- 
pends upon  an  intelligent  public  opinion  and 
co-operation  in  which  the  medical  jorofession, 
especially  psychiatrists,  should  act  in  the  role 
of  leadership. 

In  the  develo2:)ment  of  a better  understand- 
ing between  psychiatry  and  the  courts,  the  in- 
creasing value  of  the  juvenile  courts  and  the 
state  mental  hygiene  clinic  service,  the  work- 
ings, with  satisfactory  results,  of  the  non- 


partisan psychiatric  commission  a])pointed  by 
the  court  to  investigate  persons  indicted  for 
crime,  observation  of  such  cases  in  S2)ecial  de- 
jjartments  at  two  of  the  State  hospitals,  the 
extended  i:)sychiatric  service  in  connection  with 
the  ^penitentiary,  etc.,  it  was  ^Pointed  out  in  a 
brief  contribution  to  the  2:»rogram  by  the 
writer  the  jjrogressive  lines  along  which  Vir- 
ginia has  been  moving  for  several  years  in 
these  ^phases  of  ^Psychiatry. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  James  V.  May,  M. 
D.,  of  Boston ; Vice-j^resident,  George  11. 
Kirby,  M.  I).,  of  New  York  City;  Secretary- 
treasurer,  Clarence  O.  Cheney.  i\I.  D.,  of  New 
Yoi’k  (re-elected).  Boston  was  selected  for 
the  next  annual  meeting — 1933. 

The  Association  has  from  its  inception  and 
organization  in  the  forties  exercised  increasing 
influence  in  ^promoting  ^psychiatry  and  esijecial- 
ly  the  institutional  care  and  treatment  of  the 
mentally  sick.  The  American  Journal  of  Psy- 
chiatry^ under  the  ausi)ices  of  the  Association, 
fills  a most  imjjortant  jilace  in  scientific  medi- 
cal journalism.  The  close  relationship  that 
has  always  existed  between  the  Association  and 
Virginia  jisychiatry  is  evidenced  in  jiart  by 
the  facts  that  among  its  originators  and  char- 
ter members  were  two  of  the  State  hos^pital 
medical  su2:)erintendents,  and  in  more  recent 
years  two  other  sui)erintendents  and  [jsychiat- 
rists  were  jiresidents,  and  that  several  annual 
meetings  of  the  Society  have  been  held  in  this 
State. 

W.  F.  1). 

Dr.  James  C.  LeFon, 

Who  has  just  comi)leted  his  'internshi])  at 
Protestant  Llospital,  Norfolk,  Va.,  is  locating 
for  general  practice  at  Dumbarton.  Richmond, 
R.  F.  D.,  Va.  He  is  an  alumnus  of  the  IMedi- 
cal  College  of  Virginia  in  the  class  of  '31. 

Virginia  Society  of  Oto-Laryngology  and 

Ophthalmology, 

The  annual  meeting  of  this  society  was  held 
May  14th,  at  Virginia  Beach,  Va.,  under  the 
jjresidency  of  Dr.  Clarence  Porter  Jones,  of 
Newj^ort  News.  The  following  officers  were 
elected  for  the  ensuing  year : President,  Dr. 
Frank  Smart,  Norfolk;  vice-president.  Dr. 
Charles  St.  Clair,  Bluefield,  W.  Va. ; secretary- 
treasurer,  Dr.  H.  Grant  Preston,  Harrisonburg 
(re-elected).  The  Executive  Council  is  corn- 
loosed  of  Dr.  H.  B.  Stone,  Roanoke;  Dr. 


Fletcher  AVoodward.  I’niversity.  and  Dr.  Clar- 
ence Porter  Jones.  Newport  News. 

Dr.  William  Burton  was  elected  a new  mem- 
ber. and  Drs.  John  Dunn  and  William  Olds 
were  elected  honorary  members. 

The  next  meeting  will  be  held  in  Harrison- 
burg. 

$125,000,000  Spent  Annually  on  Healing  Cults 
in  United  States. 

Api:)roximately  $125,000,000  annually,  equiv- 
alent to  12  per  cent  of  the  amount  spent  on 
the  142.000  doctors  of  medicine,  is  expended 
in  the  United  States  on  30.150  other  practi- 
tioners who  hold  themselves  out  to  treat  the  sick 
— osteopaths,  chiropractors,  naturopaths  and 
allied  healers,  and  Christian  Science  and  New 
Thought  practitioners — according  to  Louis  S. 
Keed.  Ph.  D.  in  a report  presented  to  the  Com- 
mittee on  the  Costs  of  Medical  Care.  He  esti- 
mated that  the  people  of  the  United  States  an- 
nually spend  $42,000,000  for  the  services  of  the 
nation’s  7.650  osteoi^aths;  $63,000,000  on  16,000 
chiropractors : $10,000,000  on  2.500  naturopaths 
and  allied  groups;  and  another  $10,000,000  on 
the  10.000  Christian  Science  and  Xew  Thought 
healers. 

A study  of  7.800  representative  families  re- 
vealed that  only  fifty-two  families  considered 
healers  in  these  cults  as  their  family  practi- 
tioners. Only  1.3  per  cent  of  the  families  hav- 
ino-  medical  care  during  the  vear  used  them  ex- 
clusively.  although  10  per  cent  resorted  to  heal- 
ing cult  practitioners  at  one  time  or  another. 

Addition  to  New  York  Polyclinic  Medical 

School  and  Hospital. 

The  IMarine  Roof  atop  the  new  wing  of  the 
New  Y^ork  Polyclinic  YIedical  School  and  Hos- 
pital was  opened  on  Thursday.  Ylay  26th,  at 
3 :00  P.  INI.  The  Honorable  (drover  A.  Whalen, 
(xeneral  Chairman,  (leorge  Washington  Bi- 
centennial. New  Y'ork  City  Commission,  offi- 
ciated. The  ceremonies  were  attended  by  about 
three  hundred  people. 

Dr.  Joseph  Bear, 

Richmond,  Va..  announces  that  in  the  future 
his  practice  will  be  limited  to  obstetrics  and 
diseases  of  women.  His  offices  are  at  301  East 
Franklin  Street,  this  city. 

Dr.  Booker  Lee, 

Roanoke,  Va..  announces  the  removal  of  his 
office  to  534  Shenandoah  Life  Building,  that 
city,  where  he  will  continue  his  practice  in  dis- 
eases of  the  eye,  ear,  nose  and  throat. 


[July, 

One  Hundred  and  Tw’enty-five  Years  of  Serv- 
ice. 

Early  in  June,  the  University  of  Ylaryland, 
Baltimore,  celebrated  the  one  hundred  and 
twenty-fifth  anniversary  of  its  founding  with 
interesting  exercises,  which  included  addresses 
by  a number  of  prominent  medical  men.  The 
University  of  Maryland  has  the  fifth  oldest 
medical  school  in  the  United  States,  this  de- 
l)artment  having  been  established  in  Decem- 
ber, 1807.  In  the  course  of  its  career,  it  has 
absorbed  the  Baltimore  Medical  College  and 
the  College  of  Physicians  and  Surgeons,  both 
prominent  schools  in  their  time. 

The  South  Carolina  State  Medical  Associa- 
tion, 

At  its  annual  meeting  this  Spring,  installed 
Dr.  James  R.  Y'oung.  of  Anderson,  as  presi- 
dent, and  elected  Dr.  Robert  E.  Abell,  Chester, 
as  president-elect.  Dr.  Edgar  A.  Hines,  Seneca, 
was  re-elected  secretary.  Spartanburg  was  se- 
lected for  the  next  place  of  meeting. 

The  Association  of  American  Physicians, 
Meeting  at  Atlantic  Citv.  in  Mav,  elected 
Dr.  G.  Canby  Robinson.  New  YMrk  City,  as 
president  for  the  ensuing  year,  and  re-elected 
Dr.  James  H.  Means.  Boston,  as  secretary.  It 
was  voted  to  held  the  next  annual  meeting  in 
Washington,  D.  C.,  May  2-3,  1933. 

Graduate  Fortnight  of  the  New  York  Aca- 
demy of  Medicine. 

Tumors,  benign  and  malignant,  will  be  the 
theme  of  the  1932  Graduate  Fortnight  of  The 
New  YMrk  Academy  of  Yledicine,  to  be  held 
from  October  17th  to  the  28th.  inclusive.  The 
medical  profe.ssion  of  the  country  is  invited  to 
participate  in  the  intensive  two  week  study 
of  this  important  medical  and  surgical  subject. 

There  is  no  charge  for  attendance  at  any  of 
the  clinics  or  meetings,  but  registration  is  re- 
({uired  for  participation  in  the  hospital  demon- 
stration clinics. 

Concurrent  with  the  Fortnight,  and  for  an 
added  week  thereafter,  there  will  be  housed  in 
the  Academy  building  an  exhibition  of  ana- 
tomical specimens  numbering  approximate!}' 
3.000  units.  A number  of  the  sections  in  the 
exhibition  will  be  subjected  to  lecture  demon- 
strations at  regular  intervals. 

Ten  evening  meetings  have  been  arranged 
during  which  tumor  growths  in  various  parts 
of  the  human  anatomy  will  be  discussed. 
Among  the  speakers  are  included  Drs.  W. 
Gordon  M.  Byers,  EdAvin  Beer,  Charles  A. 
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|l  Elsbei'",  James  Ewin"-,  Donald  C.  lialfour, 
8 Daniel  F.  Jones,  Dean  Lewis  and  Francis 
11  Carter  Wood,  and  others. 

|[  Thirty  afternoon  clinical  meetings  and 
1 demonstrations  have  been  arranged  in  eighteen 
I of  New  York  City's  leading  hosj)itals,  inclnd- 
I ing  Bellevne,  Lenox  Hill,  Presbyterian.  St. 

Luke’s,  Fifth  Avenue,  Post-Graduate,  Neuro- 
I logical  Institute  and  others. 

! A complete  program  and  registration  blank 
! for  the  clinics  and  demonstratons  may  be  se- 
cured by  addressing  The  New  York  Academy 
of  ]\Iedicine,  2 East  103rd  Street,  New  York 
i City. 

. American  Therapeutic  Society. 

At  the  thii’bv-third  annual  meeting  of  the 
' Society,  held  in  P>altimore,  :Md.,  on  May  IGth 
and  17th,  the  following  officers  were  elected  for 
the  coming  year : President,  Dr.  Frank  Smith- 
ies, Chicago;  vice-presidents,  Dr.  Julius  Fried- 
enwald,  Baltimore;  Dr.  Alphevis  F.  Jennings. 
Detroit,  and  Dr.  Grafton  Tyler  Brown,  Wash- 
ington, D.  C.;  secretary.  Dr.  Oscar  B.  Hunter, 
Washington,  1).  C. ; and  treasurer.  Dr.  Al- 
phonse MciMahon,  St.  Louis. 

The  Old  Dominion  Medical  Society, 

Composed  of  colored  doctors  in  Virginia, 
held  its  annual  meeting  in  Richmond,  June 
14th-16th,  with  an  attendance  of  more  than 
one  hundred  doctors.  Dr.  E.  B.  Harris,  of 
Crewe,  succeeded  Dr.  H.  G.  Chissell,  of  Alex- 
andria, as  president.  Officers  elected  for  the 
ensuing  year  are : President-elect,  Dr.  P.  A. 
Scott,  Newport  News;  vice-presidents,  Drs.  C. 
J.  Waller,  Staunton,  and  J.  I).  Williams,  Ma- 
nassas; secretary.  Dr.  J.  H.  Blackwell,  Jr., 
Richmond,  and  treasurer.  Dr.  A.  B.  Green, 
Norfolk,  both  re-elected.  It  was  decided  to 
hold  the  1933  sessions  at  Bay  Shore  Hotel. 
Buckroe  Beach,  Va. 

The  American  Proctologic  Society, 

Which  met  in  IMemphis.  Tenn.,  in  iMav, 
elected  Dr.  Curtice  Rosser,  of  Dallas,  Texas, 
president.  Dr.  Rosser  has,  for  several  years, 
been  secretary  of  this  Society. 

Dr.  Thomas  Hal  Clarke,  Jr., 

For  some  time  at  Thorpe.  W.  Va.,  is  now 
located  in  Christianshurg,  Va.,  where  he  is  en- 
gaged in  general  ])ractice.  He  is  a member  of 
the  class  of  ’25,  Lniversity  of  Virginia.  De- 
partment of  Medicine. 


Officers  in  Sons  of  Confederate  Veterans. 

At  the  recent  meeting  of  General  Turner 
Ashl)y  Camp  No.  21(S,  Sons  of  Confederate 
Veterans,  in  Winchester,  Va..  Dr.  George  G. 
Snarr  was  chosen  second  lieutenant  commander 
and  Dr.  Hunter  H.  iMcGuire  surgeon  of  the 
Camp. 

Dr.  C.  C.  Cooley 

Resigned  his  position  with  the  I".  S.  Public 
Health  Service,  Marine  Hospital.  Ellis  Island, 
N.  Y.,  iMay  1st,  to  take  up  an  internship  in 
Eye,  Ear.  Nose  and  Throat  work  at  the  New 
York  Po.st-Graduate  Hos])ital,  in  New  York 
City.  Dr.  Cooley  is  an  alumnus  of  the  Uni- 
versity of  Virginia.  Department  of  iMedicine, 
in  the  class  of  ’29. 

“The  Southern  Surgeon,” 

Published  in  Atlanta.  Ga.,  made  its  ini- 
tial ai^pearance  in  April,  as  a (piarterly. 
While  The  Southern  Surgeon  will  ])ul)lish 
many  papers  by  men  who  do  not  live  in  the 
South,  it  aims  to  provide  surgeons  of  the 
South  “with  excellent  papers,  and  it  hopes 
particularly  to  enlist  their  interest  by  showing 
them  what  their  neighlmrs  are  doing.”  It  is 
to  be  the  official  ])ublication  of  the  Southeast- 
ern Surgical  Congress  and,  in  its  first  few  is- 
sues, will  present  the  unpublished  papers  read 
before  that  Congress  at  its  1931  As.seml)ly,  and 
then  those  of  the  1932  session. 

Dr.  L.  IMinor  Blackford,  Atlanta,  is  editor 
and  there  is  an  Advisory  Editorial  Board  of 
j)rominent  surgeons  from  Baltimore  to  New 
Orleans.  The  management  has  great  plans  for 
the  future  of  the  journal. 

We  congratulate  them  upon  their  excellent 
beginning  and  e.xtend  our  good  wishes  for  the 
future. 

Dr.  Mercer  Promoted  in  Medical  Corps. 

Brigadier-General  S.  Gardner  Waller,  Ad- 
jutant General  of  ^drginia,  has  announced  the 
appointment  of  Dr.  Nelson  fiercer,  of  Rich- 
mond, as  Lieutenant-Colonel.  Medical  Corps, 
Virginia  National  Guard,  and  his  a.ssignment 
to  the  State  Staff  in  the  capacity  of  State 
Surgeon,  effective  May  27,  1932. 

Dr.  IMercer  has  served  in  the  Virginia 
National  Guard  almost  continuously  since  1913. 
In  1924  he  graduated  at  the  IMedical  Field 
Service  School,  Carlisle  Barracks.  Pa.,  and  was 
promoted  to  Lieutenant-Colonel.  INfedical  Re- 
serve, in  192G. 
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Danville  General  Hospital. 

Dr.  John  A.  Hawkins  has  boiif^ht  the  hos- 
])ital  in  Danville.  Va..  recently  operated  by 
Dr.  Edmunds.  This  has  been  undercoino;  re- 
pairs  and,  it  was  expected,  would  be  opened 
early  in  July,  as  the  Danville  General  Hos- 
pital. There  will  be  twenty  to  twenty-!ive  beds 
and  it  will  be  a general  hospital  with  an  open 
stall.  There  will  be  no  training  school  and 
the  hospital  will  use  only  registered  nurses. 

The  American  Board  for  Ophthalmic  Exami- 
nations 

Will  hold  an  examination  in  ^Montreal,  Can- 
ada. on  ^Monday,  September  19th.  at  the  time 
of  the  meeting  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology. 

Necessary  api)lications  for  this  examination 
can  be  procured  from  the  Secretary.  Dr.  Wil- 
liam H.  Wilder,  122  South  INIichigan  Avenue, 
Chicago.  111.,  and  should  be  sent  to  him  at 
least  sixty  days  before  the  date  of  examina- 
tion. 

Dr.  Draper  to  Remain  at  Head  of  Health 

Work  in  Virginia. 

In  res])onse  to  an  impiiry  made  of  him  by 
a representative  of  the  iNIoNTiiUY.  Dr.  Warren 
F.  Draper  stated  that  there  was  no  foundation 
to  the  report  recently  circidated  that  he  was 
soon  to  be  recalled  to  Washington.  The  con- 
ditions under  which  he  came  to  Virginia  as 
State  Health  Commissioner  are  unchanged, 
and  no  consideration  has  l)een  given  bv  Snr- 
geon-General  Hugh  S.  Cumming  to  the  (jues- 
tion  of  his  return. 

Improvement  in  Eye  Conditions. 

The  National  Society  for  the  Prevention  of 
Blindness,  in  its  report  for  1931  states  that  in 
1931  only  T.i)  per  cent  of  new  admissions  to 
schools  for  the  blind  were  victims  of  babies’ 
sore  eyes,  a decrease  from  28  per  cent  in  1907. 
This  cause  of  blindness,  it  points  out,  can  be 
entirely  eradicated  by  preventive  treatment 
of  the  eyes  of  every  new-born  baby.  It  further 
states  that  during  the  year,  twenty-two  addi- 
tional sight-saving  classes  were  organized, 
bringing  the  total  number  in  the  United  States 
to  398.  These  were  in  114  cities  in  twenty- 
three  different  States. 

Medical  Society  of  the  District  of  Columbia. 

There  was  a total  registration  of  351  for  the 
annual  meeting  of  this  Society  in  Washing- 
ton, IMay  4th  and  5th.  and  it  was  a most  satis- 


factory meeting  in  every  way.  The  following 
officers  were  elected;  President,  Dr.  Harry  A. 
Fowler;  vice-president.  Dr.  Henry  R.  Schreib- 
er  and  Dr.  H.  Gladys  K ain ; secretary-treas- 
urer, Dr.  Coursen  B.  Conklin  (re-elected).  All 
officers  are  of  Washington. 

U,  S.  Civil  Service  Examination. 

The  U.  S.  Civil  Service  Commission,  Wash- 
ington, D.  C.,  announces  open  competitive  ex- 
amination for  the  position  of  Medical  Tech- 
nician (Bacteriology  and  Roentgenology) . Ap- 
plications must  be  on  file  with  the  Commis- 
sion in  Washington,  not  later  than  July  19, 
1932. 

The  American  Surgical  Association, 

At  its  annual  meeting,  recently  held  in  New 
Haven,  Conn.,  elected  Dr.  Arthur  Dean  Bevan, 
Chicago,  as  president  for  the  coming  year, 
and  re-elected  Dr.  Vernon  C.  David.  Chicago, 
secretary. 

Dr.  Robert  F.  Gillespie, 

After  practicing  for  a year  at  Switchback. 
W.  ^ha.,  h as  returned  to  Virginia  and  is  located 
at  Lebanon,  Va.,  for  general  practice.  Dr. 
Gillespie  is  an  alumnus  of  the  Medical  Col- 
lege of  Virginia  in  the  class  of  1921. 

Dr.  Joseph  B.  Graham, 

Of  the  University  of  A'irginia.  Department 
of  Medicine,  class  of  ’28,  for  the  past  year 
resident  surgeon  at  Memorial  Hospital,  Rich- 
mond, Va.,  has  located  in  Talladega.  Ala., 
where  he  will  be  engaged  in  general  surgery. 

Dr.  Karl  S.  Blackwell, 

Richmond,  Va..  has  been  elected  i)resident 
of  the  local  Council  of  Social  Agencies  for 
1932-33. 

Drs.  Greer  Baughman  and  W.  Brownley  ii 
Foster,  also  of  Richmond,  are  members  of  the  1 
executive  committee  of  the  Council. 

Fresh  Air  Camp  for  Crippled  Children. 

A permanent  summer  camp  for  phj^sically  I 
handicapped  children  is  to  be  built  on  Pine 
Lake,  IMich.,  by  the  W.  K.  Kellogg  Founda- 
tion, according  to  the  Journal  of  the  American  . 
Medical  Association.  The  plans  include  ; 
twenty-four  cottages,  which  wall  accommodate 
200  children  for  a period  of  eight  or  nine  weeks 
each  year.  An  administrative  building,  a 
small  emergency  hosjiital,  and  quarters  for  the 
staff  will  complete  the  plant.  The  staff  will 
include  physical  therapists,  counselors,  a secre- 
tary, a quartei’inaster,  and  a dietitian. 
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Dr.  Grant  R.  Elliott, 

Of  the  class  of  '31,  Medical  Collejre  of  Vir- 
j ^inia,  who  completed  his  internship  at  the  U. 
jj  S.  ]\Iarine  Hospital,  Norfolk,  in  June,  is  lo- 
ll eating  at  Orange,  Va.,  for  general  practic-e. 

I Dr.  Emily  Gardner, 

Who  recently  located  in  Richmond,  Va.,  lias 
joined  the  medical  staff  of  the  Y.  W.  C.  A., 

■ as  an  examiner. 

! Dr.  Thomas  C.  Lawford, 

Of  the  class  of  ’29,  Lniversity  of  Virginia, 

, Department  of  iSIedicine,  who  later  served  an 
internshi]!  at  the  Elizabeth  Bnxton  Hospital, 
Newport  News,  Va.,  is  now  located  in  Hilton 
Village,  Va.  He  is  Acting  Health  Officer  and 
Coroner  for  Warwick  County,  during  the  ill- 
ness of  Dr.  H.  W.  Curtis,  who  is  under  treat- 
ment at  Southern  Pines,  N.  C.,  for  arterial 
hypertension. 

Dr.  Riggin  to  Succeed  Dr.  Grant. 

Dr.  I.  C.  Riggin  has  been  appointed  as  di- 
rector of  county  health  work  in  Virginia  to 
succeed  Dr.  H.  G.  Grant,  and  will  enter  upon 
his  duties  on  August  1st.  Dr.  Grant  recently 
resigned  to  accept  the  position  of  dean  of  the 
School  of  Medicine  at  Dalhousie  University, 
Halifax,  Nova  Scotia,  of  which  he  is  an  alum- 
nus, and  left  Virginia  for  his  new  work,  the 
middle  of  June. 

Dr.  Riggin  was  formerly  connected  with  the 
health  work  in  Virginia  and  has  had  wide  ex- 
perience in  this  field.  He  returns  to  this  State 
from  New  York  where  he  has  been  executive 
directoi’  of  the  American  Heart  Association. 

’Tis  An  111  Wind  That— 

Now  is  the  time  for  all  good  city  officials  to 
realize  that  the  low  price  of  real  estate  and  the 
need  to  provide  “made  work”  for  the  unem- 
ployed gives  them  a splendid  opportunity  to 
acquire  and  develop  park  and  ])laygroun  1 
areas,  a writer  in  the  Ayner/cav  (Jitij  suggests. 
According  to  many  park  and  city-planning 
authorities,  an  acre  of  open  space  is  needed  for 
every  100  inhabitants,  and  of  this  from  30  to 
60  per  cent  should  be  devoted  to  active  recrea- 
tion uses. 

For  Sale — 

Office  furniture  and  instruments  for  use  in 
general  practice,  account  death.  Address  Mrs. 
L.  F.  James,  2318  Grove  Avenue,  Richmond, 
Yix.—iAdv.) 


Hourly  Nursing  Service. 

The  Private  Duty  Nurses'  Club  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  tlie  work  that  can  be  adequately  performed 
in  the  home,  at  the  following  rates : $1.60  for 
the  first  hour  or  less,  and  60  cents  for  each 
additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  jjeople 
who  do  not  care  for  or  cannot  afford  a full 
time  nurse.  It  will  also  help  to  solve  the 
unemployment  situation  among  members  of 
the  Private  Duty  Nur.ses’  Chib. 

For  information,  dial  3-1666.  (zl^/r.) 

An  Ideal  Place  to  Convalesce  or  Rest. 

One  block  from  ocean  in  pine  grove.  Special 
attention  given  to  diets.  iMedical  attention 
and  professional  nursing  if  recpiired. 

F or  particnlars,  apply  to  Mrs.  Edwin  M. 
Evans,  Box  No.  217,  Virginia  Beach,  Va. — 
{Adi\) 


Obituary  Record 


Dr.  Charles  Rollin  Grandy, 

Prominent  and  much  beloved  physician,  and 
President  of  the  Medical  Society  of  Virginia 
in  1929-30.  died  at  his  home  in  Norfolk,  June 
10,  1932,  after  an  illness  of  two  years,  of  heart 
trouble — though  he  had  been  up  and  attending 
to  part  of  the  work  in  his  great  fight  on  tuber- 
culosis until  a few  weeks  prior  to  his  death. 

Dr.  Grandy  was  born  in  Norfolk.  April  9, 
1871 ; and  received  his  B.  A.  and  M.  1).  degrees 
at  the  I^niversity  of  Virginia,  graduating  with 
high  honors  in  1892.  He  then  served  as  in- 
terne eighteen  months  at  Charity,  and  sixteen 
months  at  Hudson  Street  Hospitals,  New  York 
City.  After  this  he  went  to  Germany,  and 
took  up  special  pathological  work  for  two 
years,  in  Freiburg,  Frankfort  and  Berlin,  re- 
turning to  Norfolk  and  taking  up  the  practice 
of  internal  and  preventive  medicine  in  1898. 
He  was  soon  drafted^  so  to  speak,  in  the  fight 
on  tuberculosis,  and  has  been  devoting  his  life 
to  this  great  problem  ever  since.  He  organized 
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the  Anti-Tuberculosis  League  of  Norfolk,  and 
had  been  president  of  that  organization  for 
twenty-seven  years.  In  recognition  of  this 
public  service,  the  City  of  Norfolk  dedicated 
the  “’Charles  R.  Grandy  Sanitarium*’  to  his 
honor  a few  months  ago. 

Dr.  Grandy  was  not  only  prominent  in  local 
but  also  in  State  and  National  affairs,  con- 
tributing many  valuable  papers  and  discus- 
sions. He  was  President  of  the  Norfolk 
County  Medical  Society,  1900-1901:  member 
of  the  Seaboard  Medical  Association.  The 
American  ^ledical  Association.  The  American 
Public  Health  Association.  American  Child 
Health  Association.  National  Tuberculosis  As- 
sociation. Fellow  of  The  American  College  of 
Physicians,  and  served  on  many  committees, 
and  as  councilor,  before  becoming  president 
of  the  Medical  Society  of  Virginia,  in  October, 
1929.  He  was  a member  of  the  Norfolk  School 
Board  for  thirteen  years,  and  its  chairman  for 
twelve  years.  He  was  active  in  church  work 
and  had  served  as  vestryman  in  Christ  Church, 
and  was  also  active  in  many  business  organi- 
zations of  Norfolk.  His  wife,  a son  and 
daughter  bv  a former  marriage,  survive  him. 

P.  St.  L.  M. 

Dr.  Thomas  Jackson  Sims, 

Prominent  physician  of  Newport  News.  Va., 
died  June  9th.  folloAvint;  a nine  months'  ill- 
ness  with  cancer.  He  was  sixty-nine  years  of 
age  and  graduated  from  the  Medical  College 
of  Virginia  in  1897.  Dr.  Sims  had  practiced 
in  Newport  News  for  thirtv-five  years,  and 
had  been  a member  of  the  Medical  Society  of 
Virginia  for  thirty  3’ears. 

Dr.  William  Thomas  Warriner, 

Crewe,  Va.,  died  June  5th,  at  the  home  of 
his  daughter,  in  Richmond,  Va.  He  was  a 
native  of  Amelia  County,  Va.,  and  eighty- 
eight  years  of  age.  Dr.  Warriner  graduated 
from  the  College  of  Physicians  and  Surgeons. 
Baltimore,  in  1872.  He  served  for  some  time 
in  the  Confederate  Army  and  had  practiced 
in  Crewe  for  forty  years.  Dr.  Warriner  had 
been  a member  of  the  Medical  Society  of  Vir- 
ginia for  thirty-eight  years.  He  is  survived 
by  a daughter  and  two  sons.  Dr.  W.  R.  War- 
riner. Crewe,  and  Dr.  B.  B.  Warriner.  of  the 
U.  S.  Army. 

Dr.  George  Bonaparte  Wood,  Sr., 

Well-known  jdiysician  of  Emporia.  Va..  died 
June  9th.  He  was  a native  of  Northampton 


Co.,  N.  C.,  and  was  seventy-four  years  of  age. 
Dr.  Wood  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  in  1889.  He 
was  formerly  a member  of  the  Medical  So- 
ciety of  Virginia.  His  wife  and  five  children 
survive  him.  Two  of  his  sons  are  Drs.  G.  B. 
Wood,  Jr.,  and  A.  H.  Wood,  both  of  Emporia. 

Dr.  William  Williams  Keen, 

Noted  surgeon  of  Philadelphia,  died  June 
7th,  after  an  illness  of  several  months.  He  was 
ninety-five  years  of  age  and  a graduate  of  the 
Jefferson  Medical  College  of  Philadelphia,  in 
1862.  Dr.  Keen  was  a former  president  of  the 
American  Surgical  Association,  the  American 
Medical  Association,  and  other  national  medi- 
cal organizations.  He  served  his  country  in 
three  wars  and  won  decorations  from  France 
and  Belgium  for  his  services  in  the  World 
War.  Dr.  Keen  is  survived  by  four  daugh- 
ters. one  of  whom  is  Mi’s.‘  Walter  Jackson 
Freeman,  president  of  the  Auxiliary  to  the 
American  Medical  Association. 

Dr.  Leonard  A.  Slater 

Died  at  his  home  in  Richmond,  Va..  May 
19th.  He  Avas  a former  resident  of  New  Kent  1 
County,  Va.,  and  was  sixty-three  years  of  age.  j 
Dr.  Slater  graduated  from  the  University  of 
Maryland,  School  of  Medicine,  in  1891.  His 
Avife  and  four  daughters  sui’A’ive  him. 

Dr,  Leland  Osgood  Mauldin, 

GreenA’ille,  S.  C-,  died  May  6th  of  heart 
disease  following  influenza.  He  was  fifty- 
three  years  of  age  and  a graduate  of  the  Medi- 
cal College  of  the  State  of  South  Carolina  in  1 
1903.  Dr.  Mauldin  was  a past  president  of  | 
the  South  Carolina  Medical  Association  and  ' 
was  on  the  staff  of  the  GreenA’ille  City  Hos- 
pital. 

Dr.  Albert  Montgomery  Dupuy  McCormick,  : 

iMedical  Director.  Rear  Admiral,  U.  S.  NaA-y,,  1 
retired,  died.  April  20th,  of  coronary  throm-  I 
bosis.  He  Avas  sixty-six  years  of  age  and  a 
graduate  of  the  LmiA^ersity  of  MarA’land,  | 
School  of  Medicine,  in  1888.  Dr.  McCormick  j 
made  his  home  in  BerryA’ille,  Va.  j 

Dr.  William  McSpadden  Copenhaver,  j 

Helena,  ^lontana,  was  drowned  recently.  I 
Fie  was  fifty-six  years  of  age  and  a gi’aduate  | 
of  the  University  College  of  Medicine,  Rich- 
mond, Va..  in  1900.  Dr.  CopenhaA^er  special- 
ized in  diseases  of  the  eye,  ear,  nose,  and  throat,  j 
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One  of  a series  of  advertisements  in  The  Saturday 
Evening  Post,  the  Literary  Digest,  and  other  national 
magazines,  setting  forth  some  of  the  accomplish- 
ments of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  Parke,  Davis  & Co. 


What  your 
D octor  hears 


Have  you  ever  watched  your  physician  use  his  stethoscope? 

What  a simple  operation  it  seems.  But  what  an  amazingly  complicated  and  vital  operation 
it  really  is!  He  is  listening  to  the  life-sounds  of  your  body. 

Your  own  ears  might  detea  some  of  these  sounds,  but  only  a doaor's  ears,  made  super-sensi- 
tive by  years  of  training  and  experience,  can  hear  them  all  and  accurately  interpret  their  meaning. 

For  years  your  doaor  has  studied  the  aaion  and  texture  of  internal  organs  and  tissues.  He  is 
so  expert  in  the  science  of  chest-acoustics  that  he  can  detea  inflammation  or  any  other  unusual 
condition  in  the  bronchial  tubes  by  the  delicate  shades  of  musical  pitch  caused  by  the  passage 
of  the  air  from  the  throat  to  the  lungs.  He  can  hear  the  sounds  of  moisture  in  the  air-sacs 
which  say,  “pneumonia”;  the  roughness  of  an  inflamed  pleura  which  suggests  pleurisy;  the 
defective  closing  of  valves  symptomatic  of  heart  disease. 

And  when  he  takes  your  temperature  or  blood-pressure,  when  he  examines  your  nose  and 
throat  and  ears,  when  his  skilful,  gentle  fingers  search  for  a tender  spot  in  your  abdomen 
— when  he  does  all  these  things,  he  is  employing  scientific  methods  whose  usefulness  in 
revealing  your  body’s  secrets  has  been  developed  by  decades  of  study  and  experience.  But  only 
the  trained  eye  and  ear  and  hand  of  your  physician  can  use  them  scientifically. 

Your  doaor  is  trained  to  recognize  and  cure  disease.  Make  use  of  his  experience  and  ability. 
Far  too  many  people  suflfer  needlessly  as  the  result  of  well-intentioned  but  unscientific  advice 
of  friends  and  neighbors.  When  you  feel  ill,  get  professional  advice— call  your  doctor  without 
undue  delay. 
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The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent  service  in  the 
treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzymic  surface  action.  It  does  not  invade  healthy 
tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 


These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 

Originated  and 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 

made  by 
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I Why  "Sweeten”  the  Baby’s  Bottle?  | 

I DEXTRI-MALTOSE  IS  A CARBOHYDRATE  I 

I THAT  DOESN’T  CLOY  THE  BABY’S  APPETITE  | 

I I % 

I When  the  time  comes  to  feed  soups,  vegetables  and  cereals  | 

I to  the  infant  whose  formula  has  been  modified  with  Dextri-  | 

j Maltose  (not  a sweetener)  — both  the  physician  and  the  | 

I mother  are  gratified  to  notice  the  baby’s  eager  appetite  for  | 

I solid  foods,  because  | 


Dextri-Maltose  Does  Not  Cloy 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorizedpersons 


THE  NEW  YORK  POLYCLINIC 

MEDICALSCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


Eye,  Ear,  Nose  and  Throat 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


Now — You  Can  Treat  Cases  of 
Endocervicitis  In  Your  Office 


This  condition,  encountered  so  frequently  among  your  female 
patients,  can  be  successfully  treated  in  your  own  office,  usually  in  one 
visit,  through  the  use  of  the  Comprex  Cautery.  Your  patients  will 
prefer  to  pay  a premium  to  avoid  hospitalization  or  the  frequent  and 
often  unsatisfactory  treatments  with  chemicals  (silver  nitrate,  etc.) 
in  your  office.  The  first  two  or  three  of  these  frequent  cases  will  cover 
the  cost  of  a Comprex  Cautery. 


Cautery  is  the  safest  method  of  removing  growths  or  steriliz- 
ing infected  areas.  The  Comprex  Cautery  is  unsurpassed  for  nasal 
cauterization,  for  touching  up  warts,  moles  and  hemorrhoids. 
Curved  electrodes  are  available  for  cauterizing  the  larynx.  Above 
all  Comprex  Cautery  is  entirely  SAFE  and  Shock-PROOF. 


POWERS  & ANDERSON,  Inc. 


CAUTEBK 
PRICE  $28.50  COMPLETE 


Lineal  Cauterization  of  the  Cervix 
By  means  of  the  adjustable  swivel 
clamp  the  electrode  is  set  at  a suit- 
able angle  to  secure  unobstructed 
vision.  The  7K-inch  electrode  (tip 
No.  1 is  most  preferred)  may  be 
introduced  through  a vaginal  spec- 
ulum bringing  every  cyst  and  lace- 
ration within  reach. 


The  construction  of  Comprex  Cautery  tips  prevents  the  generation 
of  excess  heat,  which  in  other  cauteries  is  radiated  to  the  vaginal  wall, 
causing  acute  discomfort.  With  the  Comprex  Cautery,  heat,  which  may 
be  adjusted  to  suit  each  case,  fiows  INSTANTANEOUSLY  and  re- 
mains concentrated  at  the  tip  of  the  electrode.  Thus  it  is  applied 
only  to  the  cervix  where  there  is  no  sensation,  and  no  anesthetic  is 
required.  Heating  is  conveniently 
controlled  by  a button  on  the  handle 
so  that,  if  desired,  the  tip  may  be  v-AHVHrKE 
introduced  cold. 


RICHMOND  VIRGINIA  NORFOLK  with  Boilable  Cord-Handle  and  2 Electrodes 
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GASTRIC  AND  DUODENAL  SECRETION.’' 

Tabulated  Comparison  of  Stimuli. 

ROBT.  S.  PRESTON,  M.  D..  Richmond,  Va. 

Associate  Professor  in  Medicine,  Medical  College  of  Virginia. 

Gastric  analysis  is  receiving  renewed  inter- 
est. This  is  due  to  the  fact  that  the  data  ob- 
tained therefrom  has  become  more  reliable  and 
easier  of  interpretation. 

A comparative  study  has  been  made  of  the 
gastric  and  duodenal  acidities  and  secretions. 
Various  stimuli  were  employed. 

There  have  been  501  Ewa'ld,  200  alcohol  and 
100  histamine  tests  on  478  miscellaneous  pa- 
tients. A duodenal  drainage  followed  nearly 
all  the  alcohol  and  histamine  gastric  stimula- 
tions. The  majority  of  subjects  were  ambula- 
tory patients.  A knowledge  of  their  clinical 
condition  was  available  and  this  knowledge  was 
often  helpful  in  a correct  interpretation  of  the 
information  derived  from  gastric  analyses. 
Personal  performance,  time,  skill,  experience 
and  familiarity  with  physiology  are  also 
needed.  The  range  of  acidity  for  classification 
should  be  more  uniform.  This  is  just  one  in- 
stance of  the  many  possible  variables  in  com- 
parison and  interpretation.^  Many  ideas  have 


changed  relating  to  the  physiology,  pharma- 
cology and  nerve  control  of  the  stomach. 

Acidity  was  determined  by  the  Toepfer 
method,  titrating  with  tenth  normal  sodium 
hydroxide.  Dimethylamidoazobenzol  and 
phenolphthalein  were  used  as  indicators. 

Ewald  test  breakfasts  were  fractionally  ex- 
tracted thirty  minutes  after  ingestion  and 
thereafter  every  fifteen  minutes  for  an  aver- 
aged length  of  time  of  ninety  minutes.  This 
test  gave  trouble  more  frequently  than  others. 

Table  No.  1 shows  a classification  accord- 
ing to  the  maximum  free  acid. 

The  acidity  at  sixty  minutes  after  ingestion 
classified  the  cases  differently  from  the  final 
fractional  study  in  one-third  of  the  Ewald 
tests.2  One  case  (S.  B.)f  illustrates  how  easily 
we  may  interpret  erroneously.  The  Ewald 
test  showed  no  free  acid  on  the  40-50-60  and 
seventy-five  minute  extractions  but  at  ninety 
minutes  the  free  acid  was  24  and  total  40.  It 
is  noteworthy  that  the  peaks  of  the  highest 
acid  curves  obtained  by  the  Ewald  test  were 
reached  late  (95  mins.)  after  ingestion,  also 
their  frequent  association  with  upper  respira- 

tReferences  are  made  to  graphs. 


Table  No.  1. — Ewald 


501  Tests 

NORMAL 

180  = 

36% 

20—39% 

HYPERACID 

158  = 

32% 

40+% 

HYPOACID 

117  = 

23% 

1-19% 

M 

ACHLORHYDRIA 

46  = 

9% 

Ix  Normal  Group  % Acid  Sustained  60  Mixs.  or  More  in  24 


In  Hyper.  Group  % Acid  Sust.cined  60  Mins,  or  More  in  28 
In  Hyper.  Group  % Acid  Approx  40%  in  20 
In  Hypo.  Group  % Acid  Approx.  10%  in  17 


Highest  Acidities  Obtained 


Free 

Total 

Time 

Intubation 

Case 

Age 

Diagnosis 

140 

150 

90 

*10 

F.  J. 

57 

Bron.  Fibrosis  Duod.  Ulcer. 

100 

115 

100 

1 

L.  B.  M. 

49 

Antrum,  Pleurisy,  Hemorrhoids. 

90 

115 

100 

1 

J.  C.  P. 

57 

Emphysema,  Bronchiectasis. 

90 

70 

100 

100 

105 

75 

4 

1 

L.  C.  L. 

L.  C.  L. 

57  \ 

57  / 

Bron.  Fibrosis,  Ptosis. 

87 

100 

90 

1 

W.  E.  A. 

38 

Sinus,  Chr.  Bronchitis. 

85 

95 

80 

1 

S.  J.  H. 

41 

Asthmatic  Bronchitis. 

80 

100 

95 

1 

E.  D.  E. 

38 

Duod.  Ulcer. 

80 

105 

90 

1 

C.  S. 

63 

Diabetes. 

•Read  before  the  Medical  Society  of  Virginia  at  Roanoke,  October  6-8,  1931. 
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tory  tract  infections.  These  infections  induce 
frastric  dysfunction  frequently.  Perliaps  ai 
lirst  there  is  an  irritation  with  resulting  hyper- 
activity of  the  peptic  glands.  Later  they  wear 
out.  become  atrophied,  sclerosed  or  dammed 
up  with  the  result  that  little  or  no  acid  is 
secreted. 

Insertion  of  a tube  into  the  stomach  is 
thought  to  increase  the  production  of  alkaline 
gastric  mucus,  alkaline  saliva  and  alkaline 
fluids  regurgitated  from,  the  intestines.  It 
also  increases  the  <rastric  acid  as  shown  in  Table 
No.  10. 

Table  No.  2. — Highest  Acidity  in  Fasting  Stomach 


Free 

Total 

Case 

Age 

Diagnosis 

5 

10 

J.  F.  A. 

40 

Sinus,  Bronchitis 

70 

80 

80 

90 

55 

60 

G.  F. 

35 

Aortitis,. Adiposity,  Fibroid 

60 

70 

70 

80 

74 

80 

F.  J. 

56 

Bronchial  Fibrosis,  Duod. 

66 

70 

Ulcer 

0 

5 

20 

50 

50 

60 

80 

82 

15 

30 

65 

80 

70 

90 

65 

78 

80 

90 

K.  B. 

50 

Duod.  Ulcer,  .Appendicitis, 

Cholecystitis 

45 

65 

E.  I.  J. 

35 

Splanchnoptosis 

Alcohol  was  injected  through  the  tube  after 
withdraAval  of  the  fasting  gastric  contents  at 
ten  minute  intervals.  High  acids  in  the  fast- 
ing stomach  usually  classify  such  cases  as  hy- 
peracid.^ The  average  extraction  from  the 
fasting  stomach  was  15.2  c.c.  for  ten  minutes 
observed  for  an  average  length  of  time  of 
tAventy  minutes.  The  usual  amounts  of  7 
per  cent  alcohol  injected  Avere  50  to  80  c.c. 
^lore  and  stronger  dilutions  Avere  used  on  oc- 
casions Avhen  it  Avas  known  that  , the  stomach 
emptied  rapidly  or  had  exhibited  a Aveak  re- 
sponse to  a previously  used  stimulus.  Little 
ditference  Avas  noted.  IVithdraAvals  of  the  al- 
cohol and  reinjections  after  liltration  Avere  done 
at  ten  minute  intemals.  ten  cubic  centimeters 
beinor  withheld  each  time  for  examination.  The 
number  of  specimens  obtained  depended  mainly 
upon  the  emptying  time  of  the  stomach.  One 


ca.se  (F.  L.  8.)  may  be  cited  to  shoAV  that  many 
specimens  may  he  required  for  correct  inter- 
pretation. In  this  instance  after  80  c.c.  of  alco- 
hol had  been  injected,  three  specimens  Avith- 
draAvn  at  ten  minute  intervals  shoAved  no  free 
acid  and  the  succeeding  Avithdrawals  showed 
free  8,  15  and  15  and  total  acid  20,  25  and  30. 
The  amounts  AvithdraAvn  Avere  80.  80,  80,  60,  60 


S.  B. — No  free  HCl  for  90  mins,  after  Ewald.  Diag. — arterio- 
sclerosis, arthritis. 

F.  L.  S. — No  free  HCl  35  mins,  after  ale.;  slow  emptying; 
Ewald  hyperacid.  Usual  duodenal  high  total  and  absent  free 
acid.  Diag. — diseased  tonsils,  otitis,  eczema,  constipation. 

Key  to  Graphs 

o — volume  in  c.c. 

. = total  acid. 

X = free  acid. 

Horizontal — 5 min.  spaces. 

Perpendicular — acidity. 

and  5 c.c.  This  test  Avas  not  continued  long 
enough.  The  EAvald  in  this  case  had  previ- 
ously shoAvn  hyperacidity.  Complete  extrac- 
tion Avas  facilitated  by  AvithdraAval  or  further 
insertion  of  the  tube  and  by  the  patient  as- 
suming ditl'erent  postures.  This  inlluence  is 
shoAvn  in  selected  instances  in  Table  No.  3.  It 
apparently  indicates  a dilferent  degree  of 
acidity  in  different  portions  of  the  stomach. 
Increase  in  the  amounts  AvithdraAvn  is  usually 
noted  after  change  of  posture.  Avhich  was  from 
a sitting  to  a reclining  one. 

Regurgitation  from  the  duodenum  coidd  be 
detected  usually.  Surprisingly  little  change 
in  the  acidity  curve  Avas  caused  by  the  pres- 
ence of  bile  macroscopically. 

After  the  j)atient  turned  on  the  right  side 
and  three  or  four  ounces  of  Avarm  sterile  Avater 
AAere  injected,  the  tube  Avas  fed  gradually  so 
as  to  alloAv  the  tip  to  enter  the  duodenum. 
This  occurred  in  less  than  ten  minutes  in  the 
majority  of  cases.  After  syphoning  off’  the 
Avater.  one  or  more  specimens  from  the  duo- 
denum Avere  obtained.  Then  ninety  to  tAvo  bun- 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


2C5 


Table  No.  3. — Effect  of  Change  of  Posture 


Pos- 

TURE 

Case 

Stimulus 

Free 

T.  A. 

Amt. 

Time 

CHANGE 

AT 

ARROW 

W.  M.  A. 

F 

5 

15 

20 

0 

15 

20 

30 

10 

J) 

0 

8 

10 

15 

Ale.  60 

4 

5 

90 

18 

20 

28 

30 

20 

25 

32 

50 

30 

32 

40 

30 

40 

30 

38 

30 

50 

J.  F.  A. 

F 

18 

22 

30 

0 

Ale.  50 

4 

7 

30 

10 

32 

45 

20 

20 

X 

X 

0 

30 

50 

52(Bile 

)110 

45 

not 

reinjeet 

50 

52 

64  (Bil 

e)  15 

J.  B. 

F 

17 

32 

12 

0 

>> 

20 

40 

10 

5 

Ale.  50 

5 

7 

50 

7 

35 

40 

45 

17 

40 

55 

45 

65 

30 

35 

27 

37 

67 

77 

30 

47 

40 

50 

5 

57 

K.  B. 

F 

65 

78 

50 

0 

JJ 

78 

90 

10 

5 

Ale.  60 

12 

18 

60 

7 

50 

54 

55 

58 

50 

no 

17 

27 

64 

75 

50 

37 

45 

65 

50 

47 

60 

75 

30 

57 

L.  J.  E. 

F 

5 

15 

30 

0 

J) 

5 

15 

5 

15 

Ale.  60 

5 

7 

70 

20 

20 

30 

30 

30 

22 

30 

15 

40 

50 

55 

8 

50 

M.  F. 

F 

0 

5 

10 

0 

Ale.  60 

0 

5 

5 

10 

0 

2 

30 

12 

0 

4 

12 

20 

0 

4 

100 

30 

0 

4 

70 

40 

0 

5 

50 

50 

L.  A.  S. 

F 

0 

4 

10 

0 

Ale.  60 

0 

2 

35 

10 

0 

4 

5 

20 

7 

10 

25 

30 

5 

10 

30 

40 

5 

10 

15 

50 

6 

12 

5 

55 

W.H.W. 

F 

0 

4 

60 

0 

Ale.  60 

2 

7 

50 

10 

2 

4 

50 

12 

0 

4 

50 

20 

0 

6 

30 

30 

12 

15 

30 

45 

4 

12 

30 

60 

5 

15 

12 

70 

0 

10 

5 

80 

Table  No.  3. — Effect  of  Change  of  Posture 


Case 

Stimulus 

Free 

T.  A. 

Amt. 

Time 

Pos- 

ture 

CHANGE 

AT 

ARROW 

J.  L.  F. 

F 

0 

10 

6 

0 

20 

48 

20 

10 

>> 

0 

12 

3 

20 

Ale.  50 

3 

5 

30 

30 

15 

20 

12 

40 

34 

36 

80 

50 

28 

40 

70 

60 

26 

35 

70 

70 

17 

30 

65 

80 

C.  L.  L. 

F 

0 

2 

5 

0 

5 

10 

2 

10 

Ale.  60 

5 

10 

60 

15 

35 

38 

70 

25 

52 

55 

50 

35 

65 

70 

70 

45 

75 

85 

no 

55 

90 

100 

100 

65 

95 

105 

70 

75 

92 

105 

60 

85 

Not 

reinjeet 

95 

85 

90 

20 

(Ired  cubic  centimeters  of  warm  33  1/3  per  cent 
magnesium  sulphate  solution  were  slowly  in- 
jected. Often  it  was  found  expedient  to  change 
the  position  of  the  patient,  to  i-esort  to  gentle 
suction,  or  to  abdominal  massage.  Coughing 
and  deep  breathing  also  .seemed  to  expedite 
the  How.  After  nearly  every  duodenal  stimu- 
lation, four  being  found  frequently  necessary, 
there  was  a titration  for  acidity  made  of  an 
extraction  after  the  bile  had  diminished  or 
had  ceased  to  flow.  Biliary  drainage  is  con- 
sidered in  this  study  mainly  as  it  concerns 
acidity.  If  a duodenal  drainage  is  contem- 
plated on  the  same  intubation  with  a gastric 
stimulation,  alcohol  is  preferred  as  a stimulus. 
It  is  the  test  that  is  least  objectionable. 

Table  No.  I (jives  a classification  of  cases 
according  to  their  acid  value  as  determined 
lyv  the  alcohol  test.  There  are  three  acid  values 
given  for  each  group.  "With  the  value  used 
in  Table  No.  1 there  is  a decrease  in  the  per- 
centage of  normal  and  hyperacid  groups  with 
a corresponding  increase  in  the  other  two.  The 
acid  values  for  the  alcohol  test  grouping  com- 
parable with  those  used  for  the  Ewald  test  are 
hypoacid  1 to  14,  normal  15  to  29,  hyperacid 
30-f-.  Corresponding  values  for  total  acid  are 
11-24,  25-39  and  40-|-.  As  shown,  the  highest 
free  and  total  acids  are  reached  at  practically 
the  same  time.  In  eighty-six  cases  (43  per 
cent)  the  acid  curve  was  still  ascending  Avhen 
the  last  titration  was  made. 


•266 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


Table  Xo.  4. — Alcohol  Tests 


200  Tests 

Normal 

FreeHCl 15—29%  45  = 22.5%  Total  Acid  (25— 39%)  42  = 21% 

” 20—39  57  = 28.5% 

” 30—49  50  = 25  % 

Hyperacid 

FreeHCl 30+  83=41.5%  Total  Acid  (40+)  85=42.5% 

” 40+  51  = 25.5% 

” 50+  31  = 15.5% 

Hypoacid 

FreeHCl 1—14  36=18  % Total  Acid  (11— 24)  37=18.5% 

” 1—19  56  = 28  % 

” 1—29  83=41.5% 

Achlorhydria 36=18  % Total  Acid  (0 — 10)  36=18% 

Highest  acid  reached  in 

^Iinutes 15 — 25 — 30 — 35 — 40 — 15 — 50 — 70 — 100 

Free  Acid 38  43  39  14  25  8 24  8 1 

Total  Acid 38  42  44  13  28  8 24  7 1 


Histamine  is  the  greatest  stimulus  to  gastric 
acidit}’  and  secretion.  It  acts  on  the  acid  se- 
creting glands.^  Only  those  cases  were  given 
the  histamine  secretagogue  that  had  previously 
received  the  Ewald  and  alcohol  tests.  All 
three  tests  were  given  the  patients  within  vari- 
ous lengths  of  time,  some  within  two  days. 
The  effect  of  histamine  stimulations  of  a pa- 
tient on  successive  intubations  apparently 
agree  more  uniformly  than  is  the  case  with 
other  stimuli. 

After  fastincr  stomach  contents  had  been  ob- 
tained  at  intervals,  a sphygmomanometer  cuff 
was  applied  to  the  arm  of  the  prone  patient. 
The  injection  of  histamine  was  given  distally 
to  the  cuff,  thereby  enabling  one  to  observe  the 
blood  pressure  and  control  the  degree,  dura- 
tion and  time  of  occurrence  of  the  reaction  to 
a certain  extent.  The  cutaneous  reaction  to 
histamine  also  can  be  used  as  a control  for 
the  dose.  If  a slight  skin  reaction  occurred 
from  a scratch  with  a 1 to  500  solution  of  his- 
tamine, the  general  reaction  from  the  intra- 
muscular injection  was  usually  negligible  and 
vice  versa? 

Histamine  was  employed  in  solution  (1  to 
600),  in  ampoules  (Imido)  and  in  tablet  form 
(Ergamine).  Irrespective  of  the  disposition, 
age,  sex  or  size,  ergamine  acid  phosphate  gr. 
1/44  was  preferred.  Ergamine  was  used  in 
doses  ranging  from  1/11  to  1/150  of  a grain. 
The  gastric  response  and  general  effects  varied 
with  the  dose  but  more  so  with  the  individual 
susceptibility.  Acidity  and  secretion  increased 
proportionately  to  the  dose  in  most  instances. 
Acidity  responded  quicker  than  secretion  in  ail 
but  one  instance.  Acidity  increased  with  small 


No  response  in  secretion  to  1/150  gr.  ergramine  with  higher 
acid  curve  ^1)  than  was  obtained  after  1/44  gr.  Acid  high  in 
fasting  stomach  and  after  ale.  and  liver  extract  and  in  duo- 
denum. Diag. — diabetes,  bile  tract  trouble. 

amounts  of  histamine  that  did  not  inffuence 
secretion  (S.  V.)  There  has  not  been  seen  a 
response  in  secretion  without  one  in  acidity. 

Table  No.  5 classifies  100  tests  in  which  his- 
tamine in  various  doses  had  been  given.  Pa- 


Table  Xo.  5. — Hist.amixe 


100  Tests 

Acid 

Secretion 

Highest  in 

10  Min. Intervals 

Normal 

Total  90-124% 

37 

15-34  c.  c. 

30 

Free  80-114% 

Hyperacid 

38 

35+  c.  c. 

39 

125+% 

18 

(70c.  c.  in  2 cases) 

115+% 

14 

(120c.  c.  in  1 case) 

Hypoacid 

6-14  c.  c. 

15 

10-89% 

31 

1-79% 

29 

Achylia 

0-5  c.  c. 

15 

0-9% 

14 

0 

19 
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Table  No.  6. — Ergamine  Gr.  1/44 


64  Tests 


Acid 

Secretion 

Highest  in  10  Min.  Intervals 

Normal  15-34  c.  c.  18  = 28% 

Total  90-124%  27=  42% 

Free  80-114%  26  =41% 

Hyperacid 

125+% 

iis+% 

Hypoacid 

12  = 

11  =17% 

19% 

35+  28  = 44% 

10-89% 

1-79% 

Achvlia 

15  = 

16  =25% 

23% 

6-14  8 = 12% 

0-9% 

0% 

10  = 

11  =17% 

16% 

0-5  10=16% 

tients  with  subacidity  or  achlorhydria  were 
preferred  and  more  sought  for  probably.  This 
explains  the  high  percentage  of  achylias.  The 
range  of  acidity  and  secretion  chosen  for  clas- 
sification was  arbitrary.  Perhaps  35  c.c.  is  too 
low  for  ten  minutes  maximum  secretion  as  39 
per  cent  fell  into  this  class.  Perhaps  the  range 
for  the  hypoacid  group  is  too  high. 

Table  No.  6 classifies  sixty-four  tests  in  which 
was  used  ergamine  acid  phosphate  gr.  1/44. 
It  shows  little  difference  from  Table  No.  5. 
There  is  an  increased  percentage  in  the  normal 
at  the  expense  of  the  hypoacid  groups. 

No  alarming  effects  have  occurred  from  his- 
tamine. It  is  well  to  have  adrenalin  or  pitui- 
trin  in  case  of  need.  Although  the  effects  are 
transient  they  may  be  very  disagreeable.  It 
is  hoped  and  believed  that  this  annoying  fea- 
ture will  be  eliminated.  Tachycardia,  flushed 
face,  local  flare  and  wheal  usually  occurred 
with  a fall  in  blood  pressure.  These  effects 
were  sometimes  barely  noticeable  even  though 
a good  gastric  response  occurred.  Generally 
the  gastric  and  systemic  effects  were  propor- 


tionate in  degree  and  duration.  A gastric  re- 
sponse to  histamine  always  occurred  when 
there  had  been  one  to  bread  or  to  alcohol.  A 
response  to  bread  but  none  to  alcohol  has  been 
found  more  frequently  than  one  to  alcohol  and 
none  to  bread.  Allergic  instability  or  its  op- 
I^osite  may  account  for  unexpected  responses 
to  stimuli. 

In  one  instance  (C.  E.  W.)  in- which  normal 
acid  concentration  existed  with  both  the 
Ewald  and  alcohol  tests,  there  was  absence  of 
free  acid  on  each  of  six  extractions,  after 
ergamine  gr.  1/44  had  been  given.  On  the 
seventh  and  eighth  extractions  the  free  acid 
was  30  and  10.  There  was  no  response  in  se- 
cretion until  the  seventh  extraction.  Another 


Similar  to  graph  No.  3.  Diag. — nasopharyngitis,  bronchitis, 
constipation. 


case  (J.  G.  C.)  showed  no  free  acid  after  er- 
gamine gr.  1/44  for  six  extractions,  sixty 
minutes,  and  no  increased  secretion.  On  the 
seventh  extraction  of  24  c.c.  the  free  acid  was 
90  and  total  105. 

In  considering  the  variations  in  the  effects 
of  one  stimidus  from  another  or  of  the  same 
stimulus  in  repeated  tests  on  the  same  subject 
many  factors  are  concerned.  Uniformity  in 
results  distinguished  repeated  histamine  tests 
on  a single  subject.  This  test  should  be  done 
on  all  cases  of  achlorhydria  and  many  of  the 
subacid.  It  is  believed  that  it  possesses  thera- 
peutic, as  well  as  diagnostic  value.  Acid  and 
secretion  are  increased,  mucus  lessened,  plugs 
and  debris  increased  and  then  diminished.  The 
theory  that  mucus  exerts  some  plugging  effect 
is  plausible  and  washing  it  away  seems  prac- 
tical. This  cleansing  is  aided  by  the  increase 
of  secretion  and  contraction  from  histamine. 
With  repeated  histamine  tests,  evidence  of  in- 
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flammation  diiniiiish  and  acidity  increases.  In 
four  cases  (R.  J.  T.,  H.  K.  F.,  O.  T.) 
histamine  stimulated  the  secretion  of  free  hy- 
drochloric acid.  They  had  failed  to  show  free 


Graphs  Nos.  5,  6,  and  7 acid  after  histamine  but  none  after 
other  stimuli.  Diag. — otitis,  bronchitis,  arteriosclerosis. 


Curves  after  1/44  and  1/22  gr.  ergamine.  Effect  on  secretion 
similar  on  acid  proportionate  to  dose.  Slow  emptying  on  ale. 
Diag. — diseased  tonsils,  bronchial  fibrosis,  enteroptosis. 


Alcohol  and  histamine  on  one  intubation.  Diag. — myocarditis, 
nephritis,  hypoacid. 


Curves  after  1/44  and  1/22  gr.  ergamine  correspond  closely. 
Shown  also  in  graph  No.  9.  Large  volumes  in  fasting  stomach 
and  duodenum.  Ewald  in  1920  showed  absent  free  HCl — 
11/11/1929  and  1930  hyperacid  and  sustained.  The  histamine 
tests  were  7/&/29  and  8/18/29.  The  alcohol  tests  were  9/2/28, 
3/23/29  and  2/7/30.  Diag. — oral  sepsis,  pleurisy. 


Similarity  of  curves  after  1/22  and  1/44  gr.  ergamine. 

acid  previously  with  Ewald  and  alcohol  tests. 
One  case  showed  achlorhydria  on  one  Ewald 
and  very  low  acid  on  two  alcohol  tests,  then 
normal  acid  on  two  histamine  tests.  After- 


Slow  response.  Ale.  weakest  stimulus.  Importance  of  time. 
Dia^. — acne,  chlorosis,  hypoacidity. 
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Avards  one  alcohol  test  AAas  normal  and  two 
Ewald  tests  showed  hyperacidity. 

Both  the  histamine  and  alcohol  tests  inform 
as  to  the  secretory  ability  of  the  stomach. 
Alcohol  as  used  seemed  to  be  a weaker  stimulus 
than  bread  (H.  M.)  The  Ewald  test  is  least 
informative  and  least  beneficial  therapeutically 
and  least  applicable  to  histamine  or  duodenal 
stimulation  on  the  same  intubation. 

Table  No.  7 gives  comparisons  of  the  ef- 
fects from  different  doses  of  histamine.  Tak- 
ing the  average  in  100  histamine  tests,  the 
highest  free  hydrochloric  acid  was  reached  in 
thirty-seven  minutes  and  was  66  per  cent.  At 
this  time  the  total  acid  was  80  per  cent.  The 
free  and  total  acidities  reached  their  highest 


Table  No.  7. — Histamine 

Acid  Secretion 

Highest 


Free 

Total 

Time  obtd. 

in  mins. 

C.C. 

Total 

10  Mins. 

Time  obtd.  in  mins. 

Time 

Stud. 

0-19 

20-39 

40-59 

60-t- 

Aver. 

Aver. 

Most 

0-19 

20-39 

40-59 

60-b 

All  Doses 

100 

66 

80 

7 

31 

48 

14 

37 

79 

15 

28 

14 

51 

27 

8 

59 

“20 

0 

11 

8 

7 

1 

4 

23 

23 

4 

15 

11 

6 

1 

2 

60 

Ergamine 

Gr.  1/44 

63 

72 

92 

5 

19 

31 

8 

42 

73 

13 

32 

7 

33 

18 

5 

58 

*53 

84 

97 

1 

15 

31 

6 

40 

81 

15 

37 

2 

29 

17 

5 

57 

**10 

0 

8.? 

3 

4 

1 

2 

23 

15 

4 

4 

6 

2 

1 

1 

56 

Ergamine 

Gr.  1/22 

20 

59 

75 

2 

6 

9 

3 

39 

76 

12 

27 

4 

12 

2 

2 

59 

*14 

86 

98 

0 

3 

9 

2 

40 

94 

16 

32 

1 

8 

3 

2 

57 

**6 

0 

11 

2 

3 

0 

1 

20 

23 

3 

9 

5 

1 

0 

0 

53 

Histamine 
m i i i (1  to  500) 

3 

0 

10 

1 

1 

0 

1 

34 

11 

4 

6 

1 

2 

0 

0 

34 

Imido  Y2  c.  c. 

3 

74 

86 

0 

1 

2 

0 

36 

82 

13 

29 

1 

1 

2 

0 

62 

‘Excluding  Achylias. 

“Only  Achylias. 

?Would  be  6 if  exclude  one  case  with  T.  A.  42  which  later  showed  free  HCl  after  gr.  1/22  Ergamine  (H.  M.). 


The  greate.st  total  amount  of  secretion  ob- 
tained was  265  c.c.  in  sixty-five  minutes  (J.  E. 
C.)  The  most  secretion  obtained  in  any  ten 
minute  interval  tvas  T20  c.c.  and  in  the  suc- 
ceeding ten  minutes  90  c.c.  was  extracted.®  The 
most  secretion  occurred  usually  before  the 
highest  acidity.  There  is  a more  rapid  in- 
fluence upon  secretion  after  the  larger  doses 
of  histamine  than  upon  acidity.  The  amount 
of  secretion  in  achylia  cases  was  always  small. 
It  was  greatest  in  the  early  intervals,  whereas, 
the  highest  acid  came  later. 


percentage  usually  synchronously.  The  aver- 
age time  of  study  was  fifty-nine  minutes  and 
the  average  amount  of  secretion  Avas  79  c.c.  or 
for  ten  minute  interval  1,5  c.c.®  The  highest 
acid  titrated  after  histamine  stimulation  Avas 
free  160  and  total  180  Avhich  Avas  fifty  minutes 
after  the  injection  of  ergamine  gr.  l AlI.  An- 
other test  on  the  same  subject  and  Avith  the 
same  dose  gave  free  acid  144  and  total  15.5 
in  thirty  minutes.  In  this  case  (R.  G.  F.) 
the  secretion  averaged  for  ten  minute  intervals 
22  and  25  c.c.  in  the  first  and  second  test  re- 
STAectiveh^ 


High  acid  after  histamine.  Local  skin  reaction  very  marked. 
Alcohol  and  histamine  on  same  intubation.  Slow  emptying. 
Alcohol  weakest  stimulus.  Fasting  contents  hyperacid.  Diag. — 
diabetes,  paresis,  pansinusitis,  bile  tract  trouble. 


270 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


T 


Increase  in  pulse  rate  and  diminution  in 
blood  pressure  after  histamine  injections  are 
shown  in  Table  No.  8.  There  are  illustrative 
cases  and  a summary  given.  The  diastolic 
pressure  seems  to  be  influenced  more  than  the 
systolic. 

Two  or  more  Ewald  tests  wei’e  done  on  each 
of  forty-two  patients.  Classified  according  to 
the  free  acid,  there  was  disagreement  in  twenty 
(48  per  cent)  of  these. 

Two  or  more  alcohol  tests  were  done  on  eacli 
of  thirtt'-six  patients.  There  was  disagree- 
ment in  nine  (25  per  cent). 

Two  or  more  histamine  tests  were  done  on 
each  of  fourteen  patients.  There  was  no  dis- 
agreement in  these. 


VAST  HISTAmmC  EUOD  ALCOHOL  EWALD 


Large  amounts  withdrawn  from  fasting  stomach  and  after 
histamine  and  alcohol.  Duodenum  always  acid  showing  highest 
free  and  total.  Diag. — diseased  tonsils,  sinusitis,  bronchitis, 
enteroptosis. 


Table  Xo.  8. — Pulse  and  Blood  Pressure  after  Histamine 
Illustrated  Cases 


Case 

Dose 

Before  j 

After  (mins.) 

2 

5 

10 

25 

30 

40 

50 

60 

I.  L 

1/150 

Pulse 

. . .80 

86 

88 

84 

Svstol 

. .105 

105 

100 

105 

OiasTol 

. . .70 

60 

60 

65 

I.  W . . . 

1/88 

Pulse 

. . .94 

96 

96 

104 

90 

Sysfol 

. .158 

145 

145 

165 

145 

Diastol 

. . .90 

70 

70 

85 

65 

. L.  M... 

1/44  ... 

....90 

92 

88 

80 

84 

.220 

210 

200 

190 

210 

115 

110 

105 

115 

118 

. M.  J... 

1/44  

Pulse 

. ...  78 

104 

no 

90 

86 

78 

. .120 

85 

80 

100 

105 

115 

Diastol 

. . . .80 

75 

65 

75 

100 

80 

. C.  L... 

1/44. 

Pulse 

. . . .70 

76 

82 

68 

62 

62 

66 

. . 122 

90 

100 

105 

100 

100 

100 

. . . .75 

63 

65 

65 

65 

65 

70 

. E.  B . 

1/22 

Pulse 

....96 

94 

120 

140 

135 

130 

104 

90 

Svstol 

...115 

120 

115 

115 

120 

120 

115 

no 

Diastol 

. . . .70 

70 

65 

65 

55 

55 

65 

70 

I.V.W... 

1/22 

96 

98 

90 

90 

96 

90 

88 

130 

105 

95 

105 

105 

105 

105 

. .75 

70 

60 

65 

75 

75 

70 

’.  X . . . . 

1/22 

Pulse 

. . . .77 

84 

90 

80 

64 

68 

66 

66 

Systol 

...150 

140 

110 

no 

120 

135 

135 

135 

80 

70 

55 

60 

65 

65 

70 

70 

t.  M.  P... 

HCC.... 

Pulse 

....62 

60 

78 

62 

60 

58 

Imido 

120 

105 

105 

105 

120 

118 

sn 

70 

68 

70 

75 

75 

1 

.\verage  all  cases 

Pulse  increase 
Per  min. 


Ergamine  grain  1/22 22 

” ” 1/44 15 

” ” 1/88 7 

” ” 1/150 5 


Pressure  fall 


Svstol. 

'19 

17 

5 

0 


Diastol. 

27 

14 

15 
0 
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Table  No.  9 


HCl  higher  in  E 

101 

HCI  higher  in  A 

38 

HCl  same 

17 

Disagree 

Hyper  in  both 

29 

E 2 or  more 

42 

20  = 48% 

Hypo  in  both 

26 

A 2 or  more 

36 

9 = 25%i 

Normal  in  both 

22 

H 2 or  more 

14 

0 

Absent  in  both 

12 

E & A 

156 

O 

II 

Hyper  in  E 1 
Normal  in  A ( 
Normal  in  E ) 
Hypo  in  A J 

28 

23 

Bile 

F 

D 

F & D 

Present.  . . 

156 

259 

99 

Absent. . . . 

422 

279 

236 

Highest  *HC1  in  F 
))  >>  >) 


stim. 

9 

2 

26 

c no 

if 

5 

” 1 

if 

20 

’’  2 

if 

6 

”Alc. 

if 

15 

” E 

if 

3 

” H 

if 

3 

1st  Int 

12 

2nd 

if 

6 

3rd 

if 

3 

4th 

if 

3 

6th 

if 

1 

[llth 

if 

1 

Subsequent  to  1 E 
1 A 


1  E & 1 A 
1 E & 1 A & 1 H 

1 E & 2 A & 1 H 

2 E & 2 A 

3 E & 3 A & 1 H 
2 E & 3 A & 1 H 


F & D 
171 
203 


2 

4 

4 

4 

1 

1 

1 

1 


Free  HCl 

D /"2  F 


E=Ewald:  A=Alcohol;  H:=Histamine;  F=Fasting  stomach;  D=Duodenum;  S=Stomach;  Stim.=Stimulation,  Int.  = intubation. 
♦Highest  free  acid  titration  in.S.  or  D.  after  E.  or  A.  or  in  F. 


Both  the  Ewald  and  alcohol  tests  were  done 
on  each  of  156  patients.  Of  these  seventy-seven 
agreed  and  seventy  (45  per  cent)  disagreed. 
In  nine  cases  there  was  agreement  at  one  time 
and  disagreement  at  another.  Free  acid  was 
higher  with  Ewald  in  101,  in  the  alcohol  in 
thirty-eight,  and  about  the  same  in  seventeen. 
In  both  tests  there  was  hyperacidity  in  twenty- 
nine,  hypoacidity  in  twenty-six,  normal  in 
twenty-two,  and  absent  acid  in  twelve.  There 
was  hyjDeracidity  with  the  Ewald  and  normal 
acid  with  the  alcohol  test  in  twenty-eight 
cases.  The  acid  was  normal  with  the  Ewald 
and  subaeid  with  the  alcohol  test  in  twenty- 
three  cases.  There  were  eight  other  combina- 
tions. 

Bile  was  obtained  macroscopically  from  the 
fasting  stomach  in  156  intubations  and  was 
not  seen  in  422.'^  It  was  present  at  one  time 
and  absent  at  another  on  the  same  subject  in 
fifty-four  instances.  Bile  was  noted  in  duo- 


denal extractions,  no  stimulus  having  been 
given,  in  259  tests  and  was  not  .seen  in  279. 
There  was  no  bile  in  fasting  stomach  and  un- 
stimulated duodenum  in  236  instances,  and 
present  in  both  in  ninety-nine  instances.  In 
170  intubations  there  was  bile  in  the  unstimu- 
lated duodenum  but  none  in  the  stomach.  In 
forty-five  tests  bile  was  plainly  visible  in  the 
gastric  but  not  seen  in  the  unstimulated  duo- 
denal extractions. 

Free  acid  was  absent  in  both  the  fasting 
stomach  and  unstimulated  duodenum  in  203, 
jiresent  in  both  in  171,  present  in  stomach  but 
absent  in  duodenum  in  112,  and  absent  in 
stomach  but  present  in  the  duodenum  in  eighty 
instances.* 

In  nine  cases  their  highest  acidity  was  in 
the  fasting  stomach.  The  unstimulated  duo- 
denal acidity  in  two  cases  was  higher  than 
the  gastric  acidity  after  both  the  Ewald  and 
alcohol  tests. 
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After  one  or  more  duodenal  stimulations 
with  magnesium  sidphate  solution  and  after 
the  cessation  of  the  bile  flow,  extractions  from 
the  duodenum  showed  the  highest  acidity,  ex- 
cepting after  the  histamine  stimulation,  in 
twenty-six  cases.  Repeated  intubations  and 
stimulations  may  have  influenced  this.  Five 
of  the  twenty-six  received  no  gastric  stimula- 
tion on  the  intubation  that  gave  the  highest 
acidity  after  one  (twenty  cases)  or  two  (six 
cases)  duodenal  stimulations.  Fifteen  had 
an  alcohol  test  on  this  same  intubation,  three 
an  Ewald  and  three  a histamine.  The  high- 
est acid  occurring  in  the  stimulated  duodenum 
was  on  the  first  intubation  in  twelve  instances, 
on  the  second  in  six,  on  the  third  in  three,  on 
the  fourth  in  three,  on  the  sixth  in  one,  and 
on  the  eleA'enth  in  one.  It  occurred  on  an 
intubation  subsequent  to  one  Ewald  tAvice,  one 
alcohol  four  times,  one  Ewald  and  one  alco- 
hol four  times,  one  EAvald  one  alcohol  and  one 
histamine  four  times,  one  EAvald  tAvo  alcohol 
and  one  histamine  once.  tAvo  Ewald  and  tAvo 
alcohol  once,  three  Ewald  three  alcohol  and 
one  histamine  once,  and  tAvo  EAvald.  three  al- 
cohol and  one  histamine  once. 

Four  of  the  tAventy-six  cases.  shoAving  high- 
est acidity  in  the  duodenum,  had  receiA’ed  his- 
tamine. Tavo  of  the  highest  acidities  occurred 
on  the  first  duodenal  intubation.  Repeated 
intubations  on  many  patients  have  failed  to 
2)roduce  an  increased  acidity.  They  are  be- 
lieA’ed  to  have  a tendency  to  do  so  in  some 
cases.  This  also  applies  to  histamine  injec- 
tions. There  has  never  been  any  indication 
of  harmful  effects  objectiA’ely  or  subjectively. 

This  tendency  to  high  acid  in  the  duodenum 
on  intubations  subsequent  to  one  or  more  in 


Hypoacid  with  alcohol  and  Ewald.  Normal  response  in  acid 
with  histamine  but  poor  in  secretion.  No  free  HCl  after  insulin 
units  20.  Diag.— oral  sepsis,  diabetes,  pyelocytitis. 


Avhich  histamine  Avas  itsed  is  illustrated  by  a 
case  of  diabetes  (H.  V.  IV.)  The  gastric  acid 
Avas  normal  Avith  histamine  and  the  duodenal 
contents  alkaline.  One  Aveek  later  Avith  no  gas- 
tric stimulant  and  after  bile  ceased  folloAving 
magnesium  sulphate  instillation,  the  duodenal 
acidity  Avas  fifty-five  free  and  sixty-five  total. 
On  several  previous  intubations  the  duodenal 
extractions  had  not  been  acid. 

The  metal  tip  of  the  tube  may  act  as  a 
stimulus  to  acid  secretion  in  certain  fasting 
stomachs  as  exemplified  in  some  of  the  graphs 
and  in  Table  No.  10.  This  characterizes  an 
exceptional  type. 

Repeated  intuliations  are  an  influence  in  in- 
creasing gastric  acidity.  There  is  also  a 
tendency  to  higher  acidity  on  intubations  sub- 
sequent to  histamine  tests.  One  case  (M.  IV. 


Table  No.  10. — Increasing  Acid  in  Fasting  Sto.mach 


Free 

Total 

Secre- 

tion 

(c.c.) 

Ti.me 

(mins.) 

Case 

Preceded  by 

0 

10 

30 

0 

12 

26 

10 

26 

37 

50 

20 

T.  T. 

1 Ewald 

35 

48 

50 

35 

70 

80 

8 

40 

15 

26 

38 

0 

14 

24 

35 

10 

J.  P.  F. 

1 Ewald 

40 

50 

20 

15 

50 

54 

10 

20 

0 

15 

5 

0 

0 

15 

2 

10 

F-  J. 

1 E & 1 Ale. 

20 

30 

10 

20 

15 

30 

2 

0 

65 

80 

5 

10 

F.  J. 

lE&l  Ale.  &1  Hist. 

70 

90 

5 

25 

30 

35 

18 

0 

20 

30 

12 

10 

S.  J.  H. 

1 E.,  1 A.  & 2 intuba- 

57 

67 

100 

20 

tions-all  hyperacid 

70 

77 

14 

25 

0 

17 

17 

0 

0 

14 

7 

10 

J.  w. 

2 E.  1 A.  & 8 intu- 

8 

22 

13 

20 

bations 

8 

28 

8 

30 

0 

5 

5 

0 

10 

22 

7 

10 

C.  D. 

32 

45 

40 

15 

0 

5 

2 

0 

0 

25 

40 

10 

5 

25 

20 

20 

L.  J.  L. 

2 E.,  1.  A.  & 2 H. 

12 

27 

25 

30 

0 

10 

5 

35 

15 

26 

38 

0 

14 

24 

35 

10 

J.  P.  F. 

1 E. 

40 

50 

20 

15 

50 

54 

10 

20 
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Ewald  and  alcohol  in  6 1/3  per  cent,  and  by 
all  three  tests  in  11  1/3  per  cent  instances.  The 
high  rate  in  the  last  group  was  due  to  the 
fact  that  cases  were  frequently  selected. 

Figures  in  i)arentheses  represent  those  which 
showed  an  abnormal  increase  in  the  number  of 
leucocytes  in  the  duodenal  contents,  graded  one 
to  four. 

The  greatest  number  of  these  microscopically 
abnormal  cases  (thirteen  of  twenty)  occurred 
in  the  hyperacid  group  of  decade  forty  to  fifty, 
whereas  the  greatest  percentage  was  in  the  dec- 
ades seventy  to  eighty.  The  greatest  percent- 
age of  such  cases  fell  in  the  hypoacid  and 
hyperacid  groups.^^ 

It  is  concluded  that  one  test  is  insufficient 
to  know  fully  the  gastric  secretory  ability.  The 
alcohol  gastric  test  is  preferred.  It  is  best 
adapted  to  subsequent  histamine  stimulation 
and  duodenal  drainage  on  the  same  intubation. 
Gastric  and  duodenal  secretions  are  very  vari- 
able. Erroneous  interpretations  of  our  labora- 
tory findings  are  easily  made.  A study  of  the 
duodenal  and  biliary  tract  contents  should  be 
made  on  the  same  intubation  with  the  gastric 
test  in  the  majority  of  ga.stro-duodeno-biliary 
derangements.  This  may  be  done  with  the 


Table  No.  11. — Age  Incidence 


Decade 

No.  Cases 

Acidity 

Normal 

Hyper. 

Hypo. 

Achlor. 

10-20 

22 

5 

5 

4 

0 (E)  Ewald 

0 

5 

0 

0 (E&A)  Ewald  & Ale 

1 

0 

2 

0 (EA&H)  Ewald  & Ale.  Hist. 

-30 

127 

41 

27 

13 

2 E 

14  (5) 

11  (3) 

7 (3) 

0 E & A. 

5 (2) 

4 (2) 

3 (2) 

0 E A & H 

-40 

114 

24 

25 

9 (1) 

3 E 

18  (5) 

16  (4) 

6 (4) 

0 E & A 

7 (5) 

6 (4) 

0.  . 

0 E A & H 

-50 

92 

14 

12 

11 

2 E 

2 

20  (13-70%). . 

7 (4) 

1 E & A 

1 (1) 

14  (5).  . .'i". . . 

5 (1) 

3 (1)  E A & H 

-60 

75 

10 

6 

11 

3 E 

10  (2) 

11  (5) 

5 (2) 

2 (1)  E & A 

5 (4) 

8 (4) 

0.'. 

4 (2)  E A & H 

-70 

44 

4 

7 

0 

7 E 

4 (3) 

8 (4) 

2 (1) 

3 (1)  E & A 

1 (1) 

5 (3) 

2 (1) 

1 (1)  E A & H 

Total 

-80 

25 

4 

4 

4 

1 E 258 

0 

4(4) 

0 

4 E & A 160 

0 

0 

1 

3(3)E&H  81 

Total 

499 

170 

198 

92 

39 

Table  No.  10. — Increasing  Acid  in  Fasting  Stomach 


Free 

Total 

Secre- 

tion 

(c.c.) 

Time 

(mins.) 

Case 

Preceded  by 

0 

5 

2 

0 

0 

5 

1 

10 

0 

5 

2 

20 

H.  L.  S. 

40 

45 

10 

25 

20 

35 

2 

30 

22 

42 

2 

45 

0 

10 

5 

0 

25 

30 

5 

10 

C.  L.  L. 

1 E.  & 1 A. 

50 

55 

30 

15 

56 

60 

10 

20 

0 

10 

6 

0 

20 

48 

20 

10 

J.  A.  L. 

1 E.  & 1 A. 

0 

12 

3 

20 

W.)  had  no  acid  on  two  fractional  Ewald  tests 
and  then  showed  normal  acidity,  four  other  in- 
tubations without  any  gastric  stimulation  hav- 
ing been  received  in  the  interim. 

Tables  Nos.  11  and  12®  show  that  normal 
and  increased  gastric  acidity  usually  occur 
between  twenty  and  fifty  years  of  age  and 
achlorhydria  between  sixty  to  seventy.^® 

By  the  fractional  Ewald  test  alone  achlor- 
hydria was  found  in  6 2/3  per  cent,  by  both 
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Table  Xo.  12. — Age  Incidence  Per  Cent  (Approx.) 


Decade 

Cases 

Acidity 

Normal 

Hyper. 

Hypo. 

Achlor. 

10-20 

22 

27% 

46% 

27% 

0% 

-30 

127 

48 

33 

18 

1 

-40 

114 

45 

40 

12 

3 

-50 

91 

22 

48 

23 

7 

-60 

75 

31 

34 

22 

13 

-70 

44 

20 

45 

10 

25 

-80 

25 

16 

32 

20 

32 

Under  40  years  Over  60  years 


Achlorhydria 2%  28% 

Hypoacid 16  13 

Normal 45  19 

Hyperacid 37  40 


Table  No.  13. — Increase  of  Leucocytes  in  Duodenu.m 


Decade 

No.  Cases 

WBC-(--|-+  or  more 

No.  Cases 

Per  Cent 

10-20 

9 

1 

11 

-30 

47 

17 

36 

-40 

60 

23 

38 

-50 

56 

25 

45 

-60 

45 

19 

43 

-70 

27 

15 

55 

-80 

13 

7 

54 

41  Total 
Incidence 

Normal  Acid. . . 

80 

31 

38 

Hyper.  Acid . . . 

112 

48 

43 

Hypo.  Acid. . . . 

44 

18 

41 

Absent  Acid . . . 

22 

8 

36 

procedure  as  described,  oidy  one  intubation 
being  necessaiy.  Tlie  relationship  between  the 
acid  and  alkali  reactions  in  the  stomach  and 
duodenum  is  important. 

Reference-s 

1.  Alvarez:  (Amer.  J.  of  M.  Sc.,  October,  1931.) 

Normal  variations  of  acidities  do  not  permit 
any  definite  standards. 

2.  Eggleston:  (J.  A.  M.  A.,  October  24,  1931.) 

Eighteen  per  cent  exhibited  achlorhydria  at 
end  of  one  hour. 

3.  Bolchyroff  and  Stuart. 

4.  Gilman  and  Cowgill:  (A/».  J.  of  Phys.,  April, 

1931.)  Histamin  has  a selective  action  on  the 
acid  secreting  glands. 

5.  Caldwell  and  Mayo:  (Arch.  Int.  Med..  March, 

1931.)  Histamin  skin  test  for  determining  the 
blood  supply. 

6.  Bloomfield:  (J.  A.  It.  A..  May  4,  1929.)  Highest 

10  min.  volume  of  gastric  secretion  obtained 
was  60  c.c. 

7.  Rehfuss:  (J.  A.  M.  A..  August  14,  1920.)  Nor- 

mal fasting  stomach  acidity,  free  18  total  30; 
outside  limits  being  50  and  70.  Bile  is  found 
in  over  fifty  per  cent  of  fasting  stomachs. 
Cheney:  (J.  A.  M.  A.,  December  28,  1929.)  Fre- 
quent finding  of  bile  is  the  only  indication  of 
biliary  tract  disease  in  gastric  analyses. 

8.  Ley  Martin:  (Arch.  Int.  Med.,  February  15, 


[August, 

1927.)  Even  in  gastric  achylia  duodenal  con- 
tents are  at  times  acid. 

9.  Bloomfield  and  Pollard:  (Arch.  Int.  Med.,  Sep- 
tember, 1931.)  Unexplained  anacidities  occur 
in  three  to  five  per  cent  in  medical  clinics. 

10.  Davis  and  James:  (Lancet.  October  18,  1930.) 

In  100  patients  over  sixty  years  there  was; 
Achlorhydria,  22;  Hypoacid,  12;  Normal  Acid, 
43;  Hyperacid,  13. 

11.  McClure:  Forty-five  per  cent  over  forty  years 

show  abnormal  inflammatory  signs  in  duode- 
num. 

Professional  Building. 


THE  MANAGEMENT  OF  INJURIES: 
SOME  CAUTIONS.* 

CHARLES  BRUCE  MORTON,  M D..  University.  Va. 

Assistant  Professor  of  Surgery  and  Gynecology  in  the 
University  of  Virginia. 

In  a former  paper  presented  by  me  at  these 
Clinics  I have  dealt  with  some  of  the  prin- 
ciples of  the  management  of  patients  that  have 
suffered  trauma,  particularly  those  cases  in 
which  minor  surgical  and  first-aid  procedures 
will  suffice.  In  this  paper  I shall  call  your 
attention  to  another  group  of  patients, — those 
who  have  sufi'ered  injuries  of  such  a character 
that  hospitalization  and  major  surgical  pro- 
cedures may  be  necessary.  The  procedures 
themselves  will  not  be  discussed  because  thev 
do  not  come  within  the  scojie  of  this  paper. 

Not  infrequently  the  general  practitioner 
faces  a difficult  problem  in  deciding  whether 
or  not  an  injured  person  has  a serious  hurt. 
The  initial  shock  may  obscure  important 
symjDtoms  and  signs  or  else  the  injury  may  I 
seem  so  trivial  that  serious  visceral  or  other  | 
injury  may  appear  to  be  very  unlikely.  In 
some  instances  the  decision  may  be  rather  diffi- 
cult to  make  even  after  hospitalization  and 
a period  of  observation  of  the  patient. 

In  the  short  time  available  it  will  be  pos-  | 
sible  to  deal  with  only  a few  of  the  general  i 
princijfles  involved  and  to  discuss  a few  illus-  ' 
trative  cases.  To  simplify  the  subject  I shall 
consider  injuries  under  a very  general  regional 
classification,  as  follows : 1.  The  extremities 
(exclusive  of  bones).  2.  The  cranium.  .4. 
The  spine.  4.  The  pelvis.  5.  The  chest.  6. 
The  abdomen. 

The  Extremities.  Certain  injuries  of  the  ex- 
mities  are  of  such  severity  that  the  need  of 
hospitalization  for  amputation  or  extensive  re- 
pair is  immediately  obvious.  Others  seem  so 
insignificant  that  little  attention  is  paid  to 
them  and  a simple  dressing  may  be  applied 
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without  examining  the  wound  carefully.  It  is 
to  this  latter  group  that  I would  call  your 
especial  attention.  It  would  be  difficult  to 
hazard  even  a guess  as  to  the  number  of  in- 
dividuals that  go  through  life  with  prevent- 
able deformities,  particularly  of  the  fingers, 
because  of  the  failure  to  recognize  severed  ten- 
dons or  nerves  as  the  result  of  some  appar- 
ently minor  injury. 

Every  wound,  no  matter  how  trivial  and  un- 
important it  may  seem,  should  be  carefully 
cleansed  and  explored  for  retained  foreign 
bodies  and  severed  or  injured  tendons  or 
nerves.  Not  infrequently  the  edges  of  wounds, 
especially  those  made  by  sharp  objects,  will 
adhere  to  each  other  quickly  or  be  masked  by 
clotted  blood  so  that  the  depth  of  the  wound 
will  be  misjudged  and  severed  tendons  and 
nerves  may  be  overlooked  easily.  It  is  im- 
portant, therefore,  to  employ  the  various  ac- 
tive and  passive  motions  and  movements  of 
the  extremity  to  prove  the  continuity  of  ten- 
dons and  motor  nerves  and  to  test  the  integrity 
of  sensory  paths  by  some  such  simple  method 
as  that  of  pricking  the  skin  lightly  with  an 
ordinary  pin. 


If  tendon  or  nerve  injuries  are  present, 
usually  the  patient  should  be  hospitalized  so 
that  a careful  repair  of  the  injured  structures 
may  be  made  under  adequate  anesthesia  and 
with  strict  surgical  technic.  To  delay  in  such 
cases  means  retraction  of  the  severed  ends, 
scarring  and  other  conditions  which  may  be 
difficult  or  impossible  to  rectify  satisfactorily 
at  a later  time.  In  this  group  numerous  illus- 
trative cases  might  be  cited  but  I shall  not  take 
the  time. 

The  Cranium.  Fortunately  most  cases  sus- 
pected of  or  known  to  have  cranial  or  intra- 
cranial injury  are  sent  to  a hospital  at  once. 
The  first  twenty-four  hour  period  following 
such  injuries  is  a crucial  one  and  it  is  scarcely 
necessary  to  mention  the  importance  of  having 
such  patients  in  a hospital  where  careful  study 
with  frequent  observations  of  the  pulse  and  the 
blood  pressure  and  other  indices  of  the  intra- 
cranial pressure  may  be  noted  and  where  sur- 
gical intervention  may  be  immediately  avail- 
able if  necessary. 

Mental  disorientation,  stupor  or  unconscious- 
ness, a slow  pulse  rate,  elevation  of  the  blood 
pressure,  occasionally  a fall  in  the  blood  pres- 


I'ig.  1. — Roentgenogram  of  Skull  (O.  F.  B.) 


VIRGINIA  MEDICAL  MONTHLY 


[August 


:27C 

sure  if  sliock  is  present  to  a marked  decree, 
unequal  pupils  and  une(|ual  or  otherwise  ab- 
normal reflexes  are  among  the  more  common 
evidences  of  an  increase  in  the  intracranial 
pressure  or  of  injury  to  the  brain.  Lumbar 
puncture  furnishes  valuable  information  but 
probably  should  be  reserved  for  those  patients 
in  whom  the  symptoms  and  signs  as  enumer- 
ated above  warrant  hos])italization.  Failure 
to  hospitalize  such  patients  promptly  may  en- 
tail serious  consecpiences.  The  following  case 
illustrates  the  point. 

().  F.  B.,  a white  man.  aged  4‘2  years,  was 
sent  to  the  University  of  Virginia  Hospital 
July  10.  1930.  because  of  ])aralysis  of  the  left 
side  of  the  face  and  mental  and  temperamental 
changes.  He  had  fallen  from  a Avagon  two 
months  previously  and  struck  his  head.  He 
had  been  unconscious  for  about  three  weeks 
after  the  accident.  Examination  revealed  par- 
tial peripheral  facial  paralysis  of  the  left  side, 
right-sided  hemianopsia,  mental  and  emotional 
changes  and  urinary  symptoms  suggesting 
diabetes  insipidus.  Roentgenograms  of  the 
skull  showed  extensive  old  fractures  with  a 
depressed  area  in  the  occipital  region  (Figure 
1). 

This  case  is  a typical  instance  of  the  late  re- 
sults of  untreated  fracture  of  the  skull  with 
depression  of  fragments.  Many  such  cases 
have  permanent  paralyses,  mental  and  tem- 
peramental changes  and  very  frequently  sub- 
secpient  Jacksonian  epileptiform  seizures.  The 
only  Avay  in  which  the  incidence  of  such  dis- 
tressing secpielae  can  be  reduced  is  by  prompt 
hospitalization  and  appropriate  treatment  of 
depressed  fractures  and  other  serious  cranial 
injuries. 

The  Spine.  Injuries  of  the  spine  are  often 
overlooked  until  the  undue  persistence  of 
symptoms  leads  to  thorough  physical  and 
roentgenograiDhic  examinations.  Any  person 
in  whom  a i-ecent  injury  of  the  sjune  might 
have  occurred  should  be  handled  and  moved 
with  the  utmost  caution  in  order  to  prevent 
compression  or  laceration  of  the  spinal  cord. 
Angulation  or  other  deformity  of  the  spine, 
the  strength  and  etiuality  of  the  reflexes,  mus- 
cular strength  and  the  normal  sensitivity  of 
the  skin  should  be  investigated.  If  there  is 
any  a{)parent  ahnormality.  prompt  and  thor- 
ough roentgenographic  studies  should  be  mad'\ 

Especially  the  less  extensive  spinal  injuries 
may  be  overlooked.  At  a recent  clinic  in 


Chicago.  Chandler  (Passavant  Memorial  Hos- 
pital— ‘‘Lumbo-sacral  Abnormalities  or  Low 
Back  Pain"— Fremont  A.  Chandler  4-2-30) 
presented  several  such  cases.  Often  the  in- 
jury had  been  an  apparently  trivial  one.  Per- 
sistence of  pain  in  the  lumbar  or  lumbo-sacral 
region  simulating  lumbago  Avas  the  outstand- 
ing symptom.  Roentgenograms  revealed  old 
fractures  or  dislocations  of  the  loAver  verte- 
brae. Fusion  operations  Avere  perfoi’ined  and 
usually  Avere  folloAved  by  very  satisfactory 
results. 

The  Peh'is.  Injuries  to  the  pelvis  may  be 
easily  missed,  unless  roentgenologic  studies  are 
made.  F.  S..  an  unmarried,  AAdiite  girl,  aged 
18  years,  Avas  brought  to  the  hospital  Septem- 
ber 10,  1930,  immediately  folloAving  an  auto- 
mobile accident.  She  had  suffered  multiple 
bruises  and  minor  lacerations.  The  most  pain- 
ful regions  Avere  the  left  hip,  the  left  jaAV  and 
the  right  shoulder.  No  physical  evidence  of 
horiA"  or  other  serious  injury  anyAvhere  could  be 
elicited.  After  the  patient  had  recovered  from 
the  initial  shock,  roentgenograms  AA-ere  made 
and  it  Avas  Avith  some  surprise  that  a fracture 
of  the  pelvis  was  found  (Fig.  2).  At  no  time 
was  there  any  pain  at  the  site  of  fracture. 

Rest  in  bed  Avas  prescribed  and  the  patient 
made  an  uneAentful  coiiAalescence.  Failure  to 
recognize  the  condition  might  have  been  fol- 
loAved  by  serious  consequences.  The  danger  of 
encroachment  upon  the  birth  canal  in  young 
girls  is  obvious. 

The  more  extensiAe  fractures  of  the  pelvis 
may  cause  damage  to  the  bladder,  urethra,  rec- 
tum or  sacral  nerves  by  fragments  of  the  bone. 
If  the  patient  cannot  A'oid,  a catheter  should 
be  passed.  The  passage  of  blood  in  the  urine 
or  by  rectum  usually  indicates  serious  damage. 
Extravasation  of  urine  into  the  tisues  some- 
times occurs  and  should  he  Avatched  for  care- 
fully. iMotor  or  sensory  changes  in  the  ex- 
tremities may  indicate  pressure  on  or  injui’V 
of  the  sacral  nerAes. 

The  Chest.  A bloAv  or  crushing  force  ai)plied 
to  the  chest  may  be  folloAA’ed  by  internal  in- 
juries, the  extent  of  Avhich  is  out  of  proportion 
to  the  external  evidence  of  injury.  One  must 
be  most  cautious,  therefore,  to  avoid  the  failure 
to  recognize  injuries  of  the  heart  and  lungs 
Avhen  not  even  a fracture  of  the  ribs  may  be 
apparent.  N.  J.,  an  unmarried,  colored  girl, 
aged  21  years.  Avas  brought  to  the  hospital 
September  2,  1928,  immediately  folloAving  an 
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Fig.  2. — Roentgenogram  of  Pelvis  (F.  S.) 


automobile  accident.  She  was  somewhat  dazed 
and  restless  and  complained  of  pain  in  the 
epigastrium  and  over  the  lower  part  of  the 
sternmn.  There  were  no  cuts  or  abrasions  and 
no  other  evidences  of  external  violence.  The 
temperature  was  99.8°,  the  pulse  rate  110  and 
the  respirations  52  per  minute.  No  gross  evi- 
dence of  any  serious  injury  was  elicited. 

The  patient’s  condition  showed  little  change 
for  several  hours  and  it  seemed  that  no  cause 
for  alarm  existed.  Less  than  ten  hours  after 
admission,  however,  the  patient  died  suddenly. 
Post-mortem  examination  revealed  an  incom- 
plete rupture  of  the  heart  (Fig.  3).  The  case 
is  of  particular  interest  because  of  the  exten- 
sive internal  injury  without  external  evidence 
of  any  serious  injury. 

Cyanosis,  the  spitting  of  blood,  respiratory 
difficulty  and  changes  in  the  breath  or  heart 
sounds  are  signs,  any  one  of  which  warrants 
immediate  hospitalization  and  further  investi- 
gation of  the  patient.  Failure  to  heed  them 
may  be  followed  by  serious  immediate  or  late 
consequences. 

Abdomen.  One  of  the  most  difficult  deci- 
sions which  the  practitioner  may  have  to  make 
is  that  regarding  the  seriousness  of  an  abdomi- 


nal injury.  Unfortunately  serious  visceral  dam- 
age may  be  caused  by  relatively  insignificant 
trauma  and,  to  further  complicate  matters, 
symptoms  and  signs  of  the  injury  may  be 
greatly  delayed  in  making  their  appearance. 
Many  hours  and  sometimes  even  days  may 
elapse  before  such  cases  come  to  the  hospital. 

In  a recent  paper  Goodwin  reviewed  some 
cases  of  “Subcutaneous  Injuries  of  Intra- 
Abdominal  Organs  by  Blunt  Force”  at  the 
University  of  Virginia  Hospital.  Thei’e  were 
twenty-one  cases  of  injury  of  the  gastro-intes- 
tinal  tract,  six  of  the  liver  and  three  of  the 
spleen.  The  type  of  trauma  varied  greatl3^ 
Some  individuals  had  been  hit  in  the  abdomen 
with  the  fist,  others  kicked  by  horses  or  mules, 
some  had  merely  fallen  down,  othei's  had  fallen 
from  horses  or  wagons  and  several  had  been  in 
automobile  accidents.  The  time  elapsing  be- 
tween the  injury  and  admission  to  the  hos- 
pital varied  from  a few  minutes  to  as  much 
as  eight  days.  The  mortality  increased  directly 
as  the  duration  of  the  injury  prior  to  hos- 
pitalization and  operation  increased.  Good- 
win concluded  that  “when  there  is  any  sus- 
piclon  about  a rupture  of  the  intestine,  liver 
or  spleen  the  safest  course  is  to  explore.”  An 
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Fig.  3. — Ruptured  Heart  (N.  J.) 


occasional  abdomen  may  be  opened  unneces- 
sarily, but  only  in  this  way  Avill  the  appalling 
mortality  of  these  injuries  be  materially  re- 
duced. Abdominal  tenderness,  muscle  spasm 
or  rigidity  and  distention  of  the  abdomen  are 
all  important  danger  signals. 

I.  H.,  an  unmarried,  AAdiite  girl,  aged  22 
years,  Avas  brought  to  the  hospital  June  8,  1930, 
immediately  folloAAing  an  automobile  accident. 
There  AA’ere  extensiA’e  lacerations  of  the  scalp 
and  face  and  multiple  bruises.  The  edges  of 
the  lacerations  AA'ere  excised  and  repaired  in 
the  usual  manner.  There  AA-as  no  eA'idence  of 
intra-abdominal  injury.  The  patient's  tem- 
perature Avas  99.4°  and  the  jAulse  rate  110  per 
minute.  The  folloAA-ing  day  she  complained  of 
abdominal  pain  and  there  AA’as  some  rigidity 
of  the  abdominal  muscles.  The  pulse  rate  aa’RS 
138  and  the  temperature  101°.  It  AAas  felt 
that  an  intra-abdominal  injury,  probably  a 
rupture  of  the  liAer,  aaus  present  and  explora- 
tion AA  as  adA’ised. 

lender  spinal  anesthesia  the  abdomen  aa’us 
opened  and  a rupture  of  the  liA’er  AA'ith  moder- 
ate hemorrhage  aauis  discoA  ered.  The  tear  Avas 
repaired  and  a blood  transfusion  giAen  at  once. 

In  this  ca.se  the  initial  shock  entirely  masked 
the  symptoms  and  signs  of  intra-abdominal 
injury,  and  it  Avas  not  until  tAA'enty-four  hours 
later  that  the  symptoms  appeared.  EAen  .at 


that  time  they  AA’ere  not  conclusiA-e  and  there 
AA’as  some  difference  of  opinion  among  consul- 
tants atIio  examined  the  patient. 

W.  J..  a white  boy,  aged  18  years,  aa’us 
brought  to  the  hospital  September  15,  1929, 
immediately  after  haA’ing  fallen  from  the  run- 
ning board  of  a moA'ing  automobile.  He  said 
that  he  had  landed  on  his  head  as  he  struck 
the  ground.  Examination  reA’ealed  some 
stupor,  partly  alcoholic  ( ? ) , and  generalized 
tenderness  and  rigidity  of  the  abdomen.  The 
temperature  Avas  99°,  the  pulse  rate  80,  the  sys- 
tolic blood  pressure  115,  and  the  leucocytes 
numbered  23.000.  Roentgenograms  of  the  skull 
shoAA’ed  no  fracture.  Intra-abdominal  injury 
AA'as  suspected  and  immediate  exploration  ad- 
A'ised. 

Operation  reA’ealed  an  extensiA’e  rupture  of 
the  spleen  Avhich  necessitated  splenectomy. 
There  had  been  much  loss  of  blood  Avhich  Avas 
treated  by  intraA’enous  infusions  of  saline  solu- 
tion and  blood  transfusion.  The  patient  made 
an  uneA’entful  recoAery. 

Had  operation  been  delayed  it  AA’ould  haA’e 
meant  almost  certainly  the  death  of  the  pa- 
tient. for,  at  the  time  of  operation,  the  hemor- 
rhage AA’as  arterial  in  origin  and  quite  actiAe. 

J.  E.  U..  a AA'hite  boy,  aged  8 years,  Avas 
brought  to  the  hospital  fifteen  hours  after  hav- 
ing trijjped  and  fallen  across  a log,  striking  in 
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the  upper  abdominal  region.  Very  little  had 
been  thought  of  the  accident  until  three  hours 
later  when  the  child  befjan  to  complain  of  pain 
in  the  epigastrium.  Nausea  and  vomiting 
soon  ensued  but  the  family  physician  was  not 
called  until  twelve  hours  after  the  accident. 
At  the  time  of  admission  the  general  condition 
of  the  patient  seemed  good.  The  temperature, 
however,  was  101°,  tlie  leucocytes  numbered 
22,000,  and  the  pulse  rate  was  120  per  minute. 
There  was  some  abdominal  di.stention  with 
generalized  rigidity.  Immediate  exploration 
of  the  abdomen  was  advised. 

At  operation  a rupture  of  the  third  portion 
of  the  duodenum  was  discovered.  The  rent  was 
about  one  and  one-half  inches  long.  It  was 
repaired  and  the  child  made  a satisfactory 
convalescence  and  recovery. 

This  case  is  of  particular  interest  because 
of  the  relatively  extensive  visceral  injury  fol- 
lowing a seemingly  trivial  accident.  In  spite 
of  several  hours  delay  the  patient  had  the  good 
foi’tune  to  recover. 

Rupture  of  a kidney  rightfully  belongs  to 
to  the  field  of  urology,  yet  many  of  these  cases 
will  be  seen  by  the  general  surgeon.  It  is 
often  impossible  to  decide  definitely  the  exact 
nature  of  an  intra-abdominal  injury. 

T.  B.,  a colored  boy,  aged  11  ,vears,  was 
brought  to  the  hospital  March  1,  1930,  three 
days  after  having  been  thrown  from  a horse 
again.st  a pile  of  wood.  There  had  been  little 
or  no  complaint  until  the  third  day,  at  which 
time  the  abdomen  had  become  distended  and 
vomiting  had  occurred.  Castor  oil  had  been 
given  but  the  bowels  had  not  moved.  Exami- 
nation revealed  distention  and  rigidity  of  the 
abdomen  with  elevation  of  the  ])atient’s  tem- 
perature and  leucocytes.  There  was  some  blood 
in  the  urine.  Injury  to  the  left  kidney  with 
possible  intestinal  injury  was  su.spected  and 
exploration  advised. 

Opei'ation  disclosed  rupture  of  the  left  kid- 
ney with  the  extravasation  of  large  (piantities 
of  blood  in  the  mesocolon,  the  mesentery,  and 
thence  into  the  walls  of  the  colon  and  stomach. 
The  kidney  was  removed  (Fig.  4)  and  an  en- 
terostomy tube  placed  in  the  small  intestine 
because  there  seemed  to  be  marked  paralytic 
ileus.  Convalescence  was  somewhat  .stormy 
but  recovery  eventually  occurred. 

In  a necessarily  very  incomplete  manner  I 
have  attempted  to  call  your  attention  to  some 
of  our  problems  in  the  management  of  pa- 
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Fig.  4. — Ruptured  Kidney  (T.  B.) 

tients  that  have  been  injured.  The  most  diffi- 
cult problem  is  obviously  that  of  diagnosis.  In 
conclusion,  may  I not  make  the  plea  that  all 
cases  of  trauma  be  considered  serious  until 
proven  otherwise,  and,  furthermore,  that  all 
cases  in  which  there  is  a suspicion  of  serious 
injury  be  hospitalized  at  the  earliest  possible 
moment. 


ACUTE  APPENDICITIS.* 

M.  H.  TODD.  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

One  of  the  most  serious  problems  in  the 
whole  field  of  emergency  surgery  today  is  acute 
appendicitis.  The  disease  is  very  common, 
and  very  deadly.  It  is  responsible  each  year 
for  the  death  of  thousands  of  individua’s,  most 
of  them  in  the  prime  of  life,  but  sparing 
neither  age,  sex,  nor  social  condition.  Among 
the.se  deaths  are  numbered,  with  disturbing  fre- 
quency, individuals  of  a good  deal  of  public 
prominence — favorite  actors,  bank  presidents, 
members  of  the  cabinet.  kSuch  people  are  sur- 
rounded by  the  best  of  medical  attention ; and 
this  gives  emphasis  to  the  danger  of  the  dis- 
ease even  under  the  best  conditions,  let  alone 
the  every-day  conditions  of  general  i)ractice. 

Yet  death  from  ap})endicitis  should  be 
rather  a rarity,  instead  of  being,  as  it  now  is, 
a commonplace;  for,  when  a death  occurs  from 
this  disease,  it  means  that  somewhere  along 

♦Read  before  the  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina  at  Suffolk,  Va.,  December  1-3,  1931. 
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the  line  from  patient  to  surgeon,  and  includ- 
ing both  of  them,  somethinof  has  "one  wrong. 
The  disease  is  almost  neA'er  fatal  if  the  offend- 
ing organ  is  promptly  removed.  Appendicitis 
is,  in  the  main,  no  doubt,  diagnosed  and  treated 
well;  but  there  is  no  question  that  the  present 
death-rate  is  too  high,  and  that,  therefore,  there 
are  too  many  cases  that  do  not  receive  ade- 
quate treatment  early  enough  to  save  life. 

A large  number  of  deaths  from  appendicitis 
should  be  considered  a reflection  upon  the  effi- 
ciency of  our  methods  of  handling  it,  almost 
in  the  same  wa}’  that  a large  number  of  deaths 
from  typhoid  or  small-i^ox  would  be  regarded; 
for  the  disease,  while  not  preventable,  is  the 
most  readily  curable  of  any  of  our  serious 
afilictions.  Nothing  is  more  gratifying  and 
more  certain  than  the  patient’s  recovery  from 
acute  appendicitis,  if  it  is  treated  promptly 
and  early  by  oi>eration. 

Moreover,  if  death  occurs,  it  is  not  ordi- 
narily due  to  any  special  difficulty  about  the 
operation  itself;  it  results  simply  from  de- 
lay in  performing  it.  It  is,  of  course,  perito- 
nitis that  kills;  but  we  should  not  commonly 
be  operating  upon  appendicitis  in  the  stage  of 
peritonitis;  we  should  operate  before  perfora- 
tion takes  place. 

This  fact,  that  delay  in  operation  is  the 
major  factor  in  the  present  death-rate,  is  quite 
generally  known,  as  shown  by  current  litera- 
ture; but  the  reasons  for  such  delay  have  not 
been  so  clearly  analyzed.  It  may  be  that  the 
patient  himself  is  responsible,  either  failing  to 
call  his  physician  promptly,  meantime  taking 
a purgative,  or  declining  to  permit  operation 
even  when  its  vital  necessity  is  clearly  ex- 
plained to  him.  If  this  is  frequently  the  case, 
the  only  remedy  is  more  thorough  public  edu- 
cation upon  the  subject,  and.  in  passing,  it 
is  my  own  belief  that  such  things  should  be 
briefly,  but  emphatically,  taught  in  the  pub- 
lic schools. 

But  let  us  suppose  that  the  patient  has  called 
his  doctor  early  in  the  illness,  is  willing  to 
undergo  operation  if  necessary,  and  there  is 
a hospital  within  reach.  Under  these  happy 
circumstances,  is  the  problem  of  diagnosis  al- 
ways clear-cut  to  the  i)hvsician.  so  that  his 
duty  lies  plainly  before  him?  Unfortunately, 
it  often  does  not. 

The  attack  maj'  appear  to  be  very  mild, 
though  it  is  known  to  be  appendicitis;  so  that 
the  physician  is  led  to  hope  that  it  may  sub- 


side without  the  necessity  of  emergency  opera- 
tion. Contributing  to  this  thought  may  be  the 
knowledge  that  the  patient  has  passed  through 
other  similar  attacks  without  much  trouble, 
so  that  it  may  not  seem  appropriate  to  insist 
flatly  on  surgery. 

And,  finally,  the  disease  may  be  obscure  and 
difficult  to  recognize  in  its  early  stage.  Right 
here  I believe  is  a very  important  cause  for  the 
present  trouble.  The  truth  is  that  the  symp- 
toms are  often  very  misleading,  and  the  disease 
may  treacherously  conceal  itself  under  the 
guise  of  something  quite  different. 

Surgeons  can  rather  easily  lay  some  of  the 
blame  for  delay,  in  their  own  private  opinion, 
upon  the  family  physician:  for  bj’  the  time 
the  surgeon  sees  the  case,  it  is  usually  easy 
enough  to  tell  what  is  wrong,  or  at  least  that 
something  serious  is  wrong;  and  he  wonders 
why  he  was  not  called  before.  I wish  at  this 
point  to  say  a word  in  defence  of  the  general 
practitioner,  for  I am  quite  certain  that  if 
surgeons  saw  the  patient  as  early  as  the  family 
doctor  sees  him,  they  too  would  be  misled,  time 
and  again,  as  to  the  diagnosis.  I say  this  be- 
cause for  some  years  I was  the  surgeon  of  an 
industrial  community,  and  my  associates  had 
instructions  to  let  me  see  all  abdominal  cases 
early;  so  that  I was  personally  responsible 
for  any  delay  that  occurred  before  operation. 
The  difficulties  of  early  diagnosis  in  some  cases 
were  in  this  way  forcibly  impressed  upon  me. 

Following  up  the  impression  that  I was  not 
alwavs  finding  easv  sailing  in  mv  own  diag- 
nosis  of  acute  appendicitis,  I subjected  to 
analysis  200  of  my  own  personal  operative 
cases,  with  especial  reference  to  the  problem. 
In  ten  cases,  my  notes  were  insufficient;  in 
twenty-five  cases,  operation  was  done  in  the 
chronic  or  subacute  stage;  leaving  165  cases 
operated  on  for  acute  appendicitis,  in  which 
my  personal  notes  were  adequate. 

Of  this  number,  then,  fortj’-six  showed  the 
appendix  adherent  or  a little  injected,  but  with 
no  dangerous  degree  of  inflammation;  119 
showed  severe  inflammation;  and  of  these, 
seventy-eight  were  gangrenous,  perforated,  or 
were  complicated  by  some  degree  of  peritonitis 
— that  is  to  say,  about  half  of  the  number 
diagnosed  as  acute. 

Let  me  confine  myself  to  the  group  of  119 
cases  of  severe  acute  appendicitis,  those  simply 
adherent,  or  showing  only  a little  injection, 
being  eliminated  from  the  discussion. 
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Difficulties  in  Diagnosis 

In  the  first  place,  I found  that  the  majority 
of  cases  of  acute  appendicitis  were  quite  eas}^ 
to  diagnose,  and  indeed  the  patient  often  made 
his  own  diagnosis  correctly.  You  are  all  per- 
fectly well  acquainted  with  the  clinical  picture, 
and  I shall  not  go  into  it  here. 

I found  that  fifteen  of  this  group,  however, 
that  is  to  say  12  per  cent,  had  given  me  dis- 
tinct trouble  in  diagnosis.  Six  of  them  were 
clearly  enough  appendicitis,  but  they  seemed 
to  be  of  a mild  grade  only,  or  clearly  subsid- 
ing; whereas,  at  operation,  gangrene  or  per- 
foration was  found. 

The  other  nine  were  sufficiently  confusing  to 
delay  my  diagnosis  for  many  hours,  although 
I saw  them  repeatedly.  In  one  case  I was 
able  to  diagnose  intestinal  obstruction,  and 
this  proved  to  be  due  to  an  appendiceal  abscess ; 
in  two  others  I could  only  perform  exploratory 
laparotomy,  the  signs  never  becoming  de- 
monstrably localized.  Two  of  the  nine  had 
suffered  previous  attacks  of  appendicitis;  and 
in  both  cases  the  present  attack  bore  no  re- 
semblance whatever  to  the  others.  Six  of  these 
nine  were  gangrenous. 

Case  I:  Miss  A.,  aged  17.  Stomach-ache, 
beginning  forty-eight  hours  ago,  settled  in  the 
right  lower  abdomen,  with  vomiting  at  first. 
Had  had  previous  similar  attacks  since  child- 
hood, usually  lasting  a day  or  two,  sometimes 
a week.  Examination  showed  considerable  ten- 
derness over  the  appendix,  with  perhaps  slight 
spasm.  However,  her  bowls  had  moved,  nausea 
had  disappeared,  she  had  taken  some  liquid 
food  with  appetite,  the  eyes  were  bright,  and 
she  presented  no  appearance  of  illness. 

Here  there  arose  a very  pertinent  question, 
whether  it  would  not  be  wiser  to  await  the 
interval,  since  the  process  appeared  to  be  sub- 
siding. She  was  advised,  however,  that  though 
all  her  previous  attacks  had  gotten  well,  and 
this  one  seemed  to  be  subsiding,  yet  safety  lay 
in  operation,  and  there  was  danger  in  delay, 
even  to  permit  interval  operation;  for  it  was 
impossible  to  tell  the  condition  of  the  appen- 
dix without  seeing  it,  and  it  might  well  be 
about  to  rupture.  Fortunately,  the  family  made 
no  objection,  or  I might  have  been  persuaded 
to  let  her  alone  for  a few  hours  observation. 
Immediate  operation  showed  a completely 
gangrenous  appendix.  Here,  therefore,  im- 
provement in  symptoms  coincided  with  gan- 
grene; and  the  fact  of  previous  similar  recov- 
ered attacks  did  not  mean  a thing. 


Case  II : Mr.  P.,  age  26.  Abdominal  pain 
for  twenty-four  hours,  settling  two  hours  ago 
in  the  right  lower  abdomen,  with  vomiting. 
One  previous  attack.  Examination  showed  the 
abdomen  not  quite  relaxed,  and  a little  tender 
over  the  appendix,  but  this  was  certainly  hot 
pronounced.  Temperature  97.4,  pulse  76;  pa- 
tient did  not  look  at  all  ill.  Infiammation 
thought  to  be  slight,  but  ojieration  advised  on 
general  principles.  Appendix  found  gan- 
grenous for  half  an  inch  at  the  end. 

Case  III : Mr.  H.,  age  39.  History  of  at- 
tacks of  “appendicitis”  for  eighteen  months, 
with  severe  pain,  lasting  twenty-four  hours, 
but  not  confined  to  bed ; no  vomiting.  > In  the 
present  illness,  abdominal  pain  for  forty-eight 
hours,  gradually  getting  worse ; mostly  epigas- 
tric. No  vomiting,  bowels  have  moved.  Seen 
by  me  twelve  hours  ago,  and  I found  tender- 
ness more  especially  to  the  upper  left,  and  in 
the  middle  of  the  epigastrium.  Stated  that  he 
had  never  had  pain  like  this  before ; it  bore  no 
resemblance  to  his  attacks  of  “appendicitis.” 
It  was  impossible  to  lead  him  to  admit  increase 
of  soreness  near  the  appendix. 

Twelve  hours  after  admission,  he  felt  better, 
but  pain  was  beginning  to  localize,  if  any- 
thing, in  the  right  side  of  the  abdomen.  Tem- 
perature normal,  pulse  90.  Six  hours  later, 
temperature  101,  and  to  leading  questions  he 
admitted  that  there  was  maybe  a little  more 
tenderness  over  the  appendix  region  than  else- 
where. Operation  showed  the  appendix  deeply 
adherent  in  the  pelvis,  and  wholly  gangrenous. 

I now  think  it  is  possible  that  I might  have 
submitted  this  case  to  exploratory  laparotomy 
on  admission,  in  the  present  state  of  my 
knowledge;  it  occurred  eight  years  ago,  when 
I had  not  attained  my  present  definite  con- 
victions on  the  subject;  and,  of  course,  hind- 
sight is  always  better  than  fore-sight. 

Case  IV ; Mr.  H.,  aged  22.  Abdominal  pain 
for  twenty-four  hours,  with  nausea  but  no 
vomiting.  Some  tenderness  of  the  lower  ab- 
domen, about  symmetrical;  Rovsing's  sign  re- 
ferred either  way ; no  spasm.  Observation  over- 
night ; did  not  rest  well,  but  no  further  nausea. 
Temperature  101.  Some  tenderness  over  left 
lower  abdomen,  none  over  the  right.  An  hour 
later,  some  tenderness  on  both  sides,  about 
equal,  and  also  in  the  upper  abdomen.  A little 
stiffening  of  the  muscles  on  palpation,  ap- 
parently mostly  voluntary. 

Enema  given,  good-sized  bowel  movement; 
but  thereafter,  marked  increase  in  tenderness 


282 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


over  the  abdomen.  Immediate  operation,  ap- 
pendicitis thought  most  likely  as  being  the 
most  freipient  emergency  condition.  Appen- 
diceal abscess  was  found,  with  beginning  gen- 
eral peritonitis.  In  this  case,  again,  I suppose 
that  my  present  knoAvledge  would  have  led  me 
to  operate  earlier,  in  spite  of  lack  of  earlier 
localization — “hind-sight,”  again. 

Comment : It  appears,  therefore,  that  severe 
appendicitis  can  be  present  when  signs  of  lo- 
calization are  lacking,  or  when  there  appears 
to  be  only  a mild  or  subsiding  attack,  or  when 
the  symptoms  bear  no  resemblance  to  previous 
attacks  in  the  same  patient. 

Analysis  of  SYMiTO^rs 

Further  analysis  showed  then  that  pain  was 
absent,  mild,  improving,  or  unlocalized  in 
twenty  cases  of  a severe  grade  of  appendicitis; 
that  tenderness  was  mild  or  unlocalized  in  nine 
cases;  that  vomiting  did  not  occur  in  twenty- 
nine  cases,  in  tAvelve  of  which  there  was  not 
even  nausea ; that  spasm  was  not  present  in 
twenty-two  cases,  and  that  Rovsing's  sign  of 
jiain  over  the  appendix,  upon  pressure  over  the 
opposite  side,  was  present  in  less  than  half  the 
cases  in  which  the  point  was  noted. 

Nevertheless,  the  detection  of  spasm  or  the 
Rovsing  sign  was  of  decided  help  when  pres- 
ent, and  in  a few  cases  delnitely  helped  to 
determine  the  necessity  of  operation.  The  same 
is  true  for  the  other  collateral  signs. 

Carrying  the  analysis  further,  thirty-eight 
of  the  severe  cases  had  no  fever  (nineteen  being 
gangrenous),  and  twenty-seven  of  them  had 
no  rise  in  pulse  (fifteen  being  gangrenous).  It 
is  none  the  less  true  that  a considerable  fever, 
102  or  lOS.  or  a decidedly  elevated  pulse-rate, 
120  or  so.  nearly  always  means  a severe  grade 
of  inflammation,  occurring  in  seventeen  and 
twenty-six  cases,  respectively,  only  three  such 
cases  showing  no  inflammation.  The  same 
thing  is  true  of  a leukocyte  count  of  20,000  or 
above,  though  my  incomplete  records  on  this 
point  show  that  severe  inflammation  can  oc- 
cur with  little  rise  in  the  count ; and  by  con- 
trast, for  example,  a case  that  turned  out  to 
be  apparently  a simple  alcoholic  gastritis 
showed  a leukocyte  count  of  51,000,  with  spasm 
that  suggested  perforation  of  an  ulcer.  Opera- 
tion was  urged,  but  refused;  the  patient  im- 
mediately got  well,  and  over  a period  of  years 
has  had  no  further  trouble. 

Also,  unfortunately,  severe  pain,  marked 


tenderness  and  spasm  may  be  present  where 
little  actual  trouble  is  disclosed  at  operation. 

Gexeral  Di.scrssiox  of  Symptoms 

The  familiar  symptom  of  onset  is.  of  course, 
pain.  But  the  pain  of  appendicitis  is  not 
necessarily  characteristic.  It  often  resembles, 
rather,  an  ordinary  stomach-ache,  and  the  pa- 
tient will  often  be  able  to  assign  a perfectly 
adequate  cause  for  this,  in  having  eaten  a lot 
of  canned  fish,  or  stufl'ed  himself  with  pea- 
nuts. He  may  not  recognize  his  trouble  as 
pain  anyway;  it  is.  to  him,  cramp-colic.  It  may 
not  be  referred  to  the  right  side  for  many 
hours,  if.  indeed,  it  localizes  at  all.  It  may 
be  very  mild,  or  improving,  in  the  presence 
of  gangrene;  it  may  bear  no  resemblance  to 
the  p^in  of  previous  attacks;  and.  indeed,  in 
one  case  of  total  gangrene,  the  only  promi- 
nent symptom  for  many  hours  was  vomiting, 
with  diarrhea,  there  being  only  vague  abdomi- 
nal pain,  and  in  the  late  stage  some  local  pro- 
tection and  a trifle  of  tenderness.  The  ap- 
pendix in  this  case  was  found  wrapped  com- 
pletely in  a mass  of  omentum,  which  I sup- 
pose accounted  for  the  disguised  symptoms; 
and  it  was  wholly  gangrenous. 

It  is  a commonplace  that  sudden  cessation 
of  pain  may  coincide  with  gangrene;  but  it 
is  not  so  generally  emphasizecl  that  this  cessa- 
tion is  not  necessarily  sudden,  but  may  be 
gradual,  the  patient  simply  beginning  to  feel 
better.  So  that,  in  the  absence  of  fever  or  rise 
in  pulse,  and  with  a perfectly  tranquil  expres- 
sion of  face,  it  is  easy  to  be  misled  into  think- 
ing that  his  attack  is  recovering.  Eight  times 
in  this  group  I was  unsuspecting  of  gangrene, 
and  only  informed  the  patient  as  a matter  of 
routine  "that  it  might  be  present,  though  his 
attack  appeared  to  be  getting  better. 

The  pain  of  appenclicitis  may  occasionally 
mimic  other  conditions,  such  as  renal  stone, 
as  it  did  in  two  cases  here.  Finally,  it  must 
not  be  forgotten  that  the  pain  of  appendicitis 
is  not  constant,  but  may  vary  from  hour  to 
hour;  and  it  may  unfortunately  easily  happen 
that  the  physician  sees  the  case  when  there  is 
no  pain  at  all,  so  that  the  patient  is  sure  he 
is  recovering. 

T enderness : The  most  reliable  sign  of  acute 
appendicitis  is  local  tenderness,  Avhich  is  sel- 
dom absent.  It  is  usually  present  even  Avhen 
pain  is  not  at  all  localized;  and  its  severity 
is  in  general  a better  indication  of  the  severity 
of  the  process  than  any  other  stnuptom.  How- 
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ever,  it  is  certainly  a good  deal  more  typical 
in  the  late  stage  than  it  is  earlier;  it  may  noi 
localize  for  many  hours;  and  it  may  be  trivial 
even  when  perforation  has  occnri’ed.  This  is 
another  example  of  the  fact  that  the  doctor  who 
sees  these  cases  early  is  confronted  with  much 
more  difficulty  in  diagnosis  than  one  seeing 
the  case  later  on. 

Ccf'Se  V : Mr.  C.,  age  25.  Pain  in  the  middle 
of  the  epigastrium  for  twenty-four  hours,  with 
the  feeling  that  the  stomach  was  too  full. 
Tenderness  only  in  the  epigastrium ; denied  any 
tenderness  in  the  appendix  region.  Diagnosed 
acute  gastric  upset,  and  given  medicine  but 
not  a laxative.  Seen  again  after  three  hours, 
but  he  was  not  relieved.  Palpation  now  re- 
vealed very  marked  tenderness  in  the  epigas- 
trium, so  acute  that  ulcer  was  thought  of,  per- 
hai)s  about  to  perforate.  A few  hovirs  later, 
the  same  complaint;  but  careful  palpation  re- 
vealed definite  tenderness  over  the  appendix 
region.  The  patient  stated,  however,  that  when 
jjressure  was  made  there,  the  pain  Avas  in  reality 
referred  more  to  the  epigastrium.  No  history 
of  any  previous  digestive  trouble  nor  of  any 
attacks  similar  to  the  present.  Operation 
showed  the  appendix  enormously  larger  than 
normal,  the  size  of  collapsed  small  bowel,  in- 
tensely distended  and  congested,  with  stasis  of 
circulation  in  the  distal  third ; imminent  gan- 
grene. 

Comment:  It  is  necessary  to  be  suspicious 
of  any  stomach-ache  not  improving  within  a 
few  hours,  and  to  keep  jAaljAating  for  tender- 
ness over  the  appendix. 

Local  tenderness  will  often  be  the  guide  to 
a correct  diagnosis,  when  the  other  signs  are 
far  from  typical,  as  in  the  following  case : 

Case  VI:  Mr.  G.,  age  53.  Onset  twenty- 
four  hours  before  admission  with  pain  in  the 
right  testicle,  which  was  sore  on  palpation 
and  drawn  up  into  the  groin.  Pain  radiated 
upAvard,  finally  locating  in  the  right  loAver 
abdomen,  less  marked  in  the  Hank.  A little 
nausea,  no  \mmiting.  Uncomfortable  feeling 
in  the  epigastrium,  and  felt  as  if  too  much 
gas  in  the  right  loAver  abdomen.  The  urine 
shoAved  many  red  blood  cells.  Stated  positively 
that  this  is  his  first  attack  of  trouble;  had 
neA-er  before  had  hematuria  nor  passed  gravel, 
nor  had  indigestion. 

Examination  showed  tenderness  localizevl 
OA’er  the  appendix,  Avith  a little  A'oluntary  pro- 
tection but  no  spasm.  Right  testicle  sore,  not 
SAvollen ; no  tenderness  over  the  kidney. 
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Discu.ssion  of  this  case  emphasized  the  points 
that  irritation  of  the  testis  and  hematuria  Avere 
not  symptoms  generally  associated  Avith  ap- 
pendicitis; but  there  Avas  perfectly  definite 
tenderness  at  McBurney’s  point.  If  this  Avere 
an  attack  of  appendicitis,  it  Avas  a primary 
attack  in  middle  life,  and  our  experience  had 
Avarned  us  that  such  attacks  AA’ere  apt  to  be 
seA’ere,  and  sometimes  confusing  in  symptoms. 
Emergency  operation  Avas,  therefore,  urged  as 
the  only  safe  procedure.  It  reA’ealed  a retro- 
cecal appendix,  constricted  at  the  neck  of  the 
pocket  in  Avhich  it  lay  concealed,  long,  tense, 
thick  and  SAvollen,  Avith  edematous  mucosa 
shoAving  multiple  petechiae — an  acute  obstruc- 
tiA’e  appendicitis.  Immediately  after  opera- 
tion, all  urinary  symptoms  disappeared,  and 
during  a year’s  further  obsei'A^ation  there  Avas 
no  recurrence. 

Acute  appendicitis  is  thus  quite  often  a diffi- 
cult disease  to  recognize  in  its  early  stage.  I 
have  no  doubt  that  surgeons  of  very  Avide  ex- 
perience may  attain  a perfection  of  personal 
skill  that  enables  them  to  estimate  the  severity 
of  appendicitis  Avith  an  unfailing  approach  to 
accuracy;  but  eA’en  the  most  expert,  I doubt 
not,  haA'e  their  moments  of  uncertainty;  and 
I am  sure  that,  in  general,  the  difliculties  are 
such  as  to  plainly  account  for  some  of  the 
cases  that  come  to  operation  too  late — more 
is  the  pity — for  it  to  be  of  benefit  to  thenp 

It  has  unfortunately  been  taught  in  the  past 
that,  unless  some  certain  number — five  or  six 
— of  the  specific  signs  of  the  disease  Avere  to 
be  found,  and  Avorse  yet,  that  unless  they  ap- 
peared in  a perfectly  definite  order,  appen- 
dicitis could  be  eliminated.  No  doctrine  cmdd 
be  more  misleading  nor  more  harmful;  for 
there  is  no  single  symptom  nor  group  of  symp- 
toms ahvays  present  in  anything  like  an  early 
stage  of  the  disease.  Any  one  of  them,  in  facr 
nearly  all  of  them,  may  be  lacking,  and  the 
patient  may  none  the  less  liaA^e  a gangrenous 
ajApendix,  crying  out  to  be  removed  in  time 
to  save  his  life. 

The  simple  fact  is  this,  that  typical  signs 
are  late  signs  only,  as  they  are  in  so  many 
other  ailments,  and  to  Avait  until  they  all  ap- 
pear, in  their  order  or  out  of  order,  is  to  al- 
loAV  the  inflammation  to  progress  until  it  may 
haA'e  reached  a fatal  seA^erity.  I cannot  insist 
upon  this  point  too  strongl3\ 

Particularly,  I Avant  to  urge  the  fact  that 
fever  is  neA’er  to  be  aAvaited.  It  is  a late  sign, 
not  an  early  one.  I have  knoAvn  one  or  tAvo 
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physicians  M-ho  would  never  consider  their 
cases  surgical  unless  they  had  fever,  and  there- 
fore never  referred  them  to  me  until  the  late 
stage,  no  matter  how  definite  their  pain  and 
tenderness  had  been  for  hours,  or  a day  or 
two.  I have  dreaded  to  see  their  cases  come 
in,  for  I always  knew  they  would  be  bad  ones. 

I cannot,  therefore,  avoid  the  studied  opin- 
ion that  there  is  only  one  safe  rule  to  be  fol- 
lowed when  there  is  any  reasonable  idea  that 
acute  appendicitis  may  be  present;  it  is  rela- 
tively safe  to  operate;  it  is  dangerous  to  de- 
lay. The  burden  of  responsibility  cannot  help 
but  rest  upon  the  one  who  votes  to  delay. 

It  is  true  that  by  waiting  some  hours,  the 
diagnosis  of  an  obscure  case  will  probably  clear 
itself  up,  and  everyone  may  then  know  that 
the  patient  has  appendicitis;  but  that  is  no 
time  to  operate  upon  the  disease.  It  must  be 
done  early,  not  late,  if  the  death-rate  is  to  be 
lowered. 

Having  gone  thus  far,  I shall  now  find  it 
necessary  to  look  at  the  opposite  side  of  the 
picture.  Have  not  the  writings  and  the  teach- 
ings of  many  good  physicians  and  surgeons 
urged,  time  and  again,  that  operations  should 
not  be  done  for  appendicitis  when  something 
else  is  really  wronw  instead?  Is  it  not  a fact 

V O 

that  other  things,  not  surgical,  give  similar 
signs,  and  that  unnecessary  operations  have 
been  done,  to  the  patient’s  detriment,  or  at 
least  without  benefiting  him?  Is  it  not,  there- 
fore, better  to  wait  and  be  sure  of  one’s  ground 
before  operating? 

At  first  sight,  one  would  certainly  agree  with 
this  position.  But  further  analysis  cannot 
help  but  show,  first,  that  most  of  the  things 
that  are  to  be  confused  with  acute  appendi- 
citis are  themselves  surgical  conditions.  They 
vary  from  ectopic  pregnancy  to  perforated 
ulcer  and  tumors  with  twisted  pedicle.  Here 
operation  is  indicated  anyway,  as  urgently  as 
in  appendicitis  itself. 

However,  cholecysitits  can  be  mistaken  for 
acute  appendicitis,  and  the  same  is  true  of 
tubal  inflammation,  which  can  occur  without 
vaginal  tenderness.  Both  of  these  conditions, 
I am  well  aware,  are  better  operated  upon  in 
the  chronic  stage.  Further,  urinary  stone,  and 
in  children  even  pneumonia,  may  occasionally 
be  mistaken  for  appendicitis.  It  is  certainly 
cause  for  chagrin  if  operation  is  done  in  such 
a case ; and  I speak  from  experience,  for  I have 
been  compelled  to  explore  a child  with  a per- 


fectly evident  pneumonia,  which  I had  con- 
firmed by  X-ray,  because  his  abdominal  symp- 
toms were  so  seyere  that  I could  not  take  the 
chance  of  his  haying  a perforated  appendix  as 
well.  He  had  no  appendicitis,  and  while  he 
recovered  without  any  trouble,  I was  cer- 
tainly sorry  to  have  opened  his  abdomen  un- 
necessarily. 

The  penalty  for  operating  where  no  acute 
surgical  condition  is  present,  then,  is  chagrin, 
and  inconvenience  to  the  patient,  and  no  bene- 
fit to  him,  and  it  is  certainly  regrettable.  But 
what  about  the  penaltj’^  for  failing  to  operate 
when  severe  appendicitis  is  really  present? 
You  are  all  aware  what  the  penalty  too  often 
is : it  is  death.  This  is  never  to  be  forgotten. 

Conclusion 

Acute  appendicitis  is  by  far  and  away  the 
most  common  abdominal  emergency;  it  is 
rather  often  a difficult  disease  to  recognize  in 
its  early  stage ; and,  if  it  is  allowed  to  progress, 
it  may  reach  a fatal  severity  in  spite  of  any 
form  of  treatment,  at  the  hands  of  the  most 
expert. 

There  is  then  only  one  safe  rule  to  be  fol- 
lowed : in  any  case  of  acute  abdominal  trouble 
that  fails  to  subside  after  four  or  five  hours 
treatment  by  rest  in  bed  and  abstinence  from 
food,  acute  appendicitis  is  to  be  suspected.  An 
enema  may  be  given,  but  no  laxatives,  for  these 
make  the  matter  worse;  and  no  opiates,  for 
they  conceal  the  very  symptoms  on  which  we 
are  depending  to  help  us  in  diagnosis.  And, 
in  my  own  opinion,  even  the  ice-bag  is  better 
left  off,  for  it  has  more  than  once  concealed 
the  process  just  about  as  effectively  as  an 
opiate. 

Earlier  in  this  paper,  I spoke  a word  for 
the  family  physician.  Now  let  me  speak  one 
for  the  surgeon.  It  is  he  who  must  shoulder 
the  responsbility  for  the  patient’s  recovery,  if 
it  is  appendicitis.  Therefore,  he  is  to  be  called 
early  if  there  is  any  reason  to  suspect  the 
disease.  I realize  that  the  family  doctor  can- 
not call  a surgeon  every  time  someone  has  a 
stomach-ache;  but  whei’e  there  is  doubt,  the 
only  safety  for  the  patient  lies  in  calling  the 
surgeon  early. 

This  paper  is  not  concerned  at  all  with  treat- 
ment in  the  later  stage,  after  a couple  of  days 
have  gone  by,  the  advisability  of  the  Ochsner 
regime,  and  so  forth.  The  fact  I wish  to 
emphasize  is  simply  this:  the  cases  should 
not  be  coming  to  the  surgeon  in  the  late  stage; 
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they  should  come  early ; for  it  is  only  by  early 
operation  that  the  present  mortality  can  be 
lowered. 

There  is  no  medical  stage  in  the  treatment 
of  acute  appendicitis;  it  is  urgently  surgical 
from  the  first  moment. 

And  when  seen  by  the  surgeon,  nothing 
should  be  allowed  for  a moment  to  interfere 
with  the  immediate  performance  of  the  opera- 
tion if  it  is  indicated.  Neither  the  patient’s 
eminence,  nor  the  apparent  or  real  importance 
of  his  immediate  business  affairs,  nor  the 
prejudice  or  importunities  of  his  relatives,  no 
matter  what  their  social  prominence,  nor  any 
other  extraneous  circumstance,  must  have  the 
slightest  influence  upon  the  decision  as  to  treat- 
ment. There  is  only  one  imperative  considera- 
tion: get  the  appendix  out  as  quickly  as  pos- 
sible, while  there  is  yet  time.  Gangrene  or 
perforation  can  occur  within  twelve  hours,  and 
commonly  does  occur  within  twenty-four. 
Procrastination  too  often  has  meant  death. 
Waiting  overnight  for  the  sake  of  convenience, 
or  in  the  hope  of  the  attack  subsiding,  has  too 
often  sealed  the  patient’s  doom.  Acute  ap- 
pendicitis is  an  emergency  of  the  utmost 
urgency,  and  life  itself  hangs  in  the  balance. 

Summary 

Acute  appendicitis  is  common  and  deadly; 
but  it  does  not  kill  if  recognized  early  and 
is  promptly  treated  by  operation.  JNlany  cases 
can  be  recognized  at  once;  but  others  present 
much  difficulty,  and  in  them  typical  signs  are 
late  signs  only. 

It  is  obviously  impossible  to  foretell  the 
precise  situation  of  the  appendix  as  regards 
constricting  adhesions,  fecoliths,  the  adequacy 
of  its  circulation,  and  so  forth,  until  it  is 
actually  seen;  and  these  matters  are  vital  to 
the  patient,  so  that  he  is  always  in  peril  of 
greater  or  less  degree  until  the  operation  is 
performed. 

It  is  never  permissible  to  take  chances  where 
there  is  any  reasonable  suspicion  that  the  pa- 
tient’s affliction  is  acute  appendicitis,  for  the 
disease  is  too  deadly ; and  the  physician  should 
never  sanction  the  fatal  risk  of  delay. 

712  Botetourt  Street. 

COMMON  CHRONIC  INFECTIONS  OF 
THE  VAGINA  AND  CERVIX.* 

E.  L.  KENDIG,  M.  D..  F.  A.  C.  S.,_  Victoria.  Va. 

It  is  hard  to  separate  chronic  infections  of 
the  vagina  from  those  of  the  cervix.  A long 

•Read  before  the  Post-Graduate  Medical  Society  of  Southern 
Virgrinia,  at  Lawrenceville,  Va.,  February  9,  1932. 


standing  pathology  of  one  usually  means  a 
pathology  of  the  other.  Whether  more  severe 
in  the  vagina  or  in  the  cervix  will  depend 
upon  the  kind  of  infection  and  other  circum- 
stances of  the  particular  case. 

Acute  infections  of  the  vagina  and  cervix 
will  not  be  considered  except  to  appreciate  the 
fact  that  the  acute  is  followed  by  the  chronic. 
It  is  not  necessary  to  mention  the  fact  that  a 
prevention  or  a cure  of  the  acute  will  take 
care  of  the  chronic.  In  a chronic  case  it  is 
not  what  should  have  been  done  in  the  acute 
stage  but  what  to  do  now. 

Of  the  chronic  infections  of  the  vagina  and 
cervix  this  discussion  will  only  take  up  the 
more  common.  In  short,  it  will  bring  before 
us  that  kind  of  a case  you  see  so  often,  a 
woman  of  childbearing  age  or  just  past  that 
period,  who  for  sometime  has  had  one  or 
more  local  signs  of  chronic  infection  of  the 
vagina  and  cervix,  such  as  leucorrhea,  altered 
menstruation,  blood  stained  discharge,  signs  of 
pelvic  disorder  and  possibly  pain,  irritability 
and  disorder  of  the  bowels  and  bladder,  lacera- 
tions, erosions,  uterine  displacements,  and  sys- 
temic signs  of  localized  infection.  Of  these 
leucorrhea  is  practically  always  present.  Any 
suggestion  as  to  successful  treatment  will  be 
worth  while. 

The  normal  vaginal  secretion  is  a pale  blue 
liquid.  It  is  acid  in  reaction.  This  acidity 
of  reaction  is  a natural  protective  agent  in 
the  vagina  against  infection.  The  normal  se- 
cretion of  the  cervix  is  a colorless  liquid.  This 
is  contrary  to  the  general  impression.  The 
normal  secretion  of  the  uterus  is  very  small 
in  quantity  and  is  also  colorless.  The  normal 
white  albumen  colored  secretion  which  is  often 
seen  in  the  external  os  and  in  the  vagina  is 
caused  by  the  cervical  and  uterine  secretions 
coming  in  contact  with  the  acid  secretion  of 
the  vagina. 

Most  trouble  in  the  vagina  and  cervix  occur 
during  the  childbearing  period,  except  the 
vulvo- vaginitis  of  children  and  senile  vaginitis 
of  older  women.  Acute  vaginitis  and  cervicitis 
are  usually  caused  by  some  form  of  bacteria 
or  other  parasitic  organism.  Practically  every 
form  of  such  bacteria  or  parasitic  organism 
has  been  found  in  the  vagina  or  cervix.  These 
organisms  more  easily  gain  entrance  into  the 
tissue  through  trauma,  such  as  labor,  coitus, 
use  of  pessaries,  and  other  accidents  which 
cause  lacerations,  irritation,  or  an  abrasion  of 
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the  nnicous  linin<>-.  1 he  lessening  of  the  acid 
reaction  of  the  vagina  (hiring  menstruation 
makes  infection  more  easily  developed  at  that 
time.  Also  acute  infections  diseases  and 
chronic  diseases  of  the  heart  and  kidneys  lower 
the  body  resistance  and  are  contributory  fac- 
tors. 

Those  cases  of  acute  vaginitis  and  cervicitis 
which  are  not  treated  and  those  which  fail  to 
respond  to  such  treatment  go  into  a chronic 
condition.  The  organism  causing  the  infec- 
tion in  the  acute  stage  may  in  the  chronic 
state  disappear  and  others  take  its  place.  This 
is  notably  true  of  the  gonococci.  The  in- 
flamed parts  of  the  vagina  and  cervix  are  sus- 
ceptible to  other  forms  of  bacteria  and  conse- 
t|uently  most  chronic  cases  develop  a mixed  in- 
fection. 

C.  J.  Miller  says  that  in  chronic  cervicitis 
the  gonococcus,  although  hard  to  find,  is  the 
most  common  and  the  streptococcus,  staphy- 
lococcus. and  (X)lon  bacillus  are  the  next  in 
order  of  freciuency.  If  the  cervix  is  infected, 
the  vagina  will  be  so  sooner  or  later.  The  re- 
verse of  this,  however,  is  not  always  true.  The 
trichomonas  vaginalis  attacks  the  vaginal  and 
cervical  mucous  membrane  but  rarely  invades 
the  endocervix.  In  600  jiregTiant  women  ex- 
amined Bland  found  this  organism  present  in 
'2'2.7  per  cent.  The  exact  relative  proportion 
of  all  these  infections  cannot  well  be  deter- 
mined, and  it  is  not  necessary.  Although  prac- 
tically all  kinds  of  organisms  may  invade  the 
cervix  and  vagina,  it  is  safe  to  say  that  the 
gonococcus,  streptococcus,  staphylococcus,  colon 
bacillus,  trichomonas  vaginalis,  either  singly  or 
mixed,  are  the  ortendin<r  organisms  in  the  moi’e 
common  of  the  chronic  infections  of  these  parts. 

In  addition  to  the  symptomatology,  a micro- 
scoi)ical  examination  of  the  discharge  in 
chronic  conditions  of  the  vagina  and  cervix 
is  necessary  for  an  accurate  diagnosis. 

On  account  of  its  disagreeable  syniptomatol- 
ogv'  and  frequency,  the  infection  caused  by 
the  trichomonas  vaginalis  deserves  special 
mention.  Here  we  have  a free  leucorrhea  which 
is  thick,  yellowish,  offensive,  irritating  and 
contains  gas  bubbles.  Examination  of  the 
vagina  will  reveal  inflamed  punctate  gi’anules 
of  the  vaginal  fornices  and  cervical  mucous 
membrane.  It  has  a salt  and  pepper  appear- 
ance. The  diagnosis  can  he  confirmed  by  the 
use  of  the  microscope.  These  parasites  under 
the  microscope  are  oblong  or  pear-shaped,  when 


swimming  freely  in  a liquid  medium.  The 
form  may  be  changed  if  they  come  in  contact 
with  solids  on  the  slide.  The  main  point  in 
this  treatment  is  to  recognize  the  fact  that 
the  endocervix  is  not  infected.  Bland  reports 
a case  Avhere  the  cervix  had  almost  been  de- 
stroyed by  previous  cauterization  when  the  in- 
fection was  a trichomonas  infection  of  the 
vaginal  mucous  membrane  and  not  an  infec- 
tion of  the  endocervix. 

Before  beginning  treatment  of  chronic 
vaginitis  and  cervicitis  the  nature  and  extent 
of  infection  should  be  ascertained.  If  the  in- 
fection involves  the  pelvis  or  is  caused  by 
syphilis,  tuberculosis,  or  malignancy,  these 
conditions  should  receive  first  attention. 

Treatment  of  chronic  infection  of  the  vagina 
and  cervix  itself  should  have  two  objects,  one 
to  remove  or  correct  the  primary  causative  or 
contributive  factor,  such  as  lacerations,  dis- 
placements and  organic  diseases,  the  other  to 
eradicate  the  infection  and  the  pathology 
caused  by  it. 

The  general  health  of  the  patient,  especially 
organic  diseases,  should  be  given  proper  atten- 
tion from  the  time  the  patient  comes  under  the 
care  of  the  physician  until  discharge.  Lacera- 
tions. displacements,  and  other  like  conditions, 
if  of  sufficient  severity  to  interfere  with  proper 
function,  should  be  (Xtrrected  surgically.  The 
choice  of  time  for  corrective  surgery  is  best 
determined  in  each  individual  case,  although 
it  is  the  general  rule  to  make  an  efi'ort  first  to 
get  rid  of  as  much  infection  as  possible.  If 
gonococci  are  present,  these  should  be  eradi- 
cated before  attempting  surgery. 

In  treating  the  infection,  the  numerous 
methods  used  can  be  grouped  under  one  gen- 
eral plan. 

One  step  under  this  plan  is  the  efi'ort  di- 
rected toward  the  infection  of  the  vaginal  and 
cervical  mucous  membrane.  This  embraces 
cleanliness,  sterile  and  antiseptic  douches  and 
various  medical  agents  used  by  local  applica- 
tions or  on  tampons.  The  antiseptic  prepara- 
tions used  in  the  douches  are  almost  household 
names  and  need  not  be  enumerated  here.  The 
various  local  medicinal  agents  include  silver 
nitrate,  organic  silver  preparations,  mercuro- 
chrome,  acroflavine.  and  others  of  like  nature. 
As  an  astringent,  1 per  cent  picric  acid,  10 
per  cent  tannic  acid,  of  1 per  cent  zinc  sul- 
phate are  at  times  indicated.  No  matter  what 
chemical  medication  is  used,  it  is  necessary  to 
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cleanse  the  vagina  thoroughly  and  apply  the 
treatment  to  every  part  of  the  vaginal  mucous 
membrane.  This  is  especially  difficult  in  in- 
fection of  trichomonas  vaginalis.  In  this  con- 
dition scrubbing  may  have  to  be  iised  to  re- 
move the  accumulation  on  the  mucous  mem- 
brane. Verrucae  and  ulcerated  surfaces  should 
be  given  routine  treatment,  although  these  con- 
ditions will  improve  after  the  infection  has 
been  eradicated. 

The  other  step  under  the  plan  is  to  get  rid 
of  infection  which  is  located  in  the  endocervix. 
Infection  is  more  difficult  to  control  in  the 
cervix  than  in  the  vagina  because  the  infection 
is  harder  to  reach,  drainage  more  obstructed, 
and  the  glandular  structure  deeper. 

The  treatment  of  chronic  infection  of  the 
cervix  may  be  divided  into  a number  of 
methods.  One  or  more  methods  may  be  used. 
Of  these,  operative  measures  or  thermo-cauteri- 
zation should  not  be  used  if  gonococci  are  still 
present. 

Chemical  INIedication  ; The  treatment  of 
chronic  cervicitis  by  chemical  medication 
should  be  given  at  the  same  time  treatment 
is  given  the  vaginal  and  cervical  mucous  mem- 
brane. Remove  the  muco-purulent  secretions 
in  the  external  os,  if  present,  with  a saturated 
solution  of  sodium  bicarbonate  or  10  per  cent 
solution  of  silver  nitrate.  Introduce  a small 
dilator  into  the  cervix  which  causes  access  to 
the  cervical  canal  and  establishes  drainage. 
The  same  local  medicinal  agents  employed  in 
the  vagina  may  be  used  on  pledgets  of  cotton 
into  the  cervical  canal  and  on  tampons. 

Diathekmy  : The  success  of  diathermy  is 
based  on  the  fact  that  the  current  raises  the 
temperature  of  the  cervix  as  much  as  47  de- 
grees Centigrade  and  gonococci  can  be  de- 
stroyed at  a temperature  of  40  to  41  degrees. 
Usually  to  1 ampere  of  current  is  used  and 
the  treatment  averages  about  ten  minutes  and 
is  given  every  three  to  five  days.  Diatherni}'^ 
has  been  used  with  considerable  success  in  se- 
lected cases,  especially  in  the  hands  of  those 
who  are  conversant  with  its  indication  and 
technique. 

Thermo  Cauterization  : This  procedure  was 
originated  first  by  Hunner  in  190G.  It  is  es- 
pecially beneficial  in  cases  of  infection  of  the 
deep  tissues  of  the  cervix,  and  in  those  with 
a small  or  moderate  degree  of  laceration,  ero- 
sion, or  eversion.  A small  nasal  cautery  knife 
is  best  used  for  this  purpose.  Four  to  six 


linear  cautery  defects,  about  4 or  5 millimeters 
in  depth  and  as  wide  as  the  thickness  of  the 
knife,  extending  from  well  up  into  the  cervical 
canal  to  the  external  os,  are  usually  made. 
Erosion  or  eversion  should  be  striped  in  the 
same  manner.  Nabothian  follicle  cysts  are 
opened  with  the  cautery.  The  treatment  may 
be  rejieated  in  from  four  to  six  weeks  if  neces- 
sary. The  chief  post-operative  danger  is  steno- 
.sis.  This  is  best  avoided  by  leaving  unburned 
stripes  of  the  endothelium  between  the  lines 
of  cauterization. 

Sturmdorf  Operation  : This  is  a conical  ex- 
tirpation of  the  endocervix.  In  a modification 
of  this  method  the  extirpation  is  accomplished 
by  the  use  of  electro-coagulation  or  the  cautery 
knife.  The  Sturmdorf  operation  is  the  most 
satisfactory  way  of  eradicating  a severe  infec- 
tion in  the  deeji  glands  of  the  endocervix.  It 
is  best  applicable  to  those  cases  without  lacera- 
tion. 

Copper  Ionization  : Tovey  has  secured  ex- 
cellent results  in  the  treatment  of  chronic 
cervicitis  by  copper  ionization.  A copper  elec- 
trode is  introduced  into  the  cervix  and  the 
vagina  is  packed  around  it  with  cotton.  A 
wet  asbestos  pad  is  placed  under  the  buttocks. 
Ten  to  twelve  milliamperes  of  galvanic  cur- 
rent is  used  for  a period  of  fifteen  to  twenty 
minutes.  The  positive  pole  is  attached  to  the 
electrode  and  the  negative  pole  to  the  asbestos 
pad.  It  is  necessary  to  have  the  positive  pole 
attached  to  the  electrode  as  the  negative  pole 
has  almost  a dissimilar  effect.  Tovey  says 
that  200  niilliampere  minutes  will  drive  the 
copper  into  the  cervical  tissues  to  the  depth  of 
about  eight  millimeters.  The  niilliampere 
minutes  are  arrived  at  by  multiplying  the  am- 
perage by  the  minutes  the  treatment  is  given. 
He  says  of  the  effect  of  this  treatment;  it  con- 
tracts and  hardens  the  tissue;  dries  discharges 
and  coagulates  the  albumoids;  it  has  a sedative 
effect;  it  decreases  inflammation;  it  dehydrates 
the  tissues ; it  is  germicidal. 

The  treatment  is  given  every  ten  days  or  two 
weeks.  Tovey  further  states  that  “After  a 
treatment,  discharge  lessens  and  disappears  in 
a week  or  ten  days.  The  cervix  shrinks  and, 
after  three  or  four  treatments,  appears  nor- 
mal. The  infection,  erosions,  nabothian  cysts, 
and  discharges  also  disappear.” 

The  apparatus  for  this  treatment  can  be  pur- 
chased on  the  market  at  a moderate  cost.  We 
have  used  this  treatment  in  twelve  cases  and 
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the  results  in  eleven  were  excellent.  The  other 
case  had  a complicating  prolapse  and  perineal 
laceration.  Here  the  result  was  negligible  and 
relief  was  finally  obtained  by  a vaginal  hys- 
terectomy and  perineorrhaphy.  'SVe  have  suc- 
cessfully used  an  apparatus  made  with  prac- 
tically no  cost.  The  current  is  furnished  by 
a used  automobile  batterv  which  was  wiven 
us  by  the  garage  man.  This  furnishes  prac- 
tically the  current  needed  for  this  work.  We 
made  the  electrodes  by  using  large  copper 
wires  of  different  sizes  for  the  ditferent  elec- 
trodes. The  insulation  was  cut  from  the  end 
the  length  of  the  cervix.  A sheet  of  copper 
covered  with  a wet  towel  takes  the  place  of 
the  asbestos  pad.  Later,  a set  of  electrodes 
was  bought  on  the  market.  Except  for  the 
difficulty  of  sterilizing  the  insulated  parts,  we 
prefer  the  copper  wire  electrodes  to  the  ones 
purchased  on  the  market. 

In  conclusion,  I would  like  to  emphasize  the 
point  that  the  successful  treatment  of  chronic 
vaginitis  and  cervicitis  depends  more  on  its 
thoroughness  and  technique  than  upon  the 
choice  of  any  particular  method.  For  that 
reason  all  or  a part  of  the  details  of  the  treat- 
ment cannot  be  left  to  the  nurse.  The  best 
success  can  only  be  secured  when  the  treatment 
is  thoroughly  and  well  administered,  and  the 
result  of  each  step  determined  by  the  physi- 
cian himself. 
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DIAGNOSIS  AND  TREATMENT  OF  VAS- 
CULAR DISEASES  OF  THE  EXTREMI- 
TIES—WITH  SPECIAL  REFERENCE 
TO  THROMBOANGIITIS  OBLIT- 
ERANS.* 

D.  G.  CHAPMAN,  M.  D.,  Richmond,  Va. 

Vascular  diseases  of  the  extremities  include 
a large  group  of  conditions,  of  which  thrombo- 
angiitis obliterans,  arteriosclerosis,  and  Ray- 
naud’s are  most  often  seen  in  general  practice. 

•Prom  the  Medical  Department  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 


These  diseases  are  often  thought  to  be  rare 
and  the  treatment  of  little  value,  but  they  are 
really  common  and  if  the  diagnosis  is  made 
early  the  treatment  is  satisfactory^  in  most 
cases.  Early  literature  regarding  spontaneous 
gangrene  and  allied  complications  of  these 
vascular  diseases  is  often  confusing. 

Quesnay,  in  1739,  hinted  that  organic  oc- 
clusion of  the  arteries  might  cause  gangrene 
and,  in  1817,  Heberden  made  it  a definite  state- 
ment. Dupytren  and  M.  Roche  proved  this 
point  and  may  well  be  called  the  father  of  the 
theory  of  arteritis.  Virchow  made  valuable 
contributions  on  embolus  and  thrombosis. 
Behier,  in  1861,  stated  that  arterial  and  venous 
obliteration  caused  moist  gangrene  and  arterial 
caused  dry  gangrene.  Maurice  Raynaud,  in 
1826,  wrote  his  famous  paper  entitled,  “Local 
Asphyxia  and  Symmetrical  Gangrene  of  the 
Extremities.”  He  tried  to  prove  that  there 
could  be  gangrene  witho’ut  arterial  or  venous 
pathology. 

Friedlander,  in  1876,  invented  the  term, 
“arteritis  obliterans,”  but  this  applied  mostly 
to  diseases  of  other  tissues.  Winiwarter,  in 
1879,  used  the  term  “endarteritis  and  endo- 
phlebitis,”  and  described  fairly  accurately  the 
pathology\  Wivedensky,  in  1898,  called  atten- 
tion to  the  prevalence  of  arteritis  obliterans 
in  Russia  and  its  most  common  occurrence  in 
males.  Buerger,  in  1908,  published  his  classi- 
cal description  of  the  disease.  His  work  clari- 
fied the  confusion  of  the  previous  fifty-five 
different  names  for  this  condition. 

Etiology 

The  etiology  of  thrombo-angiitis  obliterans 
is  still  obscure.  It  has  a predilection  for  Jews, 
but  has  been  reported  in  practically  every  race. 
The  negro  is  probably  more  immime  than  any 
other  single  race.  Siebert,  iMeyer,  and  many 
others  think  tobacco  is  the  cause.  iSIeyer  says 
sufficient  amounts  of  nicotine,  pyridin,  cyanic 
hydrogen,  and  carbon  monoxide  are  present  in 
tobacco  to  cause  the  disease.  Brown,  Meleney, 
Mueller,  Koyano,  and  others  report  cases  in 
persons  who  did  not  smoke.  Other  theories 
based  on  various  changes  in  the  blood  are  given 
by  many  as  etiological  factors,  as  well  as 
typhus  fever,  syphilis,  the  bite  of  a fly  and 
certain  dietetic  abnormalities.  Buerger  is 
probably  right  in  believing  it  to  be  of  an  in- 
fectious or  toxic  nature.  In  an  analysis  of 
three  himdred  cases  at  the  Mayo  Clinic,  they 
found  tobacco  smokers  in  98  per  cent  of  the 
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cases;  infected  tonsils  in  75  per  cent;  peri- 
apical dental  infection  in  TO  per  cent;  onset 
in  cold  weather  in  68  per  cent;  Hebrews  in  51 
per  cent;  infected  prostates  in  49  per  cent; 
syphilis  in  3 per  cent. 

Raynaud’s  disease  is  practically  confined  to 
the  female,  though  many  cases  in  the  male 
have  been  reported.  In  Monro's  ^Monograph, 
in  1899,  62.6  per  cent  were  in  females.  Bv 
improved  diagnostic  methods,  many  of  these 
cases  would  now  be  correctly  classed  as  vaso- 
motor disturbances  secondary  to  cervical  ribs, 
peripheral  neuritis,  arteriosclerosis,  sclero- 
derma, or  thrombo-angiitis  obliterans.  In  the 
larger  clinics  today  a diagnosis  of  Raynaud’s 
disease  in  the  male  is  always  questioned. 
Heredity  is  a factor  in  8 per  cent  of  the  cases, 
though  many  members  of  a family  may  show 
a subnormal  vasomotor  constitution.  The  age 
of  the  patient  is  generally  between  seventeen 
and  thirty-five,  with  an  average  of  thirty  in 
most  series. 

Many  factors  are  known  to  play  an  impor- 
tant part  in  the  causation  of  arteriosclerosis, 
but  its  true  cause  is  still  unknown. 

Pathology 

One  of  the  early  changes  in  thrombo-angiitis 
obliterans  is  diffuse  acute  inflammation  of  the 
walls  of  the  arteries  and  veins,  with  secondary 
thrombosis.  There  are  seen  erythrocytes,  leu- 
kocytes, fibrin  and  giant  cells.  Purulent  foci 
occur  in  the  vessels.  In  the  later  stage,  there 
is  fibroblastic  proliferation,  organization,  and 
later  canalization,  with  marked  periarterial 
“binding”  which  consists  of  excessive  connec- 
tive tissue  around  the  vessels,  binding  them  to- 
gether. In  arteriosclerosis,  with  thrombosis, 
the  clot  is  acellular,  and  inflammatory  reaction 
is  absent.  There  are  no  giant  cells,  purulent 
foci,  nor  periarterial  binding.  There  are 
atheromatous  changes  with  deposits  of  calcium, 
cholesterol,  and  mucin. 

Pathological  changes  are  absent  in  the  vaso- 
motor types  of  vascular  disease  unless  their 
end-result,  gangrene  in  the  severe  types  of 
Raynaud’s,  is  considered.  Altered  physiology, 
however,  is  very  easily  observed  in  Raynaud’s 
disease  by  changes  of  the  nailfold  capillaries. 
During  the  stage  of  pallor,  few  capillaries  are 
visible;  blood  cannot  be  seen  entering  nor 
leaving,  as  there  is  a spastic  segmented  ap- 
pearance of  the  capillary  loops.  During  the 
stage  of  cyanosis  blood  enters  from  the  arteri- 
oles, the  capillaries  dilate,  become  more  num- 


erous, and  de-oxygenation  increases  with  the 
increase  of  cyanosis.  During  the  stage  of 
rubor  there  is  a rush  of  oxygenated  blood 
from  the  arterioles  due  to  the  dilated  capil- 
laries. These  changes  are  always  in  sequence 
and  are  important  in  the  differential  diagnosis, 
though  their  causes  are  not  definitely  known. 

Symptohs 

The  symptomatology  of  Buerger’s  disease 
varies  greatly  with  the  type  of  the  disease. 
Brown,  Allen  and  Constam  have  designated 
thirteen  clinical  types  as  follows:  1,  slow  pro- 
gressive; 2,  absence  of  progression;  3,  circula- 
tory compensation;  4,  acute  fulmination;  5, 
extensive  gangrene  without  rest  pain ; 6,  venous 
involvement  only;  7,  normal  pulsations  in  the 
usual  palpable  arteries;  8,  vasomotor  disturb- 
ances simulating  Raynaud’s  disease;  9,  associa- 
tion with  arteriosclerosis;  10,  absence  of 
trophic  disturbances;  11,  severe  rest  pain;  12, 
absence  of  symptoms;  13,  acute  thrombosis. 
“Rest”  pain  means  pain  while  the  patient  is 
at  rest  as  contra-distinguished  from  claudica- 
tion after  exercise. 

Most  of  their  cases  were  treated  for  flat  feet, 
rheumatism,  and  metatarsalgia,  and  some  were 
treated  for  years  before  the  diagnosis  was 
made.  A large  group  of  cases  have  been  oper- 
ated upon  for  deep-seated  infection  of  the  feet 
and  hands.  There  are  aCute  cases  with  super- 
ficial phlebitis  wdiere  the  symptoms  may  have 
been  absent  before.  Pain,  archache,  and  later 
claudication  are  most  often  the  first  symptoms 
to  occur.  The  others  are  color  changes  in  the 
dependent  position,  cyanosis  when  elevated, 
coldness  of  the  extremity  as  compared  with  the 
other  parts  of  the  body,  thickened  and  brittle 
nails,  hardening  of  the  toe  or  finger  tips,  ex- 
cessive cornification,  small  ulcerations  under 
the  nails  which  discharge  serum  and  pus, 
trophic  changes  at  the  bases  of  the  nails,  se- 
vere type  of  rest  pain,  and,  frequently,  a 
characteristic  posture  such  as  sitting  in  bed 
holding  the  involved  extremity.  Edema  often 
occurs  in  the  affected  part.  Brown,  Allen 
and  Constam  have  analyzed  the  symptoms  first 
to  appear  in  three  hundred  cases  as  follows: 
Claudication  in  50  per  cent  of  the  cases;  fa- 
tigue in  15  per  cent  of  the  cases;  cold  ex- 
tremities in  15  per  cent;  non-healing  ulcers  in 
10  per  cent ; sudden  arterial  occlusion  in  10  per 
cent;  superficial  phlebitis  in  5 per  cent;  edema 
in  2 per  cent;  vasomotor  disturbances  in  2 per 
cent. 
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The  symptoniatolo<ry  of  arteriosclerosis  is 
well  knoAvn. 

The  signs  and  symptoms  of  Raynaud's  dis- 
ease may  be  confusing,  since  there  are  many 
vasomotor  disturbances  of  the  spastic  type  that 
simulate  this  condition.  There  are  patients 
who  have  cold,  moist,  clammy  extremities,  and 
when  exposed  to  varying  degrees  of  tempera- 
ture have  blanching  of  symmetrical  single 
digits  of  the  extremities.  iMueller  classifies 
these  ca.ses  as  having  a vasomotor,  neurotic 
constitution.  There  is  another  group  in  Avhicii 
the  above  symptoms  are  exaggerated  both  in 
seA’erity  and  duration,  and  in  Avhich  there  are 
numbness,  partial  anesthesia,  coldness  and  pain 
during  the  stage  of  cyanosis.  Heat  produces 
redness  of  the  extremity  and  a sensation  of 
burning.  The  next  group  of  cases  consi.sts  of 
those  shoAving  the  characteristic  changes  of 
Raynaud's  disease.  There  is  marked  pallor, 
cyanosis  and  rubor  in  the  order  mentioned. 
These  changes  come  on  Avith  very  slight  change 
of  temperature,  are  more  severe  in  every  re- 
spect. and  last  longer.  The  exaggerated  cases 
of  this  class  deAelop  symmetrical  gangrene. 

The  symptomatology  of  erythromelalgia  is 
seldom  confused.  The  disease  Avas  first  de- 
scribed by  Weir  Mitchell  in  1878.  It  is  char- 
acterized by  acute,  paroxysmal  attacks  of  pain 
folloAved  by  increased  heat,  SAveating,  pares- 
thesia, increase  in  arterial  pulsations,  dilata- 
tion and  distention  of  the  peripheral  veins, 
redness  and  sAvelling  of  the  part  atiected.  The 
pain  and  other  symptoms  are  greatly  exagger- 
ated by  the  dependent  position  of  the  extremity 
and  are  made  less  intense  Avhen  the  part  is 
elevated,  and  practically  disappear  Avhen  put 
in  cold  Avater.  The  pain  is  most  frequent  in 
the  ball  of  the  foot  or  heel.  The  redness  is 
usually  bright  or  there  may  be  a bluish  tinge. 
Paresthesia  is  confined  to  the  hyperemic  area, 
as  a general  rule.  There  may  be  atrophy  of 
the  skin,  blebs,  and  trophic  changes  of  the 
nails,  but  gangrene  rarely  occurs. 

Dl\gxosis 

The  differential  diagnosis  of  the  occlusive 
types  of  vascular  diseases  is  of  paramount  im- 
portance so  that  treatment  may  be  started 
early.  Ninety  per  cent  of  these  cases  liaA^e 
diminished  pulsations  of  the  larger  vessels  to 
the  extremity  affected.  A small  group  of  cases 
have  involvement  of  the  terminal  vessels,  and 
still  others  have  color  changes  before  dimin- 
ished pulsations  are  noticeable.  Allen  has 


described  several  diagnostic  methods  very  help- 
ful in  these  cases.  If  the  ulnar  artery  is  sus- 
pected. locate  the  radial  arteries  and  compress 
both  tightly.  The  hands  are  closed  for  one 
minute,  then  the  patient's  fingers  are  extended. 
If  the  arteries  are  normal,  the  pallor  produced 
by  the  occlusion  of  the  arteries  (juickly  returns 
to  a rubor  staae  and  in  a short  time  to  nor- 
mal. If  the  ulnar  artery  is  occluded,  the  pal- 
lor remains  for  a much  longer  time.  If  there 
is  invoh’ement  of  the  digital  arteries,  there 
Avill  l)e  excessite  pallor  after  tAvo  minutes  of 
elevation,  and  excessiAe  rubor  after  tAvo 
minutes  of  dependency.  Ry  placing  the  hand 
in  cold  Avater.  ironing  out  the  normal  color, 
and  cutting  oti‘  the  blood  supply,  these  changes 
Avill  be  exaggerated.  Normally,  in  occltisiAe 
lesions,  there  is  an  excessiA’e  stage  of  pallor, 
and  a short  stage  of  rubor.  Irregtilar  pallor 
Avith  sloAv  return  to  normal  tistially  means  oc- 
clusion distal  to  the  digital  artery  Avhich  may 
be  palpable. 

In  thrombo-angiitis  obliterans,  pulsation  of 
the  jAeripheral  arteries  is  absent  in  50  per  cent 
of  the  cases,  diminished  in  45  per  cent,  normal 
in  5 per  cent.  There  is  excessive  rubor  Avith 
the  limb  hanging  doAvn  and  excessiA'e  pallor 
Avith  elevation.  Claudication  is  usually  pres- 
ent, gangrene  is  common,  and  sharp,  stinging 
rest  pain  may  be  very  severe.  The  gangrenous 
idcerations  are  moist  and  inflamed,  and  fre- 
quently discharge  pus.  especially  under  the 
nails.  There  is  siq^erficial  phlebitis  in  about 
30  per  cent  of  the  cases.  The  age  of  onset  is 
usually  betAveen  tAAenty-five  and  forty  years 
of  age,  98  per  cent  or  more  of  the  cases  oc- 
curring in  males.  At  least  50  per  cent  of  all 
ca.ses  are  in  JeAvs.  Roentgenological  examina- 
tion of  the  arteries  does  not  usually  shoAV 
sclerosis.  In  about  one-third  of  the  cases  there 
are  color  changes  following  exposure  to  cold. 
The  temperature  of  the  extremities  is  Ioav  and 
edema  is  common.  Buerger's  circulatory  test 
is  positive. 

In  arteriosclerosis,  pulsation  of  the  periph- 
eral arteries  is  absent  in  50  per  cent  of  the 
ca.ses,  diminished  in  45  per  cent,  normal  in  5 
per  cent.  There  is  excessiA’e  rubor  with  the 
limb  hanging  down  and  excessiA’e  pallor  Avith 
elevation.  Claudication  is  present,  gangrene 
is  common,  and  rest  pain  is  usually  mild  and 
aching.  The  gangrenous  ulcers  are  dry,  and 
superficial  phlebitis  is  rarely  present.  The  age 
of  onset  is  beA’ond  fifty-five  years  of  age,  90  per 
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cent  of  the  cases  occurrino;  in  males.  It  occurs 
in  any  race,  particularly  in  Je^YS.  Roentgeno- 
logic  examination  usually  showed  some 
sclerosis  of  the  arteries,  and  there  is  color 
change  in  15  per  cent  to  20  per  cent  of  the 
cases.  The  temperature  of  the  extremities  is 
low  and  Buerger’s  circulatory  test  is  positive. 

Pulsation  of  the  peripheral  arteries  is  nor- 
mal in  Raynaud’s  disease.  There  is  no  exces- 
sive rubor  with  the  limb  hanging  down  and 
no  excessive  pallor  with  elevation.  Gangrene 
is  rare  except  in  the  most  severe  types.  Rest 
pain  is  usually  absent.  The  gangrenous  ulcera- 
tions are  always  superficial  and  punched-out 
in  appearance.  There  is  no  superficial  phlebi- 
tis. The  age  of  onset  is  between  seventeen  and 
thirty-five  years  of  age,  95  per  cent  of  the 
cases  occurring  in  females.  The  disease  oc- 
curs in  any  race.  Roentgenologic  examination 
gives  a normal  appearance  of  the  arteries. 
There  are  always  color  changes  when  exposed 
to  cold.  The  temperature  of  the  extremities 
is  low  and  edema  is  absent.  Buerger's  circu- 
latory test  is  negative. 

In  i^rimary  er3rthromelalgia,  pulsation  of 


the  peripheral  arteries  is  increased  with  de- 
pendence, but  there  is  no  excessive  rubor  and 
no  excessive  pallor  on  elevation.  Claudication 
is  absent,  and  gangrene  practically  never  oc- 
curs. Rest  pain  is  mild,  and  the  burning  sen- 
sation is  severe.  There  is  no  superHcial  phle- 
bitis. The  age  is  between  thirty  and  fifty 
years  of  age,  occurring  in  females  in  70  per 
cent  of  the  cases,  and  occurring  in  any  race. 
Roentgenologic  examination  is  normal.  There 
are  no  color  changes  folloAving  exposure  to  cohl 
and  the  temperature  of  the  extremities  is  al- 
ways elevated.  There  is  no  edema,  and  Buer- 
ger’s circulatory  test  is  negative. 

Acrocyanosis  and  acroasphyxia  are  mild 
forms  of  vasospastic  disorders  which  were  de- 
scribed by  INIueller  as  those  occurring  in  peo- 
ple with  vasoneurotic  constitutions.  Causalgia 
is  practically  always  caused  by  trauma  to  a 
peripheral  nerve,  mostly  the  median  nerve. 
There  are  tender  joints,  muscle  spasm  and 
glossy  skin.  It  is  also  a vasospastic  condition. 
Scleroderma  is  a disease  of  the  skin  but  is  oc- 
casionally confused  with  spastic  vascular  dis- 
eases. Its  most  characteristic  feature  is  the 
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leathery  feel  and  appearance  of  the  skin. 

If  one  takes  into  consideration  the  signs  and 
symptoms  of  each  disease  and  then  refers  to 
the  “Tentative  Clinical  Classification  of  Ar- 
terial Diseases,"  by  Brown  and  Henderson  in 
the  Journal  of  Bone  and  Joint  Surgery,  1927, 
IX,  pp.  613-627  (see  p.  291),  he  should  have 
little  difficulty  in  arriving  at  a correct  diag- 
nosis in  most  cases. 

Prognosis 

The  prevailing  idea  that  Buerger's  disease 
is  chronic  and  progressive  is  erroneous.  Our 
best  proof  of  this  is  that  collateral  circula- 
tion is  noticed  when  amputated  legs  are  in- 
jected with  radiopaque  substances.  The  disease 
is  usually  self-limiting,  since  the  occlusive  na- 
ture of  the  disease  stops  and  the  course  of 
events  is  canalization,  organization,  the  for- 
mation of  new  vessels,  and  adecjuate  collateral 
circulation.  If  this  be  interfered  with  b}^ 
trophic  changes,  edema  and  gangrene,  in  most 
instances  the  process  has  been  going  on  for 
some  time.  Therefore,  the  favorable  prog- 
nosis of  Buerger's  disease,  arteriosclerosis,  and 
to  a less  extent  Raynaud’s  disease,  depends  on 
the  early  recognition  and  the  institution  of 
jiroper  prophylaxis  and  treatment.  After 
gangrene  has  started,  the  results  in  many  cases 
are  good,  but  obviously  less  favorable.  The 
period  in  most  cases  between  the  onset  of  the 
initial  symptoms  and  the  presence  of  gangrene 
should  be  emphasized.  There  have  been  re- 
ported cases  in  which  there  were  sj’mptoms 
of  twenty-three  years’  duration  before  gan- 
grene occurred.  This  might  well  be  called  the 
prodromal  syndrome  during  which  many  of 
the  patients  have  been  treated  for  frostbite, 
flat  feet,  metatarsalgia,  rheumatism,  and  fre- 
quently operated  upon  for  deep-seated  infec- 
tion about  the  extremities  with  the  result  of 
slow  healing  or  gangrene.  The  prognosis, 
finally,  depends  upon  three  things : First,  early 
diagnosis;  second,  proper  prophylaxis  and  long 
continued  treatment;  third,  avoidance  of  sur- 
gery of  the  extremities  for  minor  infections  in 
the  presence  of  this  disease. 

Prophylaxis 

Hygienic  measures  are  of  the  first  impor- 
tance. Early  eradication  of  infection  and  the 
avoidance  of  trauma  are  essential.  The  ex- 
tremities should  be  kept  warm,  clean,  dry,  free 
of  scaly  skin,  brittle  nails,  and  corns.  Scaly 
skin  and  brittle  nails  are  best  treated  by  the 
application  of  hydrous  lanolin.  Surgery  on 


corns  and  infection  about  the  nails  should  be 
avoided  in  the  presence  of  this  disease.  In- 
jecting superficial  veins  with  poor  pulsating 
arteries  is  also  very  dangerous.  Footwear 
should  be  loose,  with  two  pairs  of  woolen  socks 
frequently  changed.  "Waterproof  shoes  retain 
the  iierspiration  and  those  that  allow  ventila- 
tion also  allow  water  and  cold.  If  they  become 
wet  or  greasy,  the  air  spaces  are  filled  and 
they  become  good  conductors  of  cold. 

Reestablishing  the  circulation  in  vascular 
diseases  and  frostbite  is  important.  If  it  is 
quickly  reestablished,  it  produces  a hyperemia 
and  transudation  of  serum  into  soft  tissues, 
causing  an  edema  which  compresses  the  blood 
vessels  and  lessens  the  circulation  in  an  already 
inadequate  blood  supply.  This  is  also  accom- 
panied by  excruciating  pain  which  patients 
describe  by  saying  their  “fingers  are  busting.'’ 
These  conditions  should  be  treated  by  the  ap- 
plication of  dry,  moderate  heat  and  massage. 
Rubbing  of  snow  or  excessive  heat  on  the  part 
affected  is  dangerous.  If  solutions  are  used, 
they  should  be  isotonic,  and  care  should  be 
taken  not  to  injure  the  skin.  Alcohol  and  to- 
bacco should  be  discontinued;  however,  exces- 
sive smoking  is  often  begun  with  the  onset  of 
severe  pain. 

TREATaiENT 

There  have  been  over  one  hundred  different 
treatments  tried  for  Buerger’s  disease,  but 
practically  all  have  met  with  failure.  The 
present  method  of  treatment  as  recommended 
by  Brown,  Allen  and  Mahorner  is  most  encour- 
ajrine:.  Thev  divide  treatment  under  five 
heads,  as  follows: 

1.  Those  with  extensive  gangrene  with  or 
without  rest  pain.  The  treatment  is  amputa- 
tion, and  vaccine  if  necessary  for  pain  and 
healing. 

2.  Those  with  mild  trophic  changes  with 
severe  rest  pain.  The  treatment  consists  of 
medical  measures  for  relief  of  pain.  If  this 
is  successful,  then  medical  and  physical  meas- 
ures are  begun  to  increase  the  collateral  circu- 
lation : 

a.  Rest. 

b.  Heat. 

c.  Contrast  baths. 

d.  Exercises. 

e.  Removal  of  infection. 

f.  Prophylactic  measures. 

g.  Typhoid  vaccine  intravenously. 
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h.  Lumbar  or  thoracic  ganglionectomy  in 
suitable  cases. 

3.  Those  with  mild  trophic  changes  with- 
out rest  pain.  The  treatment  consists  of  medi- 
cal and  physical  measures,  depending  upon  the 
progress  of  the  disease. 

4.  Those  with  severe  rest  pain  without 
trophic  changes.  The  treatment  is  the  • same 
as  in  Group  2. 

5.  Cases  with  rest  pain  and  trophic  changes. 
Prophylactic  and  medical  treatment  to  increase 
circulation  and  prevent  gangrene. 

Samuels  is  of  the  opinion  that  absolute 
abstinence  from  smoking  is  essential  in  heal- 
in<r  gangrenous  ulcers.  He  stresses  the  im- 
{Dortance  of  rest  in  bed  in  a horizontal  posi- 
tion, the  cleansing  of  the  gangrenous  areas 
with  chloramine  solution  and  the  application 
at  first  of  anesthetic  ointments,  then  soothing 
antiseptic  ointments,  and  the  use  of  5 per  cent 
saline  intravenously  every  other  day.  I have 
in  several  cases  used  chloramine  to  cleanse  the 
superficial  ulcers,  and  later  acroflavine,  ex- 
posing the  area  to  sunlight  during  this  period, 
and,  finally,  skin  grafting  the  denuded  area, 
with  excellent  results.  I have  been  unable  to 
confirm  the  advantage  of  saline  over  typhoid 
vaccine. 

According  to  Dean  Lewis,  the  injection  of 
60  per  cent  alcohol  in  the  popliteal  nerves  re- 
lieves the  pain  in  patients  with  marked  suffer- 
ing and  should  be  tried  before  ganglionectomy 
is  considered.  The  motor  paralysis  following 
this  injection  lasts  only  about  three  months. 

Summary 

Buerger’s  disease  is  a self-limiting  disease  in 
most  cases.  Amputation  is  never  indicated  in 
the  early  cases,  and  only  when  gangrene  is  ex- 
tensive and  other  treatments  have  failed.  Pro- 
longed treatment  and  conservatism  should  be 
practiced,  especially  conservatism  in  regard  to 
surgery.  Pain  and  gangrene  are  now  con- 
trolled in  cases  that  were  considered  hopeless 
a few  years  ago.  This  disease  is  common,  and 
if  sought  for  will  be  found. 
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TREATMENT  OF  SECONDARY  ANEMIA.^ 

E.  L.  CAUDILL,  M.  D.,  Elizabethton,  Tenn. 

Anemia  may  be  defined  as  a reduction  in 
the  amount  of  circulating  oxygen  carrying 
constituent,  namely,  hemoglobin.  .A  reduction 
of  circulating  hemoglobin  is  in  most  instances 
associated  with  a reduction  of  the  cells  which 
carry  hemoglobin,  namely,  the  red  cells. 

Under  normal  conditions,  or,  we  might  say, 
during  normal  metabolism,  there  exists  a very 
delicate  balance  between  the  production  and 
destruction  of  red  blood  cells.  Small  varia- 
tion in  either  formation  or  destruction  is 
usually  compensated  for,  but  Avhen  this  bal- 
ance or  equilibrium  is  greatly  changed  and  is 
continued  over  too  long  a time,  then  anemia 
exists. 

Secondary  anemia  may  be  produced  by  me 
chanical  blood  loss,  by  alteration  in  blood  for- 
mation, or  by  increased  blood  destruction.  If 
blood  is  lost,  or  if  there  is  an  increase  in  the 

•Presented  at  the  eighth  annual  meeting  of  the  Ex-Interns’ 
Association  of  St.  Elizabeth's  Hospital,  Richmond,  Va.,  October 
15,  1931. 
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destruction  of  red  corpuscles,  the  red  bone 
marrow  compensates  by  producing  red  cells  at 
a more  rapid  rate  than  normal.  In  such  a 
case,  especially  if  the  loss  or  destruction  is 
great,  the  red  corpuscles  so  produced  are  fre- 
quently small,  contain  a subnormal  amount  of 
hemoglobin,  and  may  contain  a nucleus,  which 
denotes  that  the  cell  is  not  fully  matured.  In 
the  course  of  time  these  immature  cells  are 
replaced  by  normal  cells  and  the  red  bone 
marrow  returns  to  a normal  rate  of  produc- 
tion. But  if  the  loss  or  destruction  is  con- 
tinuous or  intermittent,  as  in  chronic  anemiaes. 
the  blood  contains  more  and  more  abnormal 
red  cells.  The  erythroblastic  tissue  further  at 
tempts  to  compensate  for  this  continuous  de- 
mand for  red  cells  by  invading  and  replacing 
the  yellow  marrow  which  does  not  form  red 
blood  cells.  If  the  demand  is  in  excess  of  the 
capacity  of  the  erythroblastic  tissue  to  respond, 
the  condition  of  the  blood  seen  in  the  chronic 
anemias  develops,  namely,  a decrease  in  num- 
ber of  red  blood  cells,  with  loss  of  hemoglobin, 
and  presence  of  abnormal  t^q^e  of  cells. 

In  anemia  due  to  repeated  blood  loss,  as  in 
ulcers  of  the  gastro-intestinal  tract  or  fibroids 
or  polypi  of  the  uterus,  the  obvious  factor  is 
the  loss  of  blood.  In  anemia  caused  by  the 
hemolytic  toxins,  the  destruction  of  the  red 
corpuscles  is  the  chief  factor  concerned.  In 
anemia  secondary  to  malignant  disease,  as  in 
cancer  of  the  stomach,  the  anemia  may  be  duo 
to  seA'eral  factors.  Fir.'^t.  there  is  a toxemic 
condition  caused  by  absorption  of  products 
of  decomposition  in  the  growth  itself : hemor- 
rhage may  be  present,  an  increa.se  in  the  de- 
struction of  red  corpuscles,  disturbance  of  nu- 
trition leading  to  lack  of  proper  food  supply 
for  the  erythroblastic  tissue,  and  the  possible 
action  of  the  autolytic  products  of  the  cancer 
cells  which  may  inhibit  the  activity  of  the 
bone  marrow. 

In  the  treatment  of  secondary  anemia,  or- 
ganic disease  must  be  looked  for.  ^lalaria. 
syphilis,  nephritis,  chronic  poisoning  from 
known  chemicals  or  biological  agents,  infec- 
tions. malignancy,  etc.,  must  be  treated  in 
addition  to  the  treatment  of  anemia. 

In  this  paper  I shall  discuss  briefly  the  ef- 
fects of  diet,  drugs  and  blood  transfusion. 

Diet 

The  most  important  experimental  work  con- 
cerning the  effect  of  food  on  blood  regenera- 
tion has  been  done  by  Whipple  and  his  asso- 


ciates and  Minot  and  iMurphy,  of  Boston. 
Their  carefully  controlled  work  on  dogs  has 
demonstrated  clearly  the  value  of  certain  foods 
in  accelerating  blood  I'egeneration  following 
acute  hemorrhage.  McCullum  has  pointed  out 
that  a diet  of  kidnevs  and  liver  "ive  an  ex- 

* c* 

ceptionally  high  ([uality  protein  for  a low 
jjrotein  intake,  and  can  enhance  remarkably 
the  growth  of  animals. 

Excess  of  fatty  diet  is  considered  by  many 
to  be  contra-indicated.  Fat  is  thought  to  favor 
putrefaction  within  the  intestinal  tract,  and 
the  substances  thus  produced  cause  a destruc- 
tion of  red  blood  cells. 

Foods  containing  high  iron  content  are  de- 
sirable because  of  favoring  hemoglobin  produc- 
tion. Fruits,  leafy  vegetables,  strawberries, 
apricots,  peaches  and  prunes  are  especially 
beneficial. 

The  one  oustanding  remedy  in  the  treatment 
of  anemia  is  liver.  Liver  is  not  a specific  in 
.secondary  anemia,  nor  is  its  effect  so  spectacu- 
lar as  in  jiernicious  anemia.  In  pernicious 
anemia  the  response  to  liver  feeding  is  noticed 
within  the  first  ten  days.  In  secondary  anemia 
the  results  are  less  striking  and  a period  of 
several  weeks'  feeding  is  sometimes  required  be- 
fore appreciable  results  can  be  expected.  Since 
liver  must  be  given  in  large  amounts  and  con- 
tinued over  a long  period  of  time,  it  is  ex- 
tremely difficult  to  get  some  patients  to  take 
the  required  amount.  Whipple,  working  with 
Walden  of  the  research  laboratory  of  Eli  Lilky 

Company,  had  produced  a liver  fraction  or 
extract,  which  weighs  but  S per  cent  of  the 
original  whole  liver,  yet  contains  Go  to  To  per 
cent  of  the  potency  of  whole  liver.  The  secon- 
dary anemia  fraction  as  prepared  for  this  work 
is  palatable  and  can  be  digested  in  lai’ge 
amounts  without  any  clinical  disturbance.  The 
diet  then  should  be  one  selected  for  its  rich- 
ness in  vitamins,  containing  lai’ge  amounts  of 
fruit  juices  and  vitamin-containing  vegetable.s 
liver,  one-half  pound,  per  day  or  its  equivalent 
in  liver  portion,  kidney,  beef  muscle,  sausage, 
green  and  leafy  vegetables,  apricots,  peaches 
and  prunes.  Yeast  is  beneficial  in  some  cases 
as  it  may  bring  about  a change  in  the  intestinal 
flora. 

Drugs 

Experimental  work,  also  clinical  experience, 
has  demonstrated  conclusively  the  value  of  iron 
both  in  anemia  following  hemorrhage  and  that 
due  to  faulty  nutrition.  Reports  from  Whipple 
and  Dykes  show  that  iron  supplements  the 
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action  of  other  substances,  and,  in  addition  to 
providino-  a supply  of  iron,  it  probably  has  a 
“salt  action.’-  Liver  tojietber  with  iron  is  more 
effective  than  liver  alone  or  ii-on  alone  in 
anemic  conditions.  The  preparation  of  iron 
used  does  not  make  any  material  difference, 
but  should  always  be  ^iven  in  large  doses  and 
continued  over  long  periods  of  time.  Copper 
has  recently  been  advocated  as  a supplement 
to  iron.  Where  hemoglobin  regeneration  luis 
been  slow  under  iron  medication  alone,  marked 
improvement  has  been  noticed  when  coppei- 
was  used  in  combination  with  iron.  Lewis, 
of  Nashville,  has  recently  reported  very  favor- 
able residts  in  the  treatment  of  anemia  in  chil- 
dren. The  pre])aration  used  is  .5  per  cent  solu- 
tion of  copper  sulphate,  jriven  in  one  to  two 
teaspoonful  doses  three  times  a day. 

Arsenic  ai)pears  to  have  little  effect  on  blood 
regeneration.  It  is  indicated  in  treatment  of 
anemia  associated  with  syphilis  or  malaria. 
Desiccated  stomach  has  been  u.sed  in  some 
cases  and  also  extracts  of  spleen  and  bone  mar- 
row, but  are  of  doubtful  value. 

Ti{.\XFrsioN 

Our  enthusiasm  seems  to  come  and  go  re 
garding  transfusions.  A few  years  ago  a great 
many  more  transfusions  Avere  done  for  second- 
ary anemia  than  are  bein<>:  done  now.  I have 
seen  some  of  the  most  gratifying  results  from 
transfusions,  folloAving  severe  hemorrhage,  or 
bleeding  continued  over  a long  period  of  time. 
Of  all  the  methods  of  intravenous  treatment 
in  shock,  blood  transfusion  most  nearly  ap- 
proaches the  ideal.  It  Avill  raise  the  blood 
volume,  increase  blood  pressure  and  supply  the 
needed  oxygen  carrying  corjmscles.  In  chroni( 
anemia  Avhen  the  volume  of  blood  has  been  1oa\ 
for  a long  time,  and  especially  in  infections 
or  anemia  following  infections,  transfusions 
are  of  great  value.  I have  seen  a case  of  the 
mo.st  severe  and  prolonged  bleeding  from  a 
gastric  ulcer,  in  which  the  patient  was  rapidly 
approaching  dis.solution,  entirely  relieved  of 
hemorrhage  within  a few  minutes  after  trans- 
fusion. In  prolonged  bleeding  from  the  nose, 
uterus,  or  other  organs,  transfusions  have  often 
given  immediate  relief  in  controlling  the 
hemorrhage.  Before  surgical  operation  in 
anemic  patients  or  in  those  having  lost  much 
blood,  there  is  no  other  remedy  of  such  value 
as  blood  transfusion. 

The  blood  must  be  properly  matched,  and 
Wassermann  test  made,  unless  the  case  is  an 


extreme  emergency.  If  the  blood  is  carefulh 
matched  and  is  not  given  too  rapidly,  the  re- 
action should  be  slight.  Therapeutically,  it 
makes  little  diffei-ence  as  to  the  u.se  of  citrated 
blood  or  blood  given  direct.  We  prefer  direct 
transfusion  as  the  reactions  are  less. 

kSl'MMAKY 

The  treatment,  then,  should  consi.st  of  a Avell 
balanced  diet,  containing  large  amounts  of  liver 
or  liver  extract,  kidneys  and  muscle  ffber,  leafy 
vegetables  and  fruits,  Avhich,  together  with 
iron  and  copper,  given  in  large  doses,  and 
blood  transfusions,  make  up  our  best  treat- 
ment for  secondary  anemia. 

THE  VALUE  OF  BLOOD  EXAMINATIONS 
IN  PUBLIC  HEALTH  WORK.* 

R.  A.  VONDERLEHR,  M.  D.,  Washington,  D.  C. 

Passed  Assistant  Surgeon,  U.  S.  Public  Health  Service. 

The  correlation  of  the  findings  on  examina- 
tion of  the  blood  Avith  the  practical  applica- 
tion of  preventiA-e  medicine  has  progressed 
steadily  Avith  discoA^eries  in  these  fields.  Blood 
examinations  constitute  a relatively  large  per- 
centage of  the  laboratory  Avork,  Avhich  has  an 
important  place  in  public  health.  They  have 
helped  to  solve  many  (juestions  of  ejiidemiolog- 
ical  importance,  such  as  the  presence  and 
extent  of  a communicable  disease,  the  determi- 
nation of  carriers,  and  the  relati\'e  immunity 
of  an  individual  or  a group,  and  they  are  fre- 
(piently  a substantial  aid  in  arriving  at  an  early 
diagnoisis,  thereby  facilitating  control. 

Most  of  the  examinations  performed  on 
blood  in  public  health  laboratories  are  of  a 
sei’ological  nature,  and  may  be  subdivided  into 
those  determining  the  presence  of  specific  aii- 
glutinins,  and  the  complement-fixation  tests. 
In  the  former  category  are  included  tho.se  pro- 
cedures aimed  at  the  diagnosis  of  such  impor- 
tant diseases  as  typhoid,  typhus  and  undulant 
fevers,  and  tularemia.  The  Wassei-mann  reac 
tion  is  the  striking  exam])le  among  comple- 
ment-fixation tests  and  is  more  extensively 
jAerformed  today  than  any  other  laboratory 
determination.  Serum  precipitation  tests,  such 
as  the  Kahn,  have  assumed  relatively  great 
importance  in  the  control  of  syphilis  in  recent 
years.  The  examination  of  the  blood  smear 
also  has  an  important  place  in  the  health 
laboratories  of  those  communities  in  Avhich 
malaria  is  prevalent. 

*Presented  before  the  eighth  annual  meeting  of  the  Ex-Interns’ 
Association  of  St.  Elizabeth’s  Hospital,  Richmond,  Va.,  October 
15,  1931. 

Published  with  permission  of  the  U.  S.  Public  Health  Service. 
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The  agglutination  reaction,  first  described 
by  IVrighG  for  the  disease  called  ^lalta  fever 
by  him  and  now  termed  undulant  fever,  is  a 
notable  example  of  delay  on  the  part  of  the 
medical  profession  in  applying  an  important 
test  to  practical  work.  Not  only  did  Wright 
describe  the  technic  for  the  ajrfflutinin  deter- 
mination  but  he  also  pointed  in  a later  article- 
to  the  possibilities  of  this  test  in  working  out 
the  geographical  distribution  of  undulant  fever 
and  reported  the  occurrence  of  this  disease  in 
India,^  although  it  had  previously  only  been 
described  in  certain  ^Mediterranean  countries. 
In  spite  of  this  brilliant  work,  undulant  fever 
was  not  recognized  as  being  endemic  in  the 
L'nited  States  for  fourteen  years,  until  Gentrv 
and  Ferenbaugld  located  a focus  in  one  of  the 
goat-raising  sections  of  Texas.  This  failure  to 
recognized  undulant  fever  was  probably  due 
to  its  close  similarity  to  typhoid  fever  and 
tuberculosis,  to  the  assumption  that  it  occurred 
only  in  those  people  drinking  goat's  milk,  and 
possibly  to  the  varying  agglutination  power 
of  sera  from  undulant  fever  patients.  Evans= 
did  much  to  increase  our  knowledge  of  the  ex- 
tent of  the  disease  bv  demonstratinjT  that  Bru- 
cella  melitensis  and  the  organisms  of  infectious 
abortion  in  cattle  and  swine  are  practically 
identical.  Obseiwations  within  the  past  decade 
or  two  indicate  that  the  disease  is  Avorld-wide 
in  distribution,  and  routine  performance  of  the 
agglutination  test  for  Brucella  melitensis  on 
all  sera  submitted  to  laboratories  for  Widal 
examination  has  done  much  to  indicate  the 
preA'alence  of  this  fever  in  the  United  States. 

Tularemia  offers  another  example  of  the  ac- 
complishments attained  by  close  association  of 
field  work  wifh  the  laboratory.  Agglutination 
tests  have  also  assumed  an  important  role  in 
showing  the  geographical  distribution  of  this 
disease  and  cases  haA’e  now  been  reported  in 
all  of  the  United  States,  excejA  Maine.  New 
Hampshire,  Vermont  and  Connecticut,  as  Avell 
as  a niunber  of  countries  in  Europe  and  Asia. 
L'nfortimately  the  blood  serum  from  some  cases 
of  tularemia  shoAvs  a cross  agglutination  Avith 
Brucella  melitensis,  but  the  organism  of  tula- 
remia may  be  separated  by  agglutination  ab- 

1.  Wright,  A.  E.,  British  Med,  Jour.,  London,  January  16, 
1897,  p.  139. 

2.  Wright,  A.  E.,  and  Smith,  F.,  Lancet,  London,  March  6, 
1897,  p.  656. 

3.  Wright,  A.  E.,  and  Smith,  F.,  British  Med.  Jour.,  London, 
April  10,  1897,  p.  911. 

4.  Gentry,  E.  R.,  and  Ferenbaugh,  T.  L.,  Jour.  Amer.  Med. 
Asso.,  Chicago,  1911,  LVII,  p.  889. 

5.  Evans,  Alice  C.,  Jour.  Infect,  Diseases,  Chicago,  1918, 
XXII;  580-593,  and  XXIII;  354-372. 
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sorption  tests.  This  subject  has  been  taken 
up  in  detail  by  Francis  and  EA-ans.® 

The  importance  of  the  Widal  test  for 
typhoid  fever  and  the  Weil-Felix  agglutina- 
tion reaction  for  typhus  needs  hardl}’  to  be 
discussed.  The  employment  of  the  latter  test 
has  furnished  part  of  the  evidence  necessary  to 
prove  that  the  so-called  Brill's  disease  of  the 
United  States  and  European  typhus  are  iden- 
tical. The  inability  to  demonstrate  the  pres- 
ence of  lice  on  cases  infected  with  Brill's  dis- 
ease led  to  doubt  for  some  time  as  to  the 
identity  of  these  diseases,  in  spite  of  the  elabo- 
ration of  similar  agglutinins  in  the  blood 
serum  in  both  diseases.  Recently,  hoAvever, 
DA’er,  Rumreich  and  Badger''  have  shoAvn  that 
Brill's  disease  has  an  animal  reservoir  in  the 
rat  an  dthat  fleas  from  these  animals  of  the 
tA’pes  Xenopsylla  cheopis  and  Ceratophyllus 
fasciatus  are  capable  of  producing  a disease  in 
monkeys  and  guinea  pigs  in  all  respects  simi- 
lar to  typhus  fever  of  the  European  and 
American  (Brill's)  types.  Cross  immunity 
tests  further  substantiate  these  observations. 

The  Weil-Felix  reaction  has  also  been  foimd 
to  be  positiA'e  in  cases  of  spotted  fever  of  the 
Rocky  Mountains.  A disease,  immunologically 
indistinguishable  in  animals  from  Rocky 
INIoimtain  spotted  feA^er  but  distinct  from  both 
European  and  American  typhus,  has  recently 
been  described.®  It  has  been  noted  to  occur  in 
man  in  the  eastern  portion  of  the  L^nited 
States.  The  exact  distribution  of  both  Ameri- 
can typhus  and  RockA’  Mountain  spotted  fever 
is  unknown,  and  it  therefore  behooves  all  phy- 
sicians to  insist  on  a Weil-Felix  agglutination 
test  for  patients  having  a feA’er  of  unknown 
origin,  especialh’^  when  a rash  is  present. 

The  Wassermann  complement-fixation  test 
stands  out  more  than  anj’  other  procedure  as 
one  of  the  most  important  laboratory  aids  in 
preventiA'e  medicine.  The  prevalence  of  SA'philis 
is  belieA'ed  to  be  sufficiently  high  to  justify 
this  statement,  and  there  can  be  no  excuse  for  > 
failure  to  adojJt  routinely  a serological  test 
for  syphilis  b}"  all  organizations  caring  for  - 
the  health  of  mankind. 

The  Division  of  Venereal  Diseases  of  the  i 
United  States  Public  Health  Service  estimates  1 
that  there  are  613,000  cases  of  syphilis  con-  < 
stantly  under  medical  care  in  the  United 

6.  Francis,  E..  and  Evans,  Alice  C.,  Pub.  Health  Rep.,  Wash- 
ington, 1926,  XLI;  26;  1273. 

7.  Dyer,  R.  E.,  Rumreich,  A.,  and  Badger,  L.  F.,  Pub.  Health 
Rep.,  Washington,  1931,  XLVI ; 7 ; 334. 

8.  Ibid.,  XLVI,  463  and  470. 
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States.  This  estimate  is  based  on  surveys  in 
twenty-five  localities,  ranging  from  small  rural 
communities  to  the  great  metropolises  of  the 
country — the  result  of  a one-day  census  of  the 
number  of  cases  under  treatment  or  observa- 
tion as  reported  by  31,847  sources  of  treatment. 
These  physicians,  hospitals,  clinics  and  institu- 
tions were  administering  to  an  estimated  popu- 
lation of  24,000,000  persons. 

An  unpublished  compilation  of  reports  on 
file  in  the  United  States  Public  Health  Serv- 
ice, of  forty  authors  giving  the  results  of  a 
Wassermann  test  in  47,363  pregnant  women, 
demonstrated  that  6.9  per  cent  were  positive. 
These  studies  range  from  less  than  100  women 
up  to  more  than  7,000,  and  most  of  them  were 
delivered  in  hospitals  of  the  United  States 
and  Great  Britain.  The  per  cent  of  positive 
Wassermanns  ranged  from  less  than  1 per 
cent,  as  reported  by  Kilduffe,*’  to  a study  by 
IMcCoixP®  among  negroes  of  22.5  per  cent. 
Obviously  this  per  cent  of  positive  Wasser- 
manns, nearly  seven  per  100,  is  higher  than 
would  be  expected  in  an  unselected  sample  of 
adult  females  from  the  general  population. 

In  a total  of  28,195  negroes  in  six  counties 
in  as  many  southern  States,  5,785,  or  20  per 
cent,  were  found  to  have  a positive  blood  Was- 
sermann,^^  and  all  of  these  cases  yielded  a 
second  positive  complement-fixation  or  precipi- 
tation test  on  the  recheck.  There  is  no  doubt 
that  these  figures  justify  the  routine  employ- 
ment of  a serological  test  for  syphilis  in  hos- 
pitals, clinics,  and  similar  institutions,  and 
their  use  in  making  surveys  of  the  general 
population  is  one  of  the  more  important  pub- 
lic health  functions. 

There  are  several  other  blood  examinations 
which  have  a fairly  important  place  in  pre- 
ventive medicine  but  these  will  not  be  con- 
sidered at  this  time.  It  will  be  sufficient  to 
stress,  in  concluding,  the  great  importance  of 
the  employment  of  the  undulant  fever  agglu- 
tination test  and  of  the  Weil-Felix  reaction  in 
all  cases  of  fever  of  unknown  etiology,  and  to 
urge  a continual  and  persistent  search  for 
syphilis. 

9.  Kilduffe,  Robt.  A.,  Arch.  Dermat.  and  Syph.,  Chicago,  1922, 
V,  207. 

10.  McCord,  Jas.  R.,  Am.  Jour.  Obstet.  and  Gynec.,  St.  Louis, 
1926,  XI,  850. 

11.  Annual  Report  of  the  Surgeon  General,  U.  S.  Publio 
Health  Service.  1931. 


Contentment  is  a frame  of  mind 
That  we,  alas!  too  seldom  find. 
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TYPHOID  ULCERS  OF  THE  STOMACH: 
REPORT  OF  A CASE. 

HARMON  HULL.  M.  D., 
and 

LEWIS  C.  PUSCH,  M.  D., 

Richmond,  Va. 

From  the  Department  of  Pathology  of  the  Medical  College 
of  Virginia. 

That  lymphoid  hyperplasia  and  ulceration 
may  occur  in  the  stomach  in  typhoid  fever  is 
recognized  by  the  authors  of  several  textbooks 
of  pathology  and  of  surgery.  Very  few  re- 
ports of  actual  cases  are  to  be  found  in  the 
literature,  however. 

Walter  Hughson^  comments  with  regard  to 
typhoid  fever;  “Though  the  disease  is  char- 
acterized by  ulceration  of  the  small  intestine, 
involvement  of  the  stomach  in  typhoid  is  a 
complication  of  the  greatest  rarity.  Some- 
times gastric  distress  is  complained  of  and 
vomiting  may  occur.  An  actual  hematemesis 
may  develop.  Perforation  of  a typhoid  ulcer 
in  the  stomach  has  been  reported,  but  this  un- 
usual circumstance  should  not  be  confused  with 
the  possibility  of  perforation  of  a simple  gas- 
tric ulcer.” 

Powers  and  Hala^  simply  state  that  lym- 
phoid hypertrophies  have  been  observed  in  the 
stomach  in  typhoid. 

Kaufmann^  observes  that  “In  typhoid  fever, 
the  lymph  follicles  (of  the  stomach),  the  num- 
ber and  extent  of  which  are  extremely  variable, 
swell,  undergo  necrosis  and  ulceration,  but 
very  rarely.” 

Proskauer,^  in  1907,  reported  a case  in  which 
typical  typhoid  ulcers  were  found  at  autopsy 
in  the  stomach  and  duodenum  of  a nine  year 
old  boy.  He  also  cited  a case  from  the  litera- 
ture prior  to  that  date  in  which  such  ulcers 
were  described  in  the  duodenum. 

Case  Report 

The  patient,  a white  male,  30  years  of 
age,  working  as  a street  car  conductor,  became 
ill  with  a severe  headache  and  stillness  of  the 
neck  on  August  11,  1930.  The  following  day 
he  had  two  chills  and  a marked  fever.  He 
vomited  several  times  on  August  15th  and 
10th,  and  complained  of  some  abdominal  sore- 
ness. On  August  19th  he  was  admitted  to  the 
medical  service  of  Memorial  Hospital  with  a 
tentative  diagnosis  of  typhoid  fever. 

Physical  examination  at  that  time  showed 
a flushed  hot  skin,  a brown  furred  tongue,  and 
a few  rose-spots  over  the  chest  and  abdomen. 
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Heart  and  liin<rs  were  not  abnormal.  Pulse  was 
dicrotic:  blood  pressure.  130/80.  The  sjdeen 
was  palpable,  and  there  was  a slight  tender- 
ness over  the  abdomen.  Lrine.  blood  chemis- 
try and  AVassermann  findings  were  essentially 
negative.  The  M".  B.  C.  was  .l.OOO.  with  70 
per  cent  neutrophils.  AVidal  test  was  jiositive 
for  tyiilioid. 


Fig.  1.- — Margin  of  one  of  the  ulcers  in  the  stomach.  Diffuse 
inflammatory  inflammation  without  organization  borders  a 
necrotic  surface. 


During  the  night  of  August  “iOth  the  jiatient 
had  several  liquid  stools,  and  at  5 A.  M.  com- 
l^lained  of  sharp  colic-like  pains  in  the  lower 
right  abdomen.  He  began  hiccoughing  at  that 
time.  The  AV.  B.  C.  was  increased  to  13.200. 
of  which  80  per  cent  were  neutrophils.  A 
laparotomy  was  performed  that  noon  under 
spinal  anaesthesia.  A ditl'use  suppurative 
peritonitis  was  found,  with  a thin  yellowish 
e.xudate  and  beginning  adhesions  between  loops 
of  bowel.  The  lower  ileum  presented  a per- 
foration of  1 mm.  in  diameter  near  the  cecum. 
This  was  sutured  and  the  abdomen  closed 
with  drainage. 

The  temperature  ran  a septic  course,  rising 
to  102°  and  on  one  occasion  to  101°  F.  The 
patient  sutlered  from  distention.  Gastric  lav- 
ages yielded  large  amounts  of  dark  green  fluid. 
()n  August  25th  the  urine  showed  traces  of 
albumen  with  sugar  three  plus;  the  AA".  B.  C. 
was  5.400.  Death  occurred  on  September  1. 
1030. 

Ai'topsy  : Gas  haviiiir  a sulphurous  odor 
escaped  from  the  peritoneal  cavity  on  open- 


ing the  abdomen:  about  a liter  of  grayish- 
white  pus  was  enclosed.  On  opening  the 
stomach  two  ulcers,  approximately  1 and  1.5 
'em.  in  diameter,  were  found  on  the  posterior 
surface  of  the  greater  curvature  near  the 
pylorus.  They  extended  through  the  mucosa : 
their  edges  were  ragged,  not  elevated,  indu- 
rated. or  discolored.  Duodenum  and  jejunum 
were  grossly  normal.  The  ileum  was  distended, 
and  its  terminal  portion  embraced  several 
ulcers  having  soft  grayish  edges  and  bases. 
The  site  of  an  operative  repair  of  a perfora- 


Fig.  2. — Musculature  and  serosa  at  site  of  the  ulcer  shown  in 
Fig.  1.  The  infiltration  is  seen  to  extend  throughout  the 
wall. 


tion  was  found  10  cm.  from  the  ileocecal  junc- 
tion. This  loop  was  bound  down  on  itself  by 
flbrinous  adhesions.  A perforation  about  2 
cm.  in  diameter  with  semi-fluid  gray  edges  oc- 
curred immediately  proximal  to  the  operative 
site,  while  a similar  small  perforation  oc- 
curred at  the  site  of  one  of  the  sutures.  Alesen- 
teric  lymph  glands  were  enlarged  and  hemor- 
rhagic. The  livel’  was  somewhat  enlarged, 
smooth  and  friable.  The  spleen  was  enlarged, 
soft  and  red : the  iMalpighian  corpuscles  were 
readily  seen.  The  kidneys,  ureters,  bladder, 
adrenals,  gall-bladder,  and  pancreas  were 
grossly  normal. 

In  the  thorax  a few  flbrous  adhesions  were 
associated  with  the  pulmonary  apices.  Both 
lungs  were  hyperemic.  with  jiartly  atelectatic 
lower  lobes  embracing  foci  of  bronchopneu- 
monic  consolidation.  The  nnmeardium  was 
soft  and  pale,  the  endocardium  opaque  and 
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gray.  Otherwise  tlie  thoracic  structures  were 
not  remarkable. 

M icroscopic  description  : Toxemia  of  moder- 
ately marked  severity  was  manifest  through- 
out the  viscera.  In  the  myocardium,  muscle 
fibers  were  swollen,  presented  fibrillar  disin- 
tegration, and  were  fragmented.  Epithelium 
in  the  liver,  kidneys,  pancreas  and  adrenal 
glands  was  in  a state  of  granular  cytoplasmic 
swelling.  Reticulo-endothelial  hyperplasia  was 
seen  in  the  sj^leen,  and  perivascular  histiocytic 
aggregations  occupied  a scattered  distribution 
in  the  tissues  generally.  Focal  necro.ses  oc- 
curred in  the  liver  with  more  bulky  areas  of 
coagulative  necrosis  in  the  mediastinal  and 
mesenteric  lymph  glands. 

A moderately  marked  passive  hemic  conges- 
tion was  seen  in  lungs,  liver,  spleen,  adrenal 
glands  and  kidneys.  In  addition,  areas  of 
atelectasis,  of  bronchopneumonia,  and  of 
hemorrhagic  infiltration  occurred  in  the  lungs. 

/rhe  ulcers:  The  ulcei's  of  the  stomach  and 
those  of  the  ileum  Avhich  had  not  perforated 
were  sufficiently  alike  in  structure  to  permit 
their  being  described  together.  In  both,  the 
bases  lay  in  the  muscular  or  deep  in  the  sub- 


Fig.  3. — A higher  magnification  to  show  the  character  of  the 
inflammatory  infiltration  about  the  ulcer  shown  in  Fig.  1. 
Lymphocytes  and  histiocytes  (mononuclear  wandering  cells) 
predominate. 

mucosal  strata.  In  some  instances  the  bases 
and  margins  were  washed  clean  of  necrotic 
debris,  while  in  others  ti.ssue  in  a state  of 
coagulative  necrosis  embracing  thrombosed 
venules  lined  the  idcers.  A variable  amount 
of  inflammatory  infiltration,  consisting  essen- 


2!):) 

tially  of  lymphocytes  and  macrophage  histio- 
cytes in  an  oedeniatous  stroma,  bordered  the 
surface  of  the  ulcers.  This  Avas  marked  in 
some  sections,  and  associated  with  vascular 
endothelial  hyperplasia  and  lymphatic  vessels 
distended  with  j)hagocytes.  This  reaction  ex- 
tended through  the  interstices  of  the  muscular 
strata  to  the  subserous  stratum  in  most  of  the 
sections.  The  latter  Avas  oedeniatous  and  em- 


Fig. 4. — Margin  of  one  of  the  ulcers  in  the  ileum  for  comparison. 

braced  a feAv  polymorphonuclear  leucocytes  in 
addition  to  the  preponderance  of  mononuclear 
cells;  in  some  ai-eas  a fibrinous  serosal  exudate 
Avas  still  intact.  Fibroblastic  proliferation 
Avas  meager  and  indehnite  everyAvhere. 

Comment:  The  ulcers  of  the  stomach  are 
unlike  chronic  gastric  ulcers  in  the  absence  of 
granulation  tissue  induration,  and  unlike  acute 
non-specific  ulcerations  in  the  absence  of  a pre- 
dominance of  polymorphonuclear  leucocytic 
infiltration  and  exudation.  xVs  judged  by  the 
type  and  degree  of  inflammatory  response,  the 
ulcers  of  the  stomach  and  of  the  ileum  are  of 
the  same  relatively  short  duration.  The  reac- 
tions in  the  tissues  about  them  are  character- 
istic of  that  of  typhoid  infection,  in  Avhich 
lym])hocytes  and  macrophage  histiocytes  pre- 
dominate in  the  infiltration.  Except  for  nor- 
mal histological  considerations  and  perhaps  a 
someAvhat  greater  degree  of  infiltration  in  the 
ileum,  the  ulcers  in  the  tAvo  locations  cannot 
be  distinguished  from  one  another.  We  are 
left  with  the  inference  that  the  ulcers  of  the 
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stomach  in  the  case  herein  reported  are  typhoid 
in  nature. 
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INTERMITTENT  COMPLETE  HEART 
BLOCK:  A CASE  REPORT.* 

LESLIE  T.  GAGER,  M.  D.,  Washington,  D.  C. 

In  the  patient  whose  case  is  here  reported, 
complete  heart  block  of  two  years’  duration  has 
alternated  with,  and  in  recent  months  has  been 
largely  replaced  by,  normal  sinus  rhythm.  This 
sequence  of  events  is  extremely  rare,  has  both 
jihysiological  and  clinical  interest,  and  from 
the  therapeutic  standpoint  in  the  present  in- 
stance, consideration  of  the  value  of  the  gen- 
eral management  of  the  patient — in  compari- 
son with  what  was  not  done  in  the  use  of 
drugs — is  of  some  practical  importance. 

Case  Report 

H.  IV.,  a white  man,  aged  80  years,  a retired 
surgeon,  was  referred  by  Dr.  John  Minor  for 
electrocardiogi-aphic  study  and  opinion  on  Oc- 
tober 26,  1929.  His  chief  complaints  were  of 
slight  dyspnea  on  exertion,  of  an  occasional 
sense  of  pressure  in  the  head,  and  more  par- 
ticularly, of  a slow  pulse,  which  would  drop 
sharply  from  70  beats  per  minute  to  a rate  of 
38  or  39  beats  per  minute. 

The  family  histoiy  was  irrelevant  and  with 
no  interruptions  by  ill  health  the  patient  had 
led  an  active  and  distinguished  professional 
life  until  past  70  years. 

In  April,  1929,  the  present  illness  began  with 
influenza,  followed  by  pneumonia.  The  patient 
was  in  bed  for  a month,  and  convalescence  was 
marked  by  weakness,  shortness  of  breath  on 
exertion  and  the  slow  pulse. 

No  fainting  attacks  and  no  pain  had  oc- 
curred. On  exercise  there  is  a “feeling  that 
the  heart  is  there.”  The  pressure  or  fullness 
in  the  head  is  occipital  in  distribution,  is  more 
noticeable  in  the  evening,  is  often  present  after 
meals,  and  the  pulse  is  then  slow.  Digestion 
has  been  impaired,  the  patient  has  lost  ten 
pounds,  sleeps  poorly  and  has  nocturia  three 

•Read  before  the  George  Washington  University  Medical  So- 
ciety»  November  21,  1U31. 


times.  The  urine  has  been  highly  acid.  For 
a month  he  has  had  cramps  in  his  legs,  chiefly 
at  night. 

Examination  showed  a small-framed,  rather 
frail,  mentally  alert  elderly  man,  who  was 
able  to  walk  into  the  office,  without  dyspnea. 
The  blood  pressure  was  160/90,  the  peripheral 
arteries  moderately  thickened,  the  retinal  ves- 
sels not  changed.  The  aorta  was  not  widened, 
the  heart  was  slightly  enlarged  to  the  left.  The 
sounds  were  of  fair  quality,  and  none  were 
adventitious. 

The  apex  rate  was  synchronous  with  that  at 
the  wrist,  at  41  beats  per  minute.  Rhythm 
was  regular. 

The  other  organs  were  without  pathological 
findings  and  signs  of  congestive  failure  were 
absent.  The  reflexes  were  active. 

The  electrocardiogram  confirmed  the  clini- 
cal diagnosis  of  complete  heart  block  bj'^  de- 
monstrating auricular  and  ventricular  rates  of 
75  and  41  beats  per  minute,  respectively.  The 
amplitude  of  all  the  waves  was  good  and  there 
was  no  evidence  of  intraventricular  block. 
From  the  supraventricular  type  of  QRS  com- 
plex, the  ventricular  pacemaker  was  placed  in 
the  A-V  node  or  upper  bundle. 

From  the  standpoint  of  the  patient’s  gen- 
eral condition  of  health  it  seemed  wiser  to 
build  up  his  strength  by  promoting  sleep  and 
digestion.  He  was  permitted  to  continue  his 
golf  in  moderate  doses  as  a mental  and  physical 
tonic,  and  iron,  quinine  and  strychnine  was 
also  suggested. 

A year  later,  October  14,  1930,  the  pa- 
tient came  in  for  a second  examination,  with 
the  history  that  two  weeks  before  he  woke  up 
in  the  morning  and  found  his  pulse  72.  His 
head  “felt  different  and  more  natural.”  This 
rate  continued  for  two  hours,  then  dropped 
sharply  to  39.  With  the  transition  there  was 
no  faintness.  The  patient  found  that  with  a 
slight  amount  of  activity  his  rate  would  re- 
main at  70  or  72  beats  per  minute,  never 
higher,  and  with  more  exertion  would  abruptly 
fall  back  to  38  or  40.  Such  changes  occurred 
without  dizziness,  faintness  or  other  symp- 
toms. 

His  general  condition  throughout  the  year 
had  improved,  his  physical  signs  were  un- 
changed. The  blood  pressure  at  one  examina- 
tion had  been  200/90. 

At  this  examination,  it  was  of  interest  to 
find  that  the  ventricular  rate  approached  50 
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beats  per  minute  (a  level  intermediate  between 
the  idioventricular  rate  at  40  and  the  rate  of 
70  noted  by  the  patient)  and  that  the  regu- 
larity of  the  rhythm  was  interrupted  by  fre- 
quent coupling  of  the  beats.  The  electrocardio- 
graphic findings,  therefore,  were  of  unusual 
interest.  The  auricular  rate  was  again  75  per 
minute,  with  complete  dissociation.  Alternate 
contractions  of  the  ventricle  were  followed  by 
the  beats  which  produced  the  coupling  found 
on  palpation.  The  slight  variation  in  ampli- 
tude of  the  QRS  and  T waves  of  the  second 
heat  of  each  couple  gave  additional  evidence 
of  two  pacemakers.  That  the  second  pacemaker 
was  less  assured  in  its  position  of  control  might 
he  inferred  from  its  falling  out  after  each  alter- 
nate beat. 

The  patient’s  plan  of  management  was  un- 
altered and  he  was  again  seen  through  the 
courtesy  of  Dr.  Minor  on  October  7,  1931. 

During  the  winter  in  the  South  he  had 
played  golf  and  felt  better  for  the  exercise, 
but  during  the  summer  in  Boston  he  was 
dyspneic  upon  exercise.  In  general  there  had 
been  little  or  no  palpitation  or  other  symp- 
toms. Since  September  15th,  however,  his 
heart  action  has  shown  frequent  transitions 
from  a high  level  of  72  beats  to  a low  level 
of  38  beats  per  minute.  Such  periods  of 
change  have  been  accompanied  for  a second 
or  two  by  a feeling  of  pressure  in  the  head, 
dizziness,  and  of  suddenly  going  blind.  There 
has  been  no  loss  of  consciousness.  The  rate  is 
nearly  always  70  on  arising  and  may  last  all 


day,  but  too  much  exercise  brings  the  slowing. 
The  cramps  in  the  leg  still  occur  at  times  and 
occasionally  there  is  a twunge  of  precordial 
pain.  For  several  weeks  there  have  been  un- 
usually severe  digestive  disturbances,  with  con- 
stipation and  lower  abdominal  pain.  The  gas- 
tro-intestinal  study  was  negative. 

On  this  visit  the  patient  walked  in  and  sat 
down  with  a pulse  which  was  regular  in 
rhythm  and  at  a rate  of  34  per  minute.  While 
I was  counting  it,  it  rose  abruptly  to  64  per 
minute,  without  intervening  pause  or  irregu- 
larity and  without  subjective  symptom.  It  re- 
mained at  this  level  or  a few  beats  higher  dur- 
ing the  visit.  The  blood  pressure  was  148/86. 
Vagus  pressure  brought  no  change  in  rate. 

The  electrocardiogram  showed  sinus  control 
of  the  heart,  with  a rate  of  65  beats  per  minute 
and  a P-R  interval  of  0.24  sec. 

Several  weeks  later  the  patient  reported  that 
his  rate  was  remaining  fairly  constantly  at 
the  higher  level,  but  never  above  72.  AVith 
care  of  his  digestion,  he  was  much  iinjDroved. 

Comment 

In  summary,  a man  of  80  years,  with  hyper- 
tension and  arteriosclerotic  changes  both  in 
heart  and  peripheral  vessels,  developed  com- 
plete heart  block  after  influenzal  pneumonia. 
Following  a stage  during  which  the  idioven- 
tricular rhythm  was  fairly  constant,  there  en- 
sued with  improvement  in  his  general  health 
a period  marked  by  frequent  sharp  transitions 
between  sinus  control  and  complete  block. 


Fig.  1. — Lead  II  of  electrocardiograms  of  patient  H.  W. 

A.  Oct.  26,  1929.  Complete  Heart  Block.  Auricles  75,  ventricles  41. 

B.  Oct.  14.  1930.  Complete  Heart  Block.  .Auricles  75,  ventricles  46.  Coupled  beats  are  present. 

C.  Oct.  7,  1931.  Normal  sinus  control.  Rate  65.  P-R  interval  0.24  sec. 
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Sinus  rhythm  has  now  Ix'coine  the  more  con- 
stant finding,  but  the  delicate  balance  between 
the  two  mechanisms  is  indicated  by  the  ab- 
normally prolonged  auriculo-ventricular  con- 
duction time  and  by  the  prompt  return  of 
idioventricular  rhythm  when  physical  activity 
is  carried  beyond  certain  bounds.  Adams- 
Stokes  attacks  have  been  conspicuously  absent. 

The  physiological  factors  which  underlie 
such  transitions  in  rhythm  have  been  much 
discussed,  particularly  in  regard  to  local  cir- 
culatory changes  within  the  heart  affecting 
the  blood  supph’  of  the  nodes  and  the  bundle. 
In  one  of  these  rare  cases,  reported  some  years 
ago  with  Pardee,  the  various  mechanisms  lead- 
ing to  block  and  independent  ventricular  ac- 
tion were  discussed,  and  in  a more  recent  pa- 
lmer, the  rapid  bombardment  of  an  already  dis- 
eased bundle  by  the  impulses  of  auricular 
flutter  (auricular  rate  271:,  ventricular  rate  LI) 
was  considered  as  the  important  factor  in  pro- 
ducing the  complete  block.  In  the  present  pa- 
tient. it  is  of  interest  that  he  has  never  found 
his  heart  rate  above  72  beats  per  minute;  is 
it  possible  that  any  higher  auricular  rate  at 
once  brings  such  fatigue  of  the  bundle  as  to 
precipitate  total  dissociation? 
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PEMPHIGUS  OF  EYES,  NARES, 
PHARYNX  AND  LARYNX. 

HOWARD  L.  MITCHELL.  M.  D.,  Lexington,  Va. 

Pemphigus  is  rare.  Defined  briefly,  it  is  a 
systemic  disease  characterized  by  successive 
crops  of  bullae  which  may  involve  skin,  mucous 
membranes  of  respiratory  and  gastro-intestinal 
tracts,  conjunctiva  and  viscera.  An  autopsy 
rejiorted  by  Seal  showed  edema  of  pia  mater, 
a hypostatic  congestion  of  lunes,  membranous 
enteritis  and  a hyperplasia  of  the  spleen.  Dis- 
.seminated  vesicles  on  the  serous  surfaces  of 
liver,  spleen  and  pleura  have  been  observed. 

ETioLtiov;  There  are  few  etiological  factors 
known.  It  occurs  anywhere  and  at  any  season. 


Males  and  females  of  all  ages  and  races  are 
about  equally  a fleeted.  There  seems  to  be  a 
certain  connection  with  atrophic  nerve  changes. 
It  has  been  noticed  in  debilitated  individuals 
whose  resistance  has  been  impaired  but  there 
is  no  definite  proof  that  debility  is  the  sole 
cause.  The  bacteriology  of  the  lesions  is  not 
constant  and  is  considered  as  a secondary  in- 
vasion. All  attempts  at  producing  the  disease 
secondarily  have  been  unsuccessful. 

Morbid  Ax.ltomy  : The  areas  involved  will 
have  the  characteristic  blebs  though  those  of 
the  mucous  membranes  rupture  early,  prob 
ably  within  a few  minutes  to  an  hour,  due  to 
their  thin  walls  and  the  trauma  associated  with 
ma.stication  and  blowing  of  nose.  These  fac- 
tors account  for  the  rarity  of  seeing  the  typi- 
cal lesion  on  the  mucous  membranes.  After 
rupture  of  the  bleb  the  mucous  membrane  has 
a “'dead’’  appearance.  Removal  of  this  mem- 
brane shows  beneath,  an  eroded  area  that  is 
tender  and  bleeds  easily. 

Special  Symptccms  : Involvement  of  mucous 
membranes  may  appear  years  before  skin 
lesions.  There  is  frequently  a prickling  or 
burning  sensation  and  pain  on  swallowing, 
with  a marked  expectoration  when  the  mouth 
is  involved.  fiVith  laryngeal  involvement  there 
is  hoarseness,  followed  later  by  aphonia  and 
dyspnea.  With  involvement  of  the  alimentary 
canal,  intestinal  cramps  and  digestive  disturb- 
ances are  usual.  Cicatrization  may  occur  in 
the  larynx  and  nares  and  always  if  the  con- 
junctiva is  involved. 

Prognosis  : This  is  unfavorable  if  mucous 
membranes  are  involved.  There  may  be  periods 
of  remission  but  death  lusually  occurs  betAveen 
a few  Aveeks  and  a feAV  years.  If  the  cornea 
is  inA'olved.  blindness  results. 

Treatment:  Treatment  is  of  little  avail. 
SupportiA'e  and  palliatiA’e  measures  should  be 
tried.  Arsenic  in  any  of  its  various  forms 
may  be  used,  fifi-ansfusions  seem  to  help  at 
times.  Locally,  methylene  blue  (solution  of 
20  grains  to  the  ounce)  silver  nitrate  and  mer- 
curochrome  may  be  tried.  Orthoform  or  anes- 
thesin  giA'e  temporary  relief  in  throat  invoh'e- 
nient.  Mild  cleansing  and  disinfecting  Avashes 
are  indicated. 

Case  Report:  Miss  J.  L.,  age  47.  Seen  first 
on  October  4,  1027.  complaining  of  ‘Milcerated 
nose  Avhich  has  been  bleeding  for  tAvo  months.  ’ 

Faniihj  Historii;  Father,  mother  and  tAvo 
brothers  died  of  “lieart  trouble"’  and  its  com- 
plications. One  brother  died  of  pulmonary 
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I and  laryngeal  tubercidosis.  Otherwise  history 
I unimportant. 

Past  History:  Had  typhoid  during  her 
“teens,”  otherwise  health  ahvays  excellent. 

Examination  of  right  nares  showed  a round 
dark  red  area,  about  one-fourth  inch  in  diame- 
ter, situated  on  the  septum  slightly  posterior 
to  Kiesselbach’s  area.  There  was  a correspond- 
ing area  on  the  opposite  side  of  the  septum. 
The  Wassermann  was  negative. 

I did  not  see  her  again  until  October,  1928, 
at  which  time  she  came  in  complaining  that 
for  a few  days  her  “eyes  had  pained  and 
burned.”  During  the  past  year  she  had  seen 
: several  physicians.  Complete  examinations 
had  been  made  with  negative  results.  The 
nares  had  been  treated  frequently  with  sprays 
and  protein  silver  preparations.  The  involve- 
ment had  extended  until  the  entire  septum, 
both  sides,  had  a raw  granulating  appearance 
which  bled  easily  but  not  freely.  Examina- 
tion of  eyes  showed  what  appeared  to  be  a 
mild  conjunctivitis. 

The  eye  condition  gradually  grew  worse. 
There  was  pain,  photophobia  and  lacrimation. 
There  appeared  gray  patches  on  the  conjunc- 
tiva which  healed  slowly  with  cicatrization. 
Several  Meibomian  glands  became  infected  and 
greatly  swollen. 

March  9,  1929,  the  nasal  condition  seemed 
much  improved  after  several  weeks  of  X-ray. 

INIarch  21,  1929,  there  was  complaint  of  “sore 
throat.”  There  was  a tough  post-nasal  dis- 
charge and  redness  of  the  pharynx.  The  vision 
at  this  time  was;  right  eye  20/40;  left  eye 
20/200.  This  error  of  refraction  was  due  to 
astigmatism  chiefly,  caused  by  contraction  of 
the  scar  tissue  of  tlie  conjunctiva.  Vision  cor- 
rected to  normal  with  cylindrical  lenses. 

June  20,  1929,  there  was  obliteration  of  re- 
trotarsal  folds  with  trichiasis  of  both  lower 
lids. 

July  15,  1929,  there  was  entropion  of  lower 
lids.  Several  Meibomian  glands  in  each  lid 
were  swollen.  There  was  a lot  of  purulent 
discharge  in  each  eye.  The  involvement  of 
nasal  septum  was  more  severe.  Antra  were 
punctured  and  irrigated  in  Richmond,  Va., 
with  negative  washings.  The  pharynx  was 
acutely  inflamed.  There  was  some  hoarseness. 

December  20,  1929.  The  patient  was  wear- 
ing a trachea  tube  which  was  introduced  at 
Johns  Hopkins  Hospital,  in  October,  1929,  on 
account  of  laryngeal  stenosis.  The  adhesions 
of  the  lids  were  loosened  at  that  time.  The 


physical  examination  was  negative.  The 
larynx  was  dilated  at  intervals  following  the 
tracheotomy  but  the  patient  could  talk  in  a 
whisper  only.  Typical  pemphigus  bullae  ap- 
peared on  the  skin  about  November,  1929. 
Serum  from  the  blebs  was  given  subcutane 
ously. 

August  8,  1930.  All  lids  were  adherent  to 
the  cornea  and  there  was  difficulty  in  seeing. 
The  nasal  septum  had  a raw  granular  appear- 
ance on  both  sides.  Pharynx  had  same  ap- 
pearance. There  was  a brownish-yellow  post- 
nasal  discharge.  The  larynx  had  been  dilated 
several  times  during  the  preceding  months. 
Tryparsamide,  intravenously,  in  two  grain 
doses  was  given  weekly  for  twelve  weeks  dur- 
ing May  and  June,  1930. 

August  26,  1930.  The  lids  were  adherent  to 
a greater  part  of  the  cornea  of  each  eye.  There 
was  no  vision  in  the  left.  There  was  suffi- 
cient vision  in  the  right  for  the  patient  to 
see  how  to  walk  around.  The  nasal  condition 
seemed  greatly  improved.  There  were  several 
small  adhesions  of  right  middle  turbinate  to 
septum.  The  pharynx  had  practically  a nor- 
mal appearance. 

November  30.  1930,  the  laryngeal  stenosis 
was  dilated  at  the  Lniversity  of  Virginia  Hos- 
pital. The  trachea  and  bronchi  were  normal. 
There  were  numerous  adhesions  in  the  nose. 
Physical  examination  was  negative. 

F or  the  next  nine  months  she  was  given  vi 
series  of  l)lood  transfusions  at  the  University 
of  Virginia  Hospital  with  “moderate  success.” 
An  iridectomy  was  done  on  one  eye. 

September  27.  1931,  .she  was  seen  by  her 
family  doctor.  At  that  time  she  had  a myo- 
carditis. Death  occurred  the  following  day. 
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SUBCUTANEOUS  EMPHYSEMA  COMPLI- 
CATING MEASLES  BRONCHO- 
PNEUMONIA. 

BASIL  B.  JONES,  M.  D.,  Richmond,  Va. 

Subcutaneous  emphysema  as  a complication 
of  measles  bronchitis,  or  broncho-pneumonia, 
is  a condition  rare  enough  to  justify  reporting. 
I was  unable  to  find  a reference  to  this  com- 
plication in  measles  in  Nelson's  Loose  Leaf 
Medicine,  and  could  find  only  a brief  men- 
tion in  Abt's  Pediatrics.  No  specific  cases 
were  reported  in  the  latter  text  and  no  refer- 
ences were  cited. 

Spontaneous  subcutaneous  emphj’sema  can 
result  from  the  escape  of  air  from  the  alveoli 
or  bronchi  in  two  waj’s  at  least.  As  a result 
of  cough  a break  may  occur  in  a necrosed  area 
and  thus  permit  air  to  reach  the  peribronchial 
tissues.  Through  extension  to  the  hilus  and 
thence  into  the  mediastinal  space,  the  air  may 
eventually  appear  beneath  the  skin  of  the  neck, 
face,  etc.  The  more  direct  route  implies  ad- 
hesions between  the  visceral  and  parietal 
pleurae  with  tears  in  both  membranes.  This 
type  is  generally  accompanied  by  pneumo- 
thorax. Cases  of  subcutaneous  emph5’sema 
have  been  described  in  the  lung  manifestations 
or  complications  of  influenza  and  in  some  in- 
stances the  first  route  mentioned  above  was 
followed  by  the  escaping  air.^  Spontaneous 
rupture  of  the  lung  in  bronchopneumonia  with 
the  subsequent  development  of  pyopneumo- 
thorax while  uncommon  is  j’et  much  more  often 
seen  than  subcutaneous  emphysema.  I per- 
sonally have  seen  two  such  cases  in  infants. 
One  of  these  cases,  reported  in  detail,^  resulted 
from  the  rupture  of  a small  staiihylococcus 
abscess  which  permitted  the  establishment  of 
a fistula  between  the  pleural  space  and  a 
bronchiole.  The  great  majoritj’  of  spontaneous 
breaks  through  the  pleura  which  permit  the 
escape  of  air  result  from  tuberculosis.  So  fre- 
quently does  tuberculosis  appear  as  the  cause 
of  such  accidents,  it  must  always  be  consid- 
ered until  it  can  be  definitely  eliminated. 

Report  of  C.\se 

Patient,  R.  L.,  6 years  old,  was  seen  on 
April  17,  1931,  in  consultation  with  Dr.  W. 
W.  Dunn,  who  subsequently  turned  the  case 
over  to  me  for  treatment. 

F.  H. — The  father  and  mother  are  living 
and  in  good  health.  The  mother  once  had  an 
attack  of  pleurisy  following  influenza,  and 
was  ill  six  weeks.  Thei'e  was  no  other  history 


suggestive  of  tuberculosis  in  the  family.  There 
are  two  other  children  in  the  famil}'^  living  and 
well. 

P.  H. — The  patient  was  a full  tei’m  baby. 
His  birth  was  normal.  He  was  breast  fed  for 
ten  months.  He  walked  and  talked  early.  His 
health  was  good  until  he  was  two  years  old. 

At  the  age  of  two,  he  had  influenza  complicated 
by  otitis  media  and  pneumonia.  He  has  never 
been  as  strong  since  this  illness  as  he  was  be- 
fore. During  the  past  year,  he  had  another  at- 
tack of  pneumonia,  whooping  cough,  and  in- 
fluenza. He  is  usually  somewhat  underweight. 

P.  I. — When  seen  by  me,  he  had  been  ill 
for  several  days  with  measles.  The  rash  had 
been  out  for  four  days.  A day  previously, 
his  physician  had  made  a diagnosis  of  pneu- 
monia of  the  left  upper  lobe.  That  night,  the 
patient  complained  of  severe  pain  in  the  left 
side  of  the  chest  and  was  very  restless  all 
night.  During  the  night,  the  mother  noticed 
the  cheeks  seemed  swollen.  The  next  morning 
she  noticed  swelling  of  the  upper  chest  and 
neck. 

Physical  examination  showed  that  he  had  a 
temperature  of  104.6.  The  measles  rash  was 
beginning  to  fade.  There  was  slight  cj^anosis 
of  his  skin.  Both  cheeks  and  the  neck  were 
swollen  and  crepitant.  There  was  some  exten- 
sion of  this  crepitation  over  the  upper  part 
of  the  chest.  The  throat  was  red  and  clean. 
There  was  an  apparent  extension  of  the  cardiac  ; 
ai'ea  of  dullness  to  the  right  nipple.  The  left 
chest  was  hyperresonant  throughout.  The  ; 
breath  sounds  were  apparently  slightly  dis- 
tant and  of  diminished  intensity  on  the  left,  ! 
but  some  rales  were  heard  throughout  the  left 
side.  Sub-crepitant  and  crepitant  rales  were  I 
heard  over  the  entire  right  side  of  chest.  Ex- 
amination  otherwise  was  negative. 

The  patient  was  given  a sedative  cough  mix-  , 
ture.  The  left  side  of  the  chest  was  strapped  , 
tightly  with  adhesive  plaster  and  the  patient  ' 
was  kept  lying  on  the  left  side  as  much  as 
possible.  The  mother  was  directed  to  change  ' 
the  child’s  position  from  time  to  time  and  to 
thump  gently  on  the  right  side  of  his  chest 
several  times  a day  to  drive  air  through  the  i 
bronchial  tubes. 

For  the  next  three  days,  there  was  not  very 
much  change  in  the  child’s  condition,  though  ' 
he  had  recovered  from  the  immediate  shock  in-  i 
cident  to  the  rupture.  During  this  time,  there  ' 
was  little  change  in  the  physical  signs  in  the  ' 
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left  chest,  but  the  bronchitis  or  broncho- 
pneumonia in  the  right  lung  practically  cleared, 
and  there  was  a gradual  recession  of  the 
cardiac  area  of  dullness  towards  the  left.  From 
the  20th  to  the  27th,  the  child  steadily  im- 
proved. The  subcutaneous  emphysema,  how- 
ever, extended  down  over  the  abdominal  wall 
and  air  appeared  in  the  right  side  of  the  scro- 
tum. At  this  time,  he  was  referred  to  the 
Johnston-Willis  Hospital  for  further  observa- 
tion and  X-ray  examination. 

A tuberculin  test  (1/10  mgm.  of  old  tuber- 
culin intradermally)  performed  on  the  27 th 
was  negative.  A similar  test  performed  on 
the  1st  of  May  was  likewise  negative.  Blood 
examination  revealed : Hgb.  64  per  cent,  R. 
C.  4,320,000,  W.  C.  7,600,  P.  48,  Sm.L.  47,  L.L. 
2,  Eos.  3.  Urine  was  negative. 

Roentgen  ray  examination  was  reported  as 
follows : ‘•’‘Fluorosco'pic  examination  of  chest 
reveals  no  evidence  of  any  free  fluid  present. 
Excursion  of  diaphragm  is  equal  on  each  side. 
Stereoscopic  examination:  Heart  is  slightly 
displaced  to  the  left  side.  Right  lung; 
Diaphragm  curve  normal.  Hilum  shadow 
shows  some  increase  in  glandular  deposit 
which  has  a tendency  to  extend  down  to  the 
base  of  the  lung.  Para-vertebral  trunks  show 
slight  evidence  of  thickening  along  their  course 
but  no  soft  deposits.  Extreme  apex  and 
periphery  clear.  Left  lung:  Diaphragm  curve 
normal.  There  is  evidence  of  a pleuro-peri- 
cardial  adhesion  at  a point  corresponding  to 
the  second  rib  anteriorly.  The  pleura  along 
the  mediastinal  border  shows  some  evidence 
of  thickening.  The  peripheral  pleura  is  clear 
cut  in  appearance.  There  is  some  glandular 
deposit  around  the  hilum.  Extreme  apex  and 
periphery  of  lung  are  clear.  Conclusions: 
The  findings  would  indicate  that  the  heart  is 
slightly  displaced  to  the  left  side.  The  right 
lung  shows  evidence  of  some  hilum  thickening. 
The  changes  in  the  left  lung  shoAV  evidence 
of  pleuro-pericardial  adhesions  corresponding 
to  the  second  rib  anteriorly.  There  is  likewise 
evidence  of  some  thickening  of  the  mediastinal 
pleura  which  begins  at  the  second  rib  an- 
teriorly and  extends  down  to  the  diaphragm.'’ 

From  this  examination  and  from  the  physi- 
cal findings,  it  seems  probable  that  this  child 
had  some  adhesions  between  the  visceral  and 
parietal  pleurae  and  that  the  tears  occurred 
in  that  area.  The  physical  examination  sug- 
gested the  presence  of  a pneumothorax  Avhich 


was  rather  promptly  cured  by  the  escape  of 
some  of  the  air  into  the  mediastinal  space  and 
thence  into  the  subcutaneous  tissues  and  the 
absorption  of  the  remainder. 

When  one  considers  the  acute  bronchitis  and 
the  probable  pneumonia  which  was  present  at 
the  time  of  the  rupture,  it  Avould  seem  that  this 
patient  was  very  fortunate  to  escape  an 
empyema  or  a mediastinal  abscess. 

I'.C.'. 
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THE  INCIDENCE  OF  PYELITIS  IN  THE 
FIRST  TWO  YEARS  OF  LIFE.* 

ALGIE  S.  HURT,  jR.,  M.  D.,  Richmond,  Va. 

Much  has  been  written  recently  concerning 
infection  of  the  urinary  tract  in  childhood, 
and  the  importance  has  been  greatly  empha- 
sized^- of  making  complete  urologic 

examinations  in  cases  in  Avhich  the  infection 
persists  in  spite  of  intensive  treatment  carried 
out  over  a reasonable  period  of  time.  It  has 
been  pointed  out  by  Campbell  and  Lyttle,^  and 
other  investigators,  that  in  a large  proportion 
of  these  refractory  cases  gross  lesions  of  the 
urinary  tract  may  account  for  the  chronicity 
of  the  disease.  Helmholz*  has  shown  the  neces- 
sity of  making  cultures  of  urine,  and  of  not 
releasing  patients  from  observation  until  the 
urine  is  negative  bacteriologically. 

There  have  been  many  estimates  of  the  in- 
cidence of  congenital  anomalies  of  the  urinary 
tract,  and  of  infection  of  the  urinary  tract  in 
infancy  and  childhood.  A comparison  between 
the  tivo  should  be  interesting. 

Bugbee  and  Wollstein,®  in  1924,  reported  a 
series  of  4,903  neci’opsies  on  children  in  2.3 
per  cent  of  which  anomalies  of  the  urinary 
tract  wei’e  found.  In  1929,  Bigler^  reported 
twenty  cases  (13  per  cent)  with  urinarj^ 
anomalies,  in  a series  of  153  consecutive  ne- 
cropsies on  children.  Campbell  and  Lyttle,^  in 
a series  of  2,420  pediatric  cases  in  which 
necropsy  was  done,  found  2 per  cent  with  gross 
evidence  of  ureteral  obstruction.  In  a recent 
paper^,  I reported  101  consecutive  necropsies 
on  infants  aged  two  weeks  and  less,  in  Avhich 
anomalies  of  the  urinary  tract  were  found  in 
5 per  cent.  Since  two  of  these  anomalies  re- 

*Formerly  a Fellow  in  Pediatrics,  The  Mayo  Foundation, 
Rochester,  Minn. 
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suited  in  early  death,  it  was  felt  that  3 per 
cent  was  significant  Avhen  considering  anomalies 
to  he  met  with  later  in  life. 

d'here  are  few  accurate  data  on  the  freipiency 
of  pyelitis  in  infancy  and  childhood.  One  rea- 
son for  this  is  the  diflicidty  involved  in  fol- 
lowing a large  number  of  children  from  birth 
through  early  childhood.  Smith.^^  in  lhl8,  es- 
timated that  i)yelitis  constituted  about  1 per 
cent  of  all  cases  observed  by  pediatrlc’.ans. 
(fittings,®  in  1922,  reported  that  of  734  patients 
witli  febrile  diseases  treated  in  the  medical 
wards  of  the  Philadelphia  Children's  Hospital, 
l.G  per  cent  had  pyelitis.  Moore,'  in  192G. 
(pioted  (foppert  as  saying  that  in  his  practice 
1.2  per  cent  of  cases  were  pyelitis.  Forbes,®,  in 
1929,  reported  that  of  1G,367  patients  admitted 
to  the  Denver  Children's  Hospital,  a diagnosis 
of  pyelitis  was  made  in  0.53  jter  cent. 

The  present  rejtort  is  based  on  the  records 
of  a group  of  children  born  at  St.  Mary's 
Hospital.  Rochester,  IMinn.,  during  1922  to 
1928.  inclusive.  One  thousand  seven  hundred 
and  eighty  infants  were  born  alive,  excluding 
those  who  died  within  a few  days  after  birth. 
Of  these.  733  had  follow-up  care  by  the  De- 
partment of  Pediatrics  of  The  !Mavo  Clinic  for 
the  greater  part  of  two  years;  384  were  boys 
and  389  were  girls.  During  the  first  two  years 
of  life,  ten  girls  and  one  boy  (1.49()  had 
pyelitis.  All  diagnoses  were  verified  by  posi- 
tive cultures  of  urine.  The  condition  of  six 
children  cleared  readily  under  medical  treat- 
ment. In  one  case  the  symptoms  subsided  but 
treatment  was  not  continued  to  the  point  of 
making  the  cultures  of  urine  negative.  The 
records  of  another  case  were  incomplete.  In 
two  cases  abnormalities  of  the  urinary  tract 
were  observed.  A brief  outline  of  their  his- 
tories follows : 

A boy  had  had  difficulty  in  urinating  since 
birth,  always  .straining  considerably.  He  Avas 
treated  for  pyelitis  at  the  age  of  six  months: 
culture  of  urine  at  that  time  showed  innumer- 
able colon  bacilli.  The  straining  and  the  in- 
fection persisted.  At  the  age  of  tAvo  and  a 
half  years,  examination  revealed  the  presence 
of  a pyriform  tumor  in  the  loAver  part  of  the 
abdomen.  Suprapubic  cystostomy  Avas  done, 
and  the  bladder  Avas  found  markedly  dilated. 
One  month  later,  cystoscopic  examination  re- 
A’ealed  obstruction  of  the  prostatic  urethra 
(stricture  or  Hap).  Atony  of  the  bladder  and 
ureteral  dilatation  Avere  not  present.  The  ob- 


struction Avas  relieA'ed  by  dilatation  of  the 
urethra.  HoAveAer.  the  suprapubic  avouiuJ 
failed  to  stay  closed.  The  child  died  at  the 
age  of  eight  years.  At  post-mortem  examina- 
tion, cystitis,  bilateral  infected  hydro-ureters 
and  hydronephrosis,  and  generalized  peritoni- 
tis Avere  found. 

A girl  had  had  a large  abdomen  at  birth, 
Avith  an  elastic  mass  in  the  right  side  of  the 
abdomen  at  times.  IVhen  the  infant  Avas  six 
days  old  the  urine  contained  many  pus  cells. 
Culture  of  the  urine  on  the  tenth  day  revealed 
the  presence  of  many  staphylococci  and  colon 
bacilli.  When  the  child  Avas  one  year  old.  cysto- 
scoj)ic  examination  reA'ealed  an  atonic  bladder, 
Avith  180  c.c.  of  residual  urine.  The  infection 
persisted,  but  the  child  remained  free  from 
symptoms,  having  had  no  further  febrile  at- 
tacks from  that  time  until  she  Avas  last  seen, 
at  the  age  of  seven  years. 

Another  girl  probably  had  an  anomaly  of 
the  urinary  tract,  but  this  Avas  not  proved  hy 
urologic  examination.  She  Avas  first  seen  at 
the  age  of  tAventy-three  months.  At  that  time, 
the  urine  contained  a large  amount  of  pus.  and 
culture  of  0.5  c.c.  reA'ealed  the  presence  of  in- 
numerable gram-negative  bacilli.  Treatment 
Avith  methenamine  and  ammonium  chloride 
Avas  instituted,  but  Avas  unsuccessful.  Alka- 
linization.  and  alternate  acidi "cation  and  alka- 
linization  AAere  likeAvise  Avithout  effect,  the  cul- 
ture of  urine  remaining  positiA'e.  At  the  age 
of  tAvo  and  a half  years,  the  excretion  of 
phenolsulphonephthalein  Avas  found  to  be  25 
per  cent.  This  test  Avas  repeated  tAvo  days 
later,  and  Avas  found  to  be  the  same.  A roent- 
genogram of  the  region  of  the  kidneys  gave 
negatiA’e  results.  Cystoscopic  examination  Avas 
advised,  but  Avas  not  permitted  by  the  parents. 
Since  then  she  has  had  .several  bouts  of  feA’er, 
not  associated  Avith  infection  of  the  upper  part 
of  the  respiratory  tract.  In  1930,  Avhen  the 
child  AA’as  six  years  old.  innumerable  gram- 
negatiA'e  bacilli  Avere  found  on  culture  of  urine. 
This  culture  Avas  taken  Avhen  she  had  no  feA’er, 
and  no  symptoms  referable  to  the  urinary 
tract.  This  illustrates  convincingly  the  neces- 
sity of  making  cultures  of  urine  in  order  to 
verify  the  disappearance  of  infection. 

Com  Ai  EXT 

When  compared  Avith  the  percentages  of 
anomalies  of  the  urinary  tract  found  by  sev- 
eral observers  at  necropsy,  1.4  per  cent  seems 
a loAv  incidence  for  pyelitis,  especially  AA’hen 
it  is  noted  that  in  only  tAvo  cases  (0.26  per 
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cent)  of  the  773,  proAed  anomalies  of  the 
urinary  tract  Avere  present.  It  is  conceiA’able 
that  in  some  cases  the  anomalies  do  not  cause 
enouo'h  trouble  to  reApiire  treatment,  and  that 
in  others  infection  may  deA'elop  after  the  second 
year  of  life.  HoAveA^er,  considerin<r  the  fact 
that  pyelitis  is  most  frecpient  in  children  un- 
der tAA’o  years  of  age,  it  is  probable  that  a cer- 
tain number  of  cases  AA’ith  anomalies  is  being 
OA'erlooked  by  clinicians.  This  comparison 
sei’A’es  to  emphasize  the  importance  of  careful 
obserAUition  of  all  cases  of  infection  of  the 
urinary  tract,  and  the  necessity  of  a complete 
urologic  examination  of  those  in  AAddch  infec- 
tion recurs  or  in  AAdiich  the  condition  does  not 
respond  to  intensiA^e  medical  treatment.  In  or- 
der that  renal  injury  may  be  preA^ented  in 
cases  of  chronic  urinary  infection,  medical 
treatment  should  not  be  persisted  in  beyond  i 
reasonable  length  of  time  before  resorting  to 
urologic  examination.  Subsidence  of  feA^er  and 
disappearance  of  pyuria  do  not  mean  that  the 
infection  has  been  cured.  Treatment  shoidd 
be  directed  toAA’ard  making  the  urine  negatiA^e 
bacteriologically. 

SuMMAKY 

The  incidence  of  pyelitis  in  the  first  tAvo 
years  of  life  has  been  found  to  be  l.I  per  cent 
in  773  children.  Attention  is  called  to  the 
necessity  of  careful  obserAation  of  cases  of 
pyelitis  AAdiich  are  refractory  to  treatment,  in 
order  to  detect  the  presence  of  anomalies  of 
the  urinary  tract. 
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Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  P.  McDowell,  Larchmont, 
Norfolk. 

Secretary — Mts.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park 
Avenue,  Richmond. 

An  Appeal  to  the  Doctors. 

This  month  I am  making  a special  appeal 
to  the  doctors.  We  need  your  help  in  build- 
ing up  the  Auxiliary  to  the  IMedical  Society 
of  Virginia,  so  please  make  your  jilans  noAV 
to  attend  the  Convention  in  Richmond,  No 
vember  1st  to  3rd,  and  be  sure  to  bring  your 
AviA'es. 

We  expect  to  have  some  spealcers  of  note 
and  many  interesting  discussions.  We  hope 
the  doctors  and  their  AviA’es  Avill  be  so  enthused 
that  Avhen  they  leave  Richmond  they  Avill  de- 
termine to  organize  an  auxiliary  in  all  com- 
munities Avhere  none  exists.  Our  goal  is  to  have 
at  least  one  auxiliary  in  each  Councilor  Dis- 
trict in  Virginia.  When  this  is  accomplished, 
there  Avill  be  a better  understanding  of  Avhat 
scientific  medicine  is  trying  to  do  to  I'aise  the 
standard  of  health  in  the  state,  and  also  a 
neAV  bond  of  service  and  sympathy  Avill  be 
created  betAveen  the  doctor  and  the  public. 

For  long  years  doctors  liaAT  labored  unceas- 
ingly to  relieA’e  sufl'ering  humanity,  often  Avith- 
out  appreciation,  and  ahvays  Avithout  public- 
ity or  advertising,  as  the  ethics  of  the  profes- 
sion forbid  it,  but  noAV  through  the  Woman’s 
Auxiliary  there  is  a perfectly  legitimate  Avay 
to  give  credit  to  organized  medicine,  Avhere 
credit  is  due.  “The  Woman  PoAver  of  the  Na- 
tion” is  today  being  recognized  by  all  other 
professions  and  industries  as  a very  valuable 
asset,  and  Avhy  not  let  the  medical  profession 
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have  some  benefit  also.  The  women  are  more 
indebted  to  medicine  for  health  and  happiness 
than  any  other  class  of  people,  and  they  are 
glad  to  have  the  opportunity  to  serve  the  doc- 
tors. 

How  often  our  effort  to  organize  an  auxil- 
iary is  met  with  the  objection  that  'hhe  town 
is  over-organized  already,  and  there  is  noth- 
ino:  for  the  auxiliarv  to  do.”  The  "over-ortran- 
ized”  town  is  the  one  in  which  the  auxiliary 
is  most  needed,  and  finds  its  greatest  oppor- 
tunity, for  often  the  most  important  work  is 
done  through  other  organizations,  the  auxil- 
iarv member  suargestins:  and  jruidincr  the  health 
work  along  lines  approved  by  the  Medical  So- 
ciety and  Public  Health  Officer.  Obviously 
then,  the  more  organizations  a member  be- 
longs to,  the  more  personal  contacts  she  has 
with  other  women  and  the  wider  her  influence. 
A woman  with  tact  and  discretion  can  make 
the  auxiliary  a powerful  factor  for  health  edu- 
cation in  her  commimity.  This  should  be  the 
work  of  all  members  and  not  be  left  entirely 
to  the  Chairman  of  Public  Relations.  Any 
help  the  doctors  give  the  Auxiliary  I am  sure 
will  be  retui'ned  a hundred  fold. 


To  THE  Members. 

Our  new  National  President,  Mrs.  Freeman, 
in  her  address  in  New  Orleans,  after  enumerat- 
ing many  assests  of  the  Auxiliary,  said,  "The 
last  and  best  I offer  you  is  the  great  prize  of 
happiness.  Work  in  the  Auxiliary  makes  for 
harmony  in  the  home,  and  draws  the  doctor 
and  his  wife  closer  together  in  a more  sympa- 
thetic understanding  of  his  cares  and  responsi- 
bilities. We  hear  much  of  the  inevitable  sac- 
rifice of  the  doctor's  wife,  only  too  well  known 
to  us  all.  but  what  of  her  rewards?  Here 
again  the  auxiliary  has  the  answer.  Not  only 
does  it  offer  her  unrivaled  opportunities  for 
the  service  of  humanity,  but  by  that  very  serv- 
ice, a new  bond  of  sympathy  and  understand- 
ing is  created  between  the  doctor  and  his  wife. 
Again  and  again  do  I find  mention  in  the  medi- 
cal journals,  from  all  parts  of  the  country,  of 
the  new  interest  in  their  husband's  work  taken 
by  auxiliary  members,  of  their  better  under- 
standing of  the  imperative  demands  made  on 
a physician,  of  his  greater  responsibility  as 
his  brother's  keeper  because  of  his  greater 
knowledge  and  skill.  There  is  less  jealousy 
of  his  profession,  less  resentment  at  its  de- 
mands. irreater  harmonv  in  the  home,  and  the 
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doctors  are  not  slow  in  voicing  their  apprecia- 
tion of  this  changincr  attitude.” 

I send  you  this  message  from  historic  old 
Buffalo  Springs  where  I am  spending  my  vaca- 
tion. These  Springs  date  back  two  centuries. 
Colonel  William  Byrd,  the  founder  of  Rich- 
mond, in  his  diary  tells  how  he  discovered  “the 
Springs  on  Oct.  7th,  1728,  and  named  it  Buffalo 
from  the  frequent  tokens  we  saw  of  that  ani- 
mal. We  found  the  waters  excellent,  we  per- 
ceived our  appetites  to  mend  and  our  slumbers 
to  sweeten.”  From  that  day  the  waters  have 
been  famous  for  their  health  giving  proper- 
ties and  through  the  years  Buffalo  has  in- 
creased in  popularity.  I am  glad  there  is  still 
one  place  left  in  Virginia  “far  from  the  mad- 
ding crowd.''  where  one  can  find  rest,  quiet 
and  relaxation.  The  rustling  of  the  wind 
among  the  trees,  the  sweet  plaintive  notes  of 
the  whippowill  at  evening  tide,  and  the 
mineral  waters,  all  tend  to  soothe  and  heal  our 
overstrained  jangling  nerves,  and  restore  our 
serenity  of  spirit.  So  I advise  you  to  come  to 
Buffalo  if  you  need  a real  rest. 

Hoping  to  see  every  member  of  the  Auxil- 
iary at  the  Convention  in  Richmond  this  Fall. 

Faithfully  yours, 

^Iary  G.  Hodges. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  let-  | 
ter  of  Mav  28th,  the  following  have  been  accepted:  I 
Eli  Lilly  & Co.  ! 

Ampoule  Sodium  Amytal  0.25  Gm.  (3?i  grains) 
Ampoule  Sodium  Amytal  0.5  Gm.  (Vfo  grains) 
Ampoule  Sodium  Amytal  1.0  Gm.  (15^2  grains) 

Liver  Extract  Xo.  343,  110  Gm.  bottle 
Winthrop  Chemical  Co.,  Inc. 

Ampules  Luminal-Sodium  (Powder)  5 grains 
Capsules  Luminal-Sodium,  5 grains 
Luminal-Sodium  Tablets,  % grain 
Luminal-Sodium  Tablets,  grain 

New  and  Non-Official  Remedies 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and  J 
X'on-offlcial  Remedies: 

Suprarenin  Solution  1:1,000. — Each  1 c.c.  contains  I 
suprarenin  bitartrate  equivalent  to  suprarenin  (Xew 
and  Xon-official  Remedies,  1932,  p.  187)  0.001  Gm. 

(1  65  grain).  H.  A.  Metz  Laboratories,  Inc.,  Xew 
York. 

Ampules  Suprarenin  Solution. — Each  1 c.c.  con- 
tains suprarenin  bitartrate  equivalent  to  suprarenin 
(Xew  and  Xon-official  Remedies,  1932,  p.  187),  0.001 
Gm.  (1  65  grain).  H.  A.  Metz  Laboratories,  Inc., 
X’ew  York.  (Jour.  A.  M.  A.,  June  11,  1932,  p.  2062). 
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Foods 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  American  Medical 
Association  for  inclusion  in  Accepted  Foods; 

Cocomalt  (R.  B.  Davis  Company,  Hoboken,  N. 
J.) — A powdered  food  for  the  preparation  of  table 
beverages:  contains  sucrose,  skim  milk,  cocoa,  malt 
extract,  whole  egg,  vanillin  flavoring  and  added  vita- 
min D (irradiated  ergosterol).  Cocomalt  is  claimed 
to  be  especially  intended  for  the  preparation  of 
table  beverages  with  milk,  and  that  it  enhances  the 
food  value  and  the  flavor  of  milk.  One  ounce  of 
Cocomalt  is  claimed  to  contain  from  40  to  45  vitamin 
D units  (Steenbock). 

SMACO  (400)  Maltose  and  Dextrins  (Spray  Dried) 
(S.  M.  A.  Corporation,  Cleveland). — This  is  essen- 
tially a mixture  of  approximately  equal  parts  of 
maltose  and  dextrins.  It  is  claimed  to  be  especially 
prepared  for  use  as  a carbohydrate  supplement  for 
the  modification  of  milk  for  infant  feeding. 

Recolac  (Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
A food  for  infants,  containing  soluble  casein  (potas- 
sium caseinate),  lactalbumin,  lactose,  milk  salts, 
dextrins,  maltose,  salts,  extracts  of  yeast  and  wheat 
embryo,  oleo,  coconut  and  cod  liver  oils;  contains 
vitamins  A,  B,  D and  G.  It  is  claimed  that  Recolac 
reliquifled  to  normal  dilution  of  1 ounce  of  pow- 
der-)-? ounces  of  water  forms  a well-balanced  food 
for  infants  who  are  deprived  of  breast  milk,  and 
may  be  used  as  a complemental  or  supplemental 
feeding. 

SMACO  (204)  Concentrated  Liquid  Half-Skimmed 
Milk  (Sterilized)  (S.  M.  A.  Corporation,  Cleveland). — 
Evaporated  half-skimmed  milk  containing  half  as 
much  milk  fat  as  ordinary  evaporated  milk.  It  is 
claimed  to  be  intended  especially  for  infant  feed- 
ing for  use  wherever  an  evaporated  partially 
skimmed  milk  is  indicated. 

Propaganda  for  Reform 

Strychnine  Poisoning. — Strychnine  poisoning  is 
rather  frequent,  and  its  occurrence  is  rendered  dra- 
matic by  the  dreadful  agony  of  its  course  and  the 
commonly  fatal  termination.  Most  of  the  sources 
of  poisoning  could  be  easily  avoided  especially  in 
the  tragic  cases  of  infants.  Moreover,  the  agony 
of  the  developed  poisoning  can  be  completely  elimi- 
1 nated  and  nearly  all  fatalities  could  probably  be 
I prevented  by  proper  treatment.  The  most  prolific 
source  of  strychnine  poisoning  is  chocolate  or  sugar 
‘ coated  household  laxative  or  “tonic”  pills.  The 
I dreadful  slaughter  from  household  “remedies”  is  the 
more  regrettable  since  it  has  not  been  proved  that 
, the  strychnine  in  laxative  pills  serves  any  useful 
purpose.  Some  restriction  of  the  promiscuous  sale 
of  this  violent  poison  in  the  guise  of  supposedly 
harmless  household  remedies  is  necessary  and  the 
board  of  trustees  of  the  American  Medical  Associa- 
tion are  considering  the  question  of  action  along 
these  lines.  In  the  treatment  of  strychnine  poison- 
ing, the  barbituric  acid  derivatives  have  opened  a 
new  chapter.  They  do  not  differ  from  the  older 
hypnotics  in  principle  but  rather  in  the  combina- 
tion of  high  efficiency  with  relatively  high  safety, 
and  by  the  fact  that  they  may  be  administered  in- 
travenously in  emergencies  such  as  strychnine  poi- 
soning. (Jour.  A.  M.  A.,  June  4,  1932,  p.  1992). 

Abortifacient  Pastes. — '“Interruptin,”  devised  by 
a Berlin  pharmacist,  Heiser,  and  “Provocol,”  the 
formula  of  Dr.  J.  H.  Leunbach.  a gynecologist  of 
Copenhagen,  are  exploited  as  simple  means  of  per- 
forming therapeutic  abortions.  The  Heiser  product 
appears  to  be  secret  in  composition.  Leunbach  has 
published  the  formula  of  his  paste.  This  paste. 


known  in  Europe  as  Provocol,  is  now  on  the  Ameri- 
can market  under  the  name  “Leunbach  Paste.”  It 
is  claimed  that  the  method  can  be  readily  used  in 
the  physician’s  office  and  the  patient  return  to  her 
home  immediately  without  danger.  The  claim  is 
made  that  within  thirty-six  hours  after  the  injec- 
tion the  uterus  generally  will  empty  itself  with  a 
moderate  amount  of  bleeding  and  with  little  pain, 
and  in  a manner  that  is  even  smoother  than  a spon- 
taneous abortion.  The  preparation  Leunbach  Paste, 
now  on  the  American  market,  is  put  out  by  the 
Vauka  Chemical  Works,  Inc.,  of  Newark,  N.  J.  For- 
eign medical  literature  indicates  that  ideal  results 
from  the  use  of  such  pastes  are  obtainable  in  only 
about  one-fourth  of  the  cases.  Within  a compara- 
tively short  period  of  time  there  have  recently  ap- 
peared in  German  literature  reports  of  twenty-five 
deaths  resulting  from  the  use  of  these  abortifacient 
pastes.  Physicians  in  this  country  are  now  receiv- 
ing circulars  extolling  the  alleged  virtues  of  Leun- 
bach Paste.  The  physician  is  told  that  the  paste 
is  “indicated  in  spontaneous  abortions  with  reten- 
tion of  the  entire,  or  parts,  of  the  ovum.”  Such  a 
statement  may  easily  lead  to  fatalities,  the  pastes 
being  most  dangerous  when  used  in  cases  where  an 
abortion  is  in  progress  and  bleeding  is  taking  place. 
(Jour.  A.  M.  A.,  June  11,  1932,  p.  2155). 

Examination  of  Ethylene  for  Anesthesia. — V. — • 
When  ethylene  first  came  on  the  market,  the  Coun- 
cil on  Pharmacy  and  Chemistry  requested  the  A. 
M.  A.  Chemical  Laboratory  to  establish  standards 
for  this  substance.  Not  only  has  the  Laboratory 
established  suitable  standards  but,  because  of  the 
non-official  status  of  the  gas,  frequent  examinations 
have  been  made  of  the  market  supply  of  ethylene. 
Recently  there  was  submitted  to  the  Council  a new 
brand  of  ethylene.  It  was  deemed  advisable  at  the 
same  time  this  product  was  examined  chemically 
to  purchase  market  supplies  of  the  other  products 
described  in  New  and  Non-official  Remedies.  Ac- 
cordingly, tanks  of  ethylene  for  anesthesia  were 
purchased  both  in  Chicago  and  in  Columbus,  Ohio. 
The  following  brands  were  examined  by  the  A.  M. 
A.  Chemical  Laboratory  and  found  to  comply  in  all 
respects  with  requirements  given  in  New  and  Non- 
official Remedies  for  ethylene  for  anesthesia: 
Cheney,  C.  L P.,  Lennox,  Puritan,  Walco.  (Jour. 
A.  M.  A.,  June  18,  1932,  p.  2209). 

Medicated  Corn  Plasters. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  so-called  medicated 
corn  plasters  which  are  offered  for  general  use  by 
the  public  contain  in  general  a caustic  agent  such 
as  salicylic  acid  as  their  potent  component.  The 
Council  feels  that  the  indiscriminate  use  of  corn 
plasters  containing  salicylic  acid  by  the  public  is 
not  without  some  danger.  The  public  is  too  prone 
to  consider  any  lesion  on  the  foot,  especially  if  it 
is  somewhat  indurated,  as  a corn.  All  types  of 
pathologic  conditions  on  the  feet  should  be  seen 
by  the  physician  and  the  treatment  for  these  condi- 
tions directed  by  the  physician.  The  Council  con- 
siders medicated  corn  plasters  to  have  the  status  of 
a drug  the  indiscriminate  and  ill-advised  use  of  which 
by  the  public  should  not  be  encouraged.  (Jour.  A. 
M.  A . June  18,  1932,  p.  2209). 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting:  The  Council  in- 
structed the  committee  in  charge  of  that  part  of  the 
Intern’s  Handbook  which  concerns  the  Council,  to 
proceed  with  the  preparation  of  the  text  for  early 
publication.  It  was  decided  that  in  general  the 
products  listed  in  the  chapter  on  Medicinal  Foods 
in  New  and  Non-official  Remedies  be  transferred  to 
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the  Committee  on  Foods.  It  was  decided  to  hold 
iodized  table  salt  suitable  for  use  by  the  public  on 
its  own  initiative  on  condition  that  it  is  made  to 
contain  a safe  proportion  of  iodine  and  that  iodized 
salt  with  a higher  percentage  of  iodine  be  consid- 
ered to  have  the  status  of  a drug.  It  was  decided 
that  although  claims  for  vitamin  A as  an  aid  to  the 
establishment  of  general  resistance  to  infection  might 
be  recognized,  the  evidence  does  not  permit  claims 
for  “anti-infective’’  value  in  specific  conditions.  The 
Council  decided  that  corn  plasters  and  corn  cures 
containing  salicylic  acid  must  be  held  to  be  thera- 
peutic agents  and  that  their  indiscriminate  use  is 
not  safe.  The  Council  decided  to  revise  the  descrip- 
tion of  Antivenin  (Xearctic  Crotalidae)  in  accord 
with  the  work  of  Jackson.  It  was  decided  to  con- 
tinue the  policy  of  considering  each  liver  extract 
individually,  so  that  each  manufacturer  might  be 
given  opportunity  to  present  evidence  for  the  safety 
of  the  intravenous  administration  of  his  product.  It 
was  decided  that  an  investigation  of  the  present 
status  of  bacillus  acidophilus  therapy  be  carried  out. 
The  Council  decided  to  ask  the  Bureau  of  Investiga- 
tion to  give  further  publicity  to  the  hazards  from 
the  use  of  cinchophen.  It  was  decided  to  revise  the 
New  and  Non-official  Remedies  article  “Sulpharsphe- 
namine”  to  emphasize  the  dangers  and  limitations  of 
sulpharsphenamine  therapy.  Gour.  A.  M.  A.,  April 
16,  1932,  p.  1374.) 

Mail  Order  Urine  Tests. — The  American  Medical 
Association  Chemical  Laboratory  has  published  a 
report  relative  to  a urine  examining  service  con- 
ducted by  Montgomery  Ward  & Co.  Various  con- 
cerns have  endeavored  to  exploit  this  plan  com- 
mercially during  the  last  ten  years,  but  it  is,  how- 
ever, a new  departure  for  a mail  order  organization 
to  undertake  such  a service.  Every  physician  knows 
that  a mere  examination  of  the  urine  without  a 
physical  examination  and  without  a careful  study 
of  the  patient  in  person  may  be  more  misleading 
than  valuable,  so  that  even  if  the  urine  service  were 
perfect,  its  utility  would  still  be  problematic.  When, 
however,  the  service  is  of  the  character  that  this  one 
seems  to  have,  it  becomes  a menace  to  the  user. 
Since  the  article  on  the  Univeral  Research  Labora- 
tories was  prepared  evidence  has  become  available 
that  the  company  is  actually  owned  by  Warner’s 
Renowned  Remedies,  a firm  which  manufactures  a 
goiter  remedy,  and  which  deals  largely  with  depart- 
ment stores  and  mail  order  houses.  (Jour.  A.  M.  A., 
April  30,  1932,  p.  1566.) 

Norman  Baker  vs.  The  American  Medical  Associa- 
tion.— Norman  Baker,  of  Muscatine,  Iowa,  who 
headed  a number  of  mercantile  enterprises,  includ- 
ing the  ownership  of  a radio  broadcasting  station 
and  an  alleged  cancer  cure,  was  dealt  with,  edito- 
rially, in  the  Journal  A.  M.  A.,  of  April  12  and  April 
19,  1930,  and  in  Hygeia  for  May,  1930.  As  a result 
of  these  publications,  Baker  brought  suit  for  libel 
against  the  American  Medical  Association,  asking 
$500,000  in  damages.  This  case  came  to  trial  in  the 
Federal  district  court  in  Davenport,  Iowa;  the  trial 
opened  on  February  9th  and  continued  until  March 
3rd,  covering  a period  of  nearly  four  weeks.  On 
March  3rd,  the  jury  returned  a verdit  for  the  Ameri- 
can Medical  Association.  Baker  had  two  (and,  for 
a short  time,  three)  alleged  treatments  for  cancer 
that  were  being  given  at  Muscatine  in  the  building 
that  was  known  as  the  “Baker  Hospital.’’  They 
were  (1)  a treatment  for  “external’’  cancer,  an  arse- 
nic powder  exploited  by  Harry  M.  Hoxsey,  and  (2) 
the  injection  treatment  for  “internal”  cancers  of 


one  Charles  O.  Ozias,  of  Kansas  City.  Baker  broad- 
cast over  his  radio  station  that  he  was  going  to 
investigate  a cure  for  cancer  (the  Ozias  “treatment”) 
and  that  he  “wanted  five  men  or  women  from  any 
part  of  the  United  States  or  Canada  who  were  suf- 
fering from  cancer  to  consent  to  become  a test  pa- 
tient for  this  treatment.  These  “test  cases”  were 
widely  advertised  by  Baker.  Here  it  may  be  inter- 
polated that  all  five  of  the  patients  were  dead  for 
some  time  before  Baker  ceased  advertising  that 
“Cancer  Is  Conquered.”  Before  closing  its  case,  the 
American  Medical  Association  put  in  evidence  be- 
tween twenty-five  and  thirty  death  certificates  of 
patients  who  died  at  the  Baker  Institute.  The  Asso- 
ciation also  submitted  seventeen  death  certificates 
of  Hoxsey  victims.  During  the  course  of  the  trial 
it  was  brought  out  that  the  State  of  Iowa  had  en- 
joined Baker  from  practicing  medicine  without  a 
license  and  that  the  Federal  Radio  Commission  had 
revoked  Baker’s  broadcasting  license,  because  it 
found  that  his  operation  of  the  station  was  inimical 
to  the  public  interests.  (Jour.  A.  M.  A.,  March  19, 
1932,  p.  1012.) 

General  Decisions  of  the  Committee  on  Foods.— 
Chocolate  and  Cocoa  Products:  Special  recommen- 
dations for  their  use  by  children  are  not  permissible 
for  foods  consisting  largely  of  chocolate  or  cocoa 
which  contain  considerable  quantities  of  theobro- 
mine and  caffeine.  Declaration  of  Added  Salt  or 
Sugar  in  Sieved  Vegetables  or  Fruits  Intended  for 
Infant  or  Invalid  Feeding  or  For  Special  Diets:  These 
should  be  given  appropriate  and  prominent  declara- 
tion. Gelatin:  There  is  no  satisfactory  evidence 
that  gelatin  increases  the  digestibility  of  milk  or 
milk  products.  “Health  Food”  Claims:  The  term 
“health  food”  and  equivalent  claims  are  misleading. 
Mastication  Claims:  Mastication  is  not  an  aid  to 
health  of  teeth  and  gums.  Fruit  Juices:  Whether 
liquid,  frozen  or  dried,  they  shall  be  prepared  and 
packed  to  preserve  their  natural  vitamin  values. 
Sulphur  Dioxide:  Small  quantities  are  permissible 
in  fruit  products  specially  prepared  for  infants  or 
children.  Tonic  Claims:  The  term  “tonic”  or  its 
inflected  forms  are  not  permissible  in  food  adver- 
tising. “Sterile,”  “Sterilized”  and  “Sterilization”: 
These  terms  shall  be  used  in  food  advertising  in 
their  correct  scientific  significance.  Vitamin  and 
Mineral  Content  of  Fruits  and  Vegetables:  Sieved 
fruits  or  vegetables  prepared  for  the  feeding  of  in- 
fants and  children  shall  retain  in  the  highest  degree 
possible  these  constituents.  Vitamin  Claims  in  Food 
Advertising:  Indefinite  or  general  vitamin  claims 

are  misleading.  Vitamin  Content  of  Tomato  Juice: 
It  shall  retain  in  the  highest  degree  possible  the 
vitamin  content  of  the  raw  juice.  Vitamin  Fortifi- 
cation of  Foods:  Tentatively  no  objection  is  taken 
to  reasonable  fortification.  (Jour.  A.  M.  A.,  March 
26,  1932,  p.  1087.) 


JUST  LITTLE  THINGS 

The  little  things  we  give  away. 

The  little  deeds  we  do  each  day. 

The  little  things  we  smile  and  say. 

The  little  games  we  sometimes  play — 
All  added  to  the  good  we  do. 

Bring  joy  and  cheer  to  me  and  you. 
With  sunshine  all  the  way. 

— Selected. 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


311 


Book  Announcements 


New  and  Non-official  Remedies,  1932,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  The 
American  Medical  Association  on  January  1,  1932. 
Cloth.  Price,  postpaid,  $1.50.  pp.  492,  Ivi.  Chi- 
cago: American  Medical  Association. 

The  recopfnition  of  a preparation  for  inclu- 
sion in  this  book  singles  it  out  from  the  host 
of  new  products  of  the  pharmaceutical  manu- 
facturers as  being  a worthwhile  addition  to 
the  existing  armamentarium  of  the  practicing 
physician.  To  be  thus  distinguished  it  must 
be  shown,  under  the  impartial  scrutiny  of  the 
carefully  chosen  group  which  is  the  Council 
on  Pharmacy  and  Chemistry,  that  it  has  ac 
ceptable  evidence  of  therapeutic  usefulness 
and  that  it  is  marketed  in  accordance  with  the 
honesty  and  straightforwardness  envisaged  by 
the  excellent  Rules  which  have  been  the  out- 
growth of  the  Council’s  quarter  century  experi- 
ence in  appraising  the  merits  of  new  drugs. 

In  accordance  with  its  custom  of  keeping  the 
annual  editions  of  New  and  Nonofficial  Reme- 
dies in  the  forefront  of  current  medical 
thought,  the  Council  offers  in  this  volume  the 
newly  revised  articles:  Barbital  and  Barbital 
Compounds;  Fibrin  Ferments  and  Thrombo- 
plastic  Substances;  Liver  and  Stomach  Prepa- 
rations; Mercury  and  Mercury  Compounds; 
and  Ovary.  Perhaps  the  most  noteworthy  new 
preparations  admitted  are:  nupercaine-Ciba,  a 
local  anesthetic;  pentobarbital  sodium,  a bar- 
bituric acid  derivative ; and  iopax,  a new  prepa- 
ration for  roentgenologic  use.  All  of  the  ovary 
preparations  formerly  described  are  omitted 
and  none  of  the  new  standardized  preparations 
are  described,  although  the  names  Theelin  and 
Theelol  are  recognized  in  the  revised  general 
article.  Another  change  of  importance  is  the 
classification  of  articles  formerly  listed  as 
“Exempted”  under  the  heading  “Accepted  but 
Not  Described.”  There  is  the  usual  excellent 
index  and  the  augmented  Index  to  Proprie- 
taries Not  Included  in  N.  N.  R. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1931.  Cloth.  Price,  $1.00.  pp. 
100.  Chicago:  American  Medical  Association. 

This  volume  contains  the  collected  reports 
of  the  action  of  the  Council  on  Pharmacy  and 
Chemistry  on  all  products  which  have  been 
found  unacceptable  or  which  have  been  omitted 


from  New  and  Nonofficial  Remedies  during  the 
pa.st  year.  It  contains  also  the  special  rejjorts 
authorized  by  the  Council  during  the  year  and 
preliminary  reports  on  articles  which  show 
promise  but  which  are  not  yet  ready  for  ad- 
mission to  New  and  Nonofficial  Remedies  nor 
suitable  for  general  use  by  the  medical  profes- 
sion. 

The  preliminary  reports  on  Nucleotide  K 96, 
a preparation  of  pentose  nucleotides  which  has 
shown  promise  in  the  treatment  of  leukopenia, 
and  on  Carbar.sone,  p-carbamino-phenyl  ar- 
sonic  acid,  propo.sed  for  use  in  amebiasis  but 
needing  further  con'irmatory  evidence  of  value, 
are  both  timely  and  interesting. 

Perhaps  the  most  noteworthy  are  the  special 
reports.  The  Intravenous  Use  of  Barbital  Com- 
pounds and  The  Average  Optimum  Dosage  of 
Cod  Liver  Oil.  The  former  gives  the  Coun- 
cil’s considered  verdict  on  the  dangers  and 
limitations  of  the  use  of  barbitals  intravenously 
and  the  latter  gives  the  result  arrived  at  from 
a questionnaire  sent  to  leading  pediatricians. 

A Survey  of  Prehistoric  Sites  in  the  Region  of 
Flagstaff,  Arizona.  By  HAROLD  S.  COLTON. 
Smithsonian  Institution.  Bureau  of  American 
Ethnology.  Bulletin  104.  United  States  Govern- 
ment Printing  Office.  Washington,  D.  C.  1932. 
Octavo  of  68  pages.  Illustrated.  Paper.  For  sale 
by  the  Superintendent  of  Documents,  Washington, 
D.  C.  Price,  30  cents. 

Menominee  Music.  By  PRANCES  DENSMORE. 
Smithsonian  Institution.  Bureau  of  American 
Ethnology.  Bulletin  102.  United  States  Govern- 
ment Printing  Office.  Washington,  D.  C.  1932. 
Octavo  of  230  pages.  Illustrated.  Paper.  For 
sale  by  the  Superintendents  of  Documents,  Wash- 
ington, D.  C.  Price,  80  cents. 

Hospital  Service  in  the  United  States.  1932.  The 
1931  Census  of  Hospitals.  Eleventh  Presentation  of 
Hospital  Data  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation. Reprinted  from  the  Hospital  Number  of 
the  Journal  of  the  American  Medical  Association. 
June  11,  1932.  Price,  50  cents. 


As  we  grow  older,  and  the  shadows  begin  to 
lengthen,  and  the  leaves  which  seemed  so  thick  in 
youth  above  our  heads  grow  thin  and  show  the  sky 
beyond,  and  as  those  in  the  ranks  in  front  drop  away, 
and  we  come  in  sight,  as  we  all  must,  of  the  eternal 
riflepits  beyond,  a man  begins  to  feel  that  among 
the  really  precious  things  of  life,  more  lasting  and 
more  substantial  than  many  of  the  objects  of  am- 
bition here,  is  the  love  of  those  he  loves  and  the 
friendship  of  those  whose  friendship  he  prizes. — 
Henry  Cabot  Lodge. 
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Editorial 


The  Role  of  the  Streptococci. 

A justification  for  an  editorial  comment  on 
a subject  as  large  and  complex  and  as  unsettled, 
as  that  suggested  in  this  caption,  is  in  the 
possibility  that  the  busy  practitioner  may  find 
therein  some  review  of  an  important  subject 
in  many  medical  problems.  As  the  considera- 
tion of  ai’thritis  brings  up  the  question  of  its 
possible  etiology  and  relationship  to  strepto- 
coccus action,  it  may  lie  refreshing  to  note 
what  important  bacteriologi.sts  write  on  the 
role  of  the  streptoccci  in  general.  Hans  Zins- 
ser in  the  1928  edition.  Textbook  of  Bacteriol- 
ogy. serves  as  an  authority  for  such  comments. 

The  streptococci  that  give  rise  to  di.sease 
processes  in  animals  and  in  man,  because  of 
their  frequent  association  with  suppurative  in- 
flammations. are  classified  in  a group  as  strep- 
tococcus pyogenes.  This  group  of  streptococci 
are.  further,  divided  into  the  hemolyticus  or 
hemolyzing  variety  and  the  viridans  or  non- 
hemolyzing  A’ariety. 

The  streptococcus  hemolyticus  is  the  more 
virulent  group  and  forms  an  important  source 
of  serious  acute  diseases  in  man.  Man's  re- 
sistance to  these  micro-organisms  is.  hoAvever. 
an  important  factor  in  the  degree  and  violence 
of  the  pathological  processes  .set  up.  For  in- 
stance, a superficial  cutaneous  infection  may 
be  mild  in  effect  and  resolve  itself  into  lo- 
calized abscesses.  Under  conditions  of  loivered 
vitality  or  resistance,  such  infections  by  this 
organism  may  be  followed  by  rapidly  spread- 
ing edema,  lymphangitis,  and  severe  systemic 
symptoms;  danger  to  the  life  of  the  patient 


may  be  .serious,  if  not  mortal.  Likeivise  sup- 
puration of  the  bone  by  streptococci  makes  a 
gevere  osteomyelitis.  When  such  infection  oc 
curs  in  the  mastoid  bone,  fatal  meningitis  often 
occurs.  ^leningitis  of  streptococcic  origin, 
although  rare,  may  be  seen  in  bronchopneu 
monia  and  influenza.  Then,  an  erysipelas 
streptococcus  hemolyticus,  sometimes  called 
streptococcus  erysipelatis,  locates  in  the  crev- 
ices of  tissues  and  lymph  channels  of  the  skin. 
In  what  one  knows  as  LudAvig’s  angina,  strep- 
tococcus hemolyticus  produces  a violent  acute 
inflammatory  process  of  areolar  tissue  of  the 
submaxillary  region  of  the  neck.  ISIost  fre 
quently  in  general  practice,  physicians  haA'e  to 
deal  with  this  micro-organism,  streptococcus 
hemolyticus.  in  infection  of  abrasions,  cuts 
and  Avounds.  Not  infrequently,  physicians, 
surgeons,  pathologists,  and  medical  students 
haA’e  been  seriously  infected  through  accidental 
puncture  wounds  in  dressing  infected  wounds, 
in  operating,  in  making  post  mortem  examina- 
tions and  AA'ork  in  the  dissecting  halls.  A mere 
prick  of  the  finger,  a break  in  the  skin  may 
be  the  point  of  infection;  looking  very  incon- 
sequential at  the  time,  it  may  culminate  in 
general  infection. 

Physicians  in  obstetrical  practice  haA’e  eA’er 
in  mind  the  danger  of  puerperal  sepsis.  This 
most  dangerous  of  infections  is  caused  by 
streptococcus  hemolyticus.  although  streptococ- 
cus viridans  is  also  a less  tragic  actor  in  this 
malady. 

In  the  mouth  and  throat  of  normal  people, 
hemolytic  streptococci  reside  and  in  this  con- 
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neetion.  one  finds  severe  forms  of  follicular 
tonsillitis,  with  its  lii<xh  temperature  and  severe 
symptoms  of  swellin<r  of  the  tissues  of  the 
throat  and  neck.  Streptococcus  throat  infec- 
tion may  hrinj;  swift  and  mali<>:nant  symptoms 
and  death.  So  in  .scarlet  fever,  streptococcus 
hemolyticus  produces  its  severe  thi-oat  anjrina, 
its  rash,  its  cardiac  and  nephritic  com])lica- 
tions.  In  smallpox,  diphtheria,  measles,  and 
influenza,  blood  cultures  have  revealed  strep- 
tococcus hemolyticus  as  secondary  invaders. 
In  the  World  War  amon<;  soldiers,  streptococ- 
cus hronchopneumonia  acted  in  epidemic 
fashion  and  proportions.  Then  too,  in  epi- 
demic sore  throat,  due  to  milk  infection,  strep- 
tococcus plays  an  etiologic  part — probably 
orifrinatino;  in  mastitis  of  dairy  cows. 

Now,  streptococcus  viridans,  so  called  green 
streptococcus,  is  non-hemolytic  and  produces 
less  severe  and  more  subacute  lesions.  This 
organism  is  frequently  associated  with  tooth 
infections,  middle  ear  disease,  and  infections 
of  the  accessory  sinuses  of  the  nose  and  some- 
times found  in  crypts  of  chronic  tonsillar  in- 
fection. It  is  streptococcus  viridans  that  is 
associated  with  subacute  vegetative  endocardi- 
tis. In  vegetative  gi-owths  on  the  valves, 
usually  mitral,  sometimes  aortic,  this  organism 
produces  its  pathologic  process.  Streptococ- 
cus viridans  can  be  readily  cultivated  from  the 
blood  stream  because  there  it  remains  for  weeks 
and  months.  It  is  a slow  process;  the  patient’s 
resistance  may  remain  well  sustained  for  a 
long  time,  but  after  months,  resistance  gradu- 
ally wears  down  and  death  ensues.  From  such 
vegetations,  emboli  may  Ije  passed  by  the  blood 
currents  to  the  brain  vessels,  the  kidneys  or 
elsewhere. 

Streptococcus  viridans  and  rheumatism  are 
tied  together  through  much  research  work  and 
clinical  inquiry.  Hans  Zinsser’s  consideration 
in  his  1928  edition  says,  “enormous  amount 
of  rather  confusing  work  has  been  done  upon 
the  etiology  of  rheumatism  from  this  point  of 
view.”  He  points  out  Poynton  and  Paine's 
work.  Zinnser  de.scrihes  briefly  Rosenow’s 
claims;  he  points  out  the  evidence  in  which 
Swift  and  Kinsella  fail  to  obtain  a verifica- 
tion of  Rosenow’s  findings.  Yet,  says  this  bac- 
teriologist, the  association  of  acute  rheumatism 
with  streptococcus  throat  infection  and  valvu- 
lar heart  disease  with  rheumatism  are  so  clini- 
cally related  by  experience  that  their  associa- 
tion cannot  be  lightly  dismi.s.se<l. 

Finally,  the  opinion  is  given  that  certain 


varieties  of  rheumatism  are  narrowed  down 
to  two  etiologic  j)ossihilities,  namely  (1)  “that 
actual  i-njury  of  the  joint  is  caused  by  a toxic 
factor  something  like  the  Dick  poison  which 
penetrates  to  the  synovia;  (2)  that  the  body 
becomes  allergic  to  the  streptococcus  materials 
and  that  a localized  allergic  reaction  in  the 
joints  accounts  for  the  lesions.’’  In  both  a 
necessary  concomitant  disturbance  of  capillary 
circulation  occurs. 

Intravenous  Vaccine  in  Chronic  Arthritis. 

Chronic  arthritis  is  a disease  more  or  less 
present  in  the  practice  of  every  general  prac- 
titioner. The  disease  is  one  of  world  wide  in- 
terest. Its  deforming  and  crippling  effects 
have  affected  the  human  race  through  the  ages. 
Attacked  in  joint  mechanisms  of  the  body,  the 
patient  becomes  handicapped  and  deformed. 
Normal  locomotion  and  movements  of  the  body 
are  abridged.  When  effort  is  made  to  move, 
pain  and  distress  are  experienced.  Deformity 
and  distortion  of  articulating  hone  surfaces 
bring  the  body  to  a state  of  semi-invalidism 
and  ill  health.  To  prevent  such  a terminal 
catastrophy  and  to  thwart  such  laming  and 
handicapping  symptoms  in  arthritis  has  been 
one  of  the  master  problems  of  medical  inquiry 
through  the  years. 

From  the  days  of  suggested  relation  of  oral 
focal  infections  to  systemic  rheumatic  symp- 
toms, to  the  present  time,  a large  amount  of 
experimental  work  has  been  done  and  publica- 
tion of  such  work  and  clinical  observations  has 
been  made  on  the  treatment  of  arthritis.  Our 
readers,  therefore,  may  add  to  their  reading 
on  this  subject  by  noting  what  Clawson  and 
Wetherby*  report  as  their  experience  in  ex- 
perimental considerations  and  in  the  thera- 
peutic results  obtained  in  patients  with  chronic 
arthritis  by  the  use  of  an  intravenous  vaccine. 
One  in  practice,  both  urban  and  rural,  may 
attend  with  peculiar  interest  a report  of  this 
sort  that  is  given  the  profession,  it  being  sub- 
mitted after  subjecting  301  patients  to  this 
therapy.  In  addition  to  the  summary  of  their 
work,  the  authors  cite  a group  of  papers  and 
publications  as  reference,  on  which  their  dis- 
cussion is  based.  In  the  list,  one  finds  well 
known  authors  who  have  contributed  largely  to 
the  general  knowledge  of  the  etiology  and 
treatment  of  arthritis.  We  find  there  Billings, 
Rosenow,  Swift,  Baer,  Poynton  and  Paine,  and 
Cecil  and  other  workers. 

Clawson  and  Wetherby  draw  attention  to 

’'‘Annals  of  Internal  Medicine,  June,  1932,  page  1447. 
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the  fact  that  positive  streptococcic  cultures 
have  been  obtained  by  many  workers  (cited). 
The  average  percentage  of  positive  streptococ- 
cic cultures  were  as  follows:  blood  35  per  cent, 
joint  fluids  35  per  cent,  joint  tissues  44  per 
cent,  lymph  nodes  61  i^er  cent,  and  subsutane- 
ous  nodules  72  per  cent.  Of  1,297  cultures, 
520  (40  per  cent)  were  positive  for  strepto- 
cocci. Later  workers,  say  these  authors,  have 
raised  these  percentages.  Streptococcus  viri- 
dans,  in  the  main,  is  the  most  constant  organ- 
ism, although  atypical  hemolytic  streptococci 
were  found. 

Pathologic  i^rocesses  described  were  cellular 
reactions  in  the  joint  capsules  and  membranes. 
Polyblastic  changes  of  the  tissues  of  the  joints 
like  those  described  by  Swift  in  joint  lesions 
of  acute  rheumatic  fever  were  noted.  The 
authors  observed  subcutaneous  nodules  in  30 
per  cent  of  a series  of  300  cases  of  chronic 
arthritis.  They  felt  that  bacteriological,  im- 
munological and  pathological  evidence  obtained 
tended  to  support  the  thesis  of  the  etiologic 
relationship  of  the  streptococcus  to  chronic 
arthritis. 

The  authors  attempted  to  see  what  could  be 
done  in  relievino;  and  curino:  chronic  arthritis 
by  vaccination.  They  set  up  three  necessaiw’ 
requirements  in  vaccination  for  chronic  arthri- 
tis: (1)  not  to  make  the  patient  hypersensitive 
to  the  protein  in  the  vaccine;  (2)  to  desensi- 
tize the  patients  who  are  already  hypersensi- 
tive and  (3)  to  bring  about  a high  degree  of 
protective  immunity.  A series  of  animal  experi- 
ments in  rabbits  were  performed.  These  lead 
to  the  conclusion  that  intravenous  injections 
of  streptococci  met  with  the  preceding  require- 
ments, but  that  subcutaneous  injections  did 
not.  These  workers  conclude,  that  '‘streptococ- 
cic desensitization  and  protection  are  species 
specific  but  not  tyi)e  specific  and  that  they  are 
not  brought  about  by  a noji-specific  protein  re- 
action.” They  found  that  about  80  per  cent 
of  patients  with  chronic  arthritis,  who  re- 
ceived five  or  more  intravenous  injections  of 
a streptococcic  vaccine,  show^ed  definite  clinical 
improvement  and  that  the  results  obtained 
“seem  to  justify  the  further  study  of  sucli 
treatment.” 

Vitamin  B, 

The  last  word  has  not  been  said  on  the  sub- 
ject of  vitamins  in  human  food.  Much  has 
been  learned,  however,  within  the  last  decade, 
that  otfers  fair  promise  of  increasing  popular 


knowledge  on  the  growth,  conformation,  good 
health,  vitality,  strength,  endurance,  stamina, 
and  like  “ponderables”  and  “imponderables” 
of  the  human  body. 

Blights  in  the  body  growth  and  health  of 
the  people  of  the  earth  have  marked  through 
human  history  the  deficiency  of  vitamins  in 
the  food.  Dw’arfed  growth,  malformed  skele- 
tal structure,  distortion  of  the  muscle  struc- 
tures of  the  body,  doubtless  unresisted  spread 
of  plagues,  epidemics  and  other  ghastly-like 
stigma,  have  haunted  the  evolution  of  the 
human  body  in  the  ages  of  the  past,  in  every 
land  and  country — brought  about,  in  no  incon- 
siderable degree,  by  the  deficiency  of  the  food 
factors  in  daily  rations.  May  doctors  not  see 
this  between  the  lines  as  they  peruse  the  story 
of  diseases  of  man — such  as  rickets  in  babies 
and  youth,  the  pellagrous  blight  of  natives  of 
northern  Italy  and  our  Souther  states;  in  the 
beriberi  of  the  yellow  races  in  the  East;  and 
the  scurvy  of  the  weakened,  anemic,  hemor- 
rhagic, spongy-gummed  mariner  sailing  the 
seven  seas  of  the  past. 

Practitioner  must  come  to  know  that  the  need 
of  a knowledge  of  vitamins  in  the  diet  of  the 
young  growing  body,  as  well  as  the  mature,  has 
arrived.  By  a failure  to  grasp  the  knowledge 
as  far  as  obtained  as  a working  basis  in  daily 
practice,  one  will  be  unpi’epared  to  deal  prop- 
erly with  the  ever  increasing  problems  of  diet 
and  disease  of  present-day  practice.  This  ur- 
gent need  does  not  rest  alone  upon  the  pediatri- 
cian in  handling  his  little  patients  with  rickets 
and  undergrowth  but  it  rests  upon  the  whole 
profession.  If  one  group  of  physicians  should 
know  this  subject  better  than  another,  one 
should  name  the  general  practitioner  in  the 
country  and  cities.  So,  it  is  under  the  appeal 
of  this  subject  that  editorial  comment  is  again 
brought  to  our  readers  to  note  with  interest 
the  series  of  articles  now  appearing  under  the 
.supervision  of  an  authorized  Goinmittee  of  the 
American  Medical  Association  in  the  Journal 
of  that  Association. 

Last  month  in  these  columns,  attention  was 
given  vitamin  A,  and  now  we  wish  briefly  to 
generalize  on  the  vitamin  B as  a factor  of 
human  diet,  using  a special  article  by  the  Com- 
mittee, vol.  98,  no.  26,  page  2282,  as  a refer- 
ence for  comment. 

Seen  and  unseen  avitaminosis  in  the  human 
l)ody  requires  comment.  Obvious  signs  of  de- 
ficiency are  easily  recognized.  Disease  entities 
such  as  rickets,  scurvy,  pellagra,  and  beriberi. 
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as  they  advance  to  their  terminal  stages  of  de- 
struction, are,  of  course,  recognized,  and  ac- 
tive therapeutic  measures  administered  to  check 
such  maladies.  But  much  avitaminosis  exists 
unrecognized  in  the  patients  and  clientele  of 
every  practitioner.  This  is  true  in  the  sick  in 
I the  homes  and  hosjiitals  and  in  the  under- 
nourished population  of  the  country. 

Anorexia  appears  to  have  a relationship  to 
vitamin  B.  Loss  of  appetite,  a loss  of  the  nor- 
mal urge  to  take  food  daily  in  sufficient  quan- 
tity to  carry  on  body-building  and  body- 
I strength  is  always  important.  But  in  the 
! marasmic  bab}^  in  the  poorly  nourished  and 
emaciated  patient,  such  a loss  of  function 
. means  a great  deal.  Cowgill,  for  illustration, 
' gives  Newburgh’s  experience  “in  increasing 
I the  voluntary  food  intake  of  a mentally  in- 
' competent  young  woman  from  about  400  to 
' approximately  2,000  calories  a day  by  the  sim- 
j pie  expedient  of  administration  of  vitamin 
I B.”  It  seems  obvious  that  all  conditions  evi- 
! dencing  signs  of  malnutrition  and  under- 

growth, and  such  general  clinical  signs,  may 
j be  placed  in  the  category  of  avitaminosis  and 
I may  be  thought  of  as  needing  vitamin  B in 
particular. 


New  Courses  in  Prenatal  and  Postnatal  Care. 

The  Northampton  and  Accomac  County 
Medical  Societies,  at  meetings  held  separately 
on  July  6th,  have  voted  to  approve  a two- 
Aveeks  course  on  the  Eastern  Shore,  August 
8th  to  19th,  under  the  instruction  of  Dr.  Max- 
well E.  Lapham,  Field  Clinician  of  the  Joint 
Committee  on  Prenatal  and  Postnatal  Instruc- 
tion. The  course  wull  begin  in  the  Northampton- 
Accomac  Memorial  Hospital  at  NassaAvadox. 

The  number  required  for  the  organization 
of  the  class  has  been  secured  by  the  enroll- 
ment of  the  folloAving  physicians : In  Accomac 
County,  Drs.  C.  E.  Critcher,  O.  R.  Fletcher, 
D.  L.  LeKites,  A.  A.  MattheAvs,  B.  N.  IMears, 
John  W.  Robertson,  R.  J.  White  and  A.  F. 
Wood;  in  Northampton,  Drs.  S.  K.  Ames,  J. 
G.  Goode  and  J.  M.  Lynch. 

More  than  a dozen  other  physicians  have  ex- 
pressed their  intere.st  in  the  course  and  an  en- 
I’ollment  of  about  tAventy  is  expected. 

The  full  time  of  the  Field  Clinician  will  be 


Restriction  of  groAAdh  is  another  feature 
brought  out  by  CoAvgill.  The  place  of  vita- 
min A and  calcium  and  vitamin  B is  difficult 
to  assign  in  this  feature  of  malformation,  but 
it  is  a general  opinion  in  the  groAvth  of  chil- 
dren that  vitamin  B plays  an  important  part. 
As  groAvth  of  the  body  jAi’Oceeds,  the  adecpiate 
intake  of  the  vitamin  B in  the  diet  of  the  young- 
increases  in  importance. 

The  foods  and  sources  of  vitamin  B should 
be  knoAvn  to  every  practitioner.  Taldes  and 
lists  containing  this  information  are  at  hand. 
In  general,  one  may  remember  that  cereals  of 
wheat  germ  and  yeast  serve  as  excellent  sources 
of  vitamin  B.  Among  meats,  liver,  kidney, 
brain  and  muscle  are  important  sources  of  vita- 
min B ; in  vegetables,  tomatoes,  fresh  spinach, 
cabbage  and  legumes,  while  oranges,  lemon 
juice,  onions,  lettuce  and  cauliflower  have  vita- 
min B to  a lesser  degree.  In  the  yolk  of  egg, 
milk  and  in  special  concentrates  of  vitamin  B, 
physicians  may  find  a source  of  this  anti- 
neuritic  vitamin  that  may  be  needed  in  the 
patients  and  in  the  school  children  and  in  the 
underfed  marasmic  baby. 


deA'oted  to  the  Avork  of  post-graduate  instruc- 
tion in  prenatal  and  postnatal  care  in  any  Avays 
that  are  desired.  His  services  are  offered  to 
physicians  for  the  examination  of  patients  in 
their  oAvn  offices  as  a means  of  emphasizing 
the  instruction  in  a practical  way.  He  will 
see  patients  only  upon  the  recommendation  of 
members  of  the  medical  societies  and  communi- 
cate Avith  them  only  through  the  patient’s  phy- 
sician. The  Joint  Committee  inAutes  mem- 
bers of  the  class  to  make  free  use  of  all  the 
time  and  skill  Dr.  Lapham  can  put  at  their 
disposal. 

Increasing  use  of  Dr.  Lapham’s  out-of-class 
hours  in  conference  Avith  physicians  is  taking 
place  in  the  first  circuit  of  the  course,  AA’hich 
comes  to  an  end  on  August  5th.  The  enroll- 
ment for  these  five  centers  has  increased  to 
seA’enty-nine  through  the  addition,  since  the 
report  of  last  month,  of  Dr.  R.  L.  Taliaferro, 
Madison  Mills,  in  the  Charlottesville  class; 
Dr.  Walter  Williams,  Brookneal,  in  the  I^ynch- 
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burg  class;  Dr.  AV.  A.  Jellress.  Fairfield,  in 
the  Lexington  class;  and  Dr.  M.  T.  A'aden. 
Buena  Vista,  in  the  Lexington  class. 


The  attendance  has  maintained  the  same 
high  rate  as  in  the  beginning  and  favorable 
comments  have  in  no  degree  diminished. 


Proceedings  of  Societies 


Virginia  State  Board  of  Medical  Exominers. 

There  were  only  two  failures  in  the  113  ap- 
plicants to  practice  medicine  in  Virginia  who 
took  the  examination  given  by  the  State  Board 
at  its  June.  103:2.  session.  Eighteen  doctors 
were  granted  certificates  by  recriprocity. 

Following  is  a list  of  the  succesesful  appli- 
cants : 

Dr.  Lester  W.  Archambeau,  tVashington,  D.  C. 

Dr.  Xathaniel  T.  Ballou,  Jr.,  Richmond,  Va. 

Dr.  Henry  Louis  Bastien,  Washington,  D.  C. 

Dr.  ^Milton  Hamlin  Bland,  Crewe,  Ya. 

Dr.  Nathan  Bloom,  Richmond,  Va. 

Dr.  Benjamin  D.  Bosworth,  Portsmouth,  Va. 

Dr.  Samuel  Allen  Brown,  Washington,  D.  C. 

Dr.  Holmes  Gantt  Byrd,  Richmond,  Va. 

Dr.  James  Lawson  Cabaniss,  Bedford,  Va. 

Dr.  Hawes  Campbell,  Jr.,  Richmond,  Va. 

Dr.  Jack  Leon  Cantor,  Petersburg,  Va. 

Dr.  Wiliard  Cardwell,  Richmond,  Va. 

Dr.  Hill  Carter,  III,  Ashland,  Va. 

Dr.  Stephen  R.  Casagrande,  Richmond,  Va. 

Dr.  Richard  Colbert  Cecil,  Bramwell,  W.  Va. 

Dr.  Austin  Brockenbrough  Chinn,  Warsaw,  Va. 
Dr.  Thomas  S.  Claiborne,  Greenwood,  Miss. 

Dr.  Robert  R.  Coleman,  Norfolk,  Va. 

Dr.  Harold  B.  Damron,  Clintwood,  Va. 

Dv.  Frank  D.  Daniel,  University,  Va. 

Dr.  Hal  Davis,  Roanoke,  Va. 

Dr.  J.  Walter  Davis,  Jr.,  Hampton,  Va. 

Dr.  Martin  D.  Delaney,  Jr.,  Alexandria,  Va. 

Dr.  George  H.  Derieux,  Jr.,  University,  Va. 

Dr.  Walter  A.  Derrick,  Pulaski,  Va. 

Dr.  Murray  Dick,  Newport  News,  Va. 

Dr.  Patrick  H.  Drewry,  Jr.,  Petersburg,  Va. 

Dr.  H.  Rolfe  DuPuy,  Washington,  D.  C. 

Dr.  Charles  A.  Easley,  Jr.,  Chatham.  Va. 

Dr.  Joseph  A.  Eason,  Richmond.  Va. 

Dv.  Henry  M.  Escue,  Roanoke,  Va. 

Dr.  Perfecto  A.  Espejo,  Washington,  D.  C. 

Dr.  Thomas  G.  Faison,  Raleigh,  N.  C. 

Dr.  Rodolfo  F.  Fasoli,  Richmond.  Va 
Dr.  Frederick  L.  Finch,  Jr.,  Richmond,  Va. 

Dr.  Rodolph  H.  Fowlkes,  Chatham,  Va. 

Dr.  Clarence  D.  Freeman,  Jr.,  Portsmouth,  Va. 

Dr.  Oscar  H.  Fulcher,  Welch.  W.  Va. 

Dr.  Chase  Gray  Gage.  Cambridge  Springs,  Va. 

Dr.  Earle  C.  Gates,  Highland  Springs,  Va. 

Dr.  Alexander  G.  Gilliam.  University,  Va. 

Dr.  James  Massie  Gleason,  Richmond,  Va. 

Dr.  Cornelius  E.  Gorman.  Lynchburg,  Va. 

Dr.  Emanuel  Greenspon,  Newport  News,  Va. 

Dr.  John  William  Griffis,  Natural  Bridge,  Va. 

Dr.  Randolph  D.  Grinnan,  Jr.,  Norfolk,  Va. 

Dr.  Robert  E.  Harris,  Richmond,  Va. 

Dr.  John  Hartwell  Harrison,  Danville,  Va. 

Dr.  James  B.  Hawes,  University,  Va. 


Dr.  Richard  S.  Herring,  Richmond,  Va. 

Dr.  Robert  B.  Hightower,  University,  Va. 

Dr.  Robert  B.  Hillsman,  Teaneck,  N.  J. 

Dr.  Leland  F.  Hobbs,  University,  Va. 

Dr.  Robert  T.  Humphries,  Culpeper,  Va. 

Dr.  William  D.  Jarman,  Farmville,  Va. 

Dr.  Lewis  E.  Jarrett,  Richmond,  Va. 

Dr.  Robert  W.  Johnson,  Lynchburg,  Va. 

Dr.  Jean  B.  Jones,  Petersburg,  Va. 

Dr.  Edgar  W.  Kirby,  Jr.,  Portsmouth,  Va. 

Dr.  Allen  W.  Lane,  Tarboro,  N.  C. 

Dr.  Winston  T.  LaNeave,  Jr.,  Richmond,  Va. 
Dr.  Herman  Lenowitz,  Shawsville,  Va. 

Dr.  Sydney  Levy,  Richmond,  Va. 

Dr.  Robert  F.  Martin,  Faber,  Va. 

Dr.  Everette  W.  McCauley,  Richmond,  Va. 

Dr.  John  C.  McCluer,  Jr.,  University,  Va. 

Dr.  Melvin  W.  McGehee,  Orange,  N.  J. 

Dr.  Andrew  N.  McLaughlin,  Richmond,  Va. 

Dr.  Thomas  S.  Meade,  Philadelphia,  Pa. 

Dr.  Robert  S.  Millen,  Westbury,  N.  Y. 

Dr.  John  H.  Miller,  Richmond,  Va. 

Dr.  Phillip  L.  Miller,  Norfolk,  Va. 

D'r.  Walter  L.  Nalls,  Alexandria,  Va. 

Dr.  Beverly  W.  Nash,  Baynesville,  Va. 

Dr.  Charles  M.  Nelson,  University,  Va. 

Dr.  Alfred  M.  Palmer,  McLean,  Va. 

Dr.  Ralph  W.  Pence,  Ashland,  Va. 

Dr.  J.  Randolph  Perdue,  University,  Va. 

Dr.  Walter  A.  Porter,  Roanoke,  Va. 

Dr.  Stanley  H.  Powell,  Portsmouth,  Va. 

Dr.  Younger  L.  Power,  Hazleton,  Pa. 

Dr.  Albert  T.  Repass,  Richmond,  Va. 

Dr.  John  E.  Roberts,  University,  Va. 

Dr.  Euston  S.  Robertson,  Alcoma,  Va. 

Dr.  William  M.  Robinson,  Richmond,  Va. 

Dr.  Elizabeth  L.  Saunders,  Charlottesville,  Va. 
Dr.  Wade  H.  Saunders,  Roanoke,  Va. 

Dr.  Charles  Neill  Scott,  Richmond,  Va. 

Dr.  Robert  Scully,  Teaneck,  N.  J. 

Dr.  Lacy  L.  Shamburger,  Richmond,  Va. 

Dr.  Francis  T.  Sharpe,  Washington,  D.  C. 

Dr.  Edward  S.  Silvera,  Jr.,  Washington,  D.  C. 
Dr.  John  P.  Snead,  Jr.,  Charlottesville,  Va. 

Dr.  Francis  A.  Snidow,  University,  Va. 

Dr.  Wilson  T.  Sowder,  Rocky  Mount,  Va. 

Dr.  Hugh  Otto  Staley,  University,  Va. 

Dr.  Thomas  E.  Stanley,  Beaverdam,  Va. 

Dr.  Charles  T.  St.  Clair,  Jr.,  Bluefield,  W.  Va. 
Dr.  Frank  A.  Strickler,  Bridgewater,  Va. 

Dr.  George  T.  Tanner,  Brightwood,  Va. 

Dr.  Lee  Barnhardt  Todd,  Richmond,  Va. 

Dr.  George  D.  Vermilya.  Clifton  Forge.  Va. 

Dr.  Robert  J.  Walker,  Jr.,  Tarboro.  N.  C. 

Dr.  Karl  K.  Wallace.  Farmville,  Va. 

Dr.  Delmar  F.  Weaver,  Orange,  Va. 

Dr.  William  L.  Weaver,  Front  Royal,  Va. 

Dr.  Hugh  G.  Whitehead,  Jr.,  Norfolk,  Va. 

Dr.  William  D.  Wilkins,  Birmingham,  Ala. 

Dr.  James  M.  Winkfield,  Richmond,  Va. 

Dr.  Mumford  Radford  Yates,  University,  Va. 
Dr.  Joseph  E.  Young,  Jr.,  Greensboro,  N.  C. 
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The  Northampton  County  Medical  Society 

Met  on  July  Gth,  at  Eastville,  Va..  for  its 
re<rular  quarterly  meetino-. 

After  a delicious  dinner  served  at  tlie  hotel, 
the  Society  went  into  its  scientific  and  business 
session.  Dr.  Waverly  Payne,  of  Newport  News, 
<ruest  speaker,  presented  an  interesting  and 
instructive  paper  on  ‘"The  Toxemias  of  Preg- 
nancy” in  which  he  emphasized  the  importance 
of  consistent  preventive  j)renatal  care  and  the 
conservative  treatment  of  all  cases. 


Members  of  the  State  Society  Invited  to 

Richmond  in  September  as  Well  as  No- 
vember. 

The  places  for  meetings  of  the  State  Society 
have  been  arranged.  The  two  night  convoca- 
tions Avill  take  place  in  the  Auditorium  of 
the  John  Marshall  Hotel,  while  the  daytime 
sessions  will  be  held  at  the  new  home  of  The 
Richmond  Acadamy  of  Medicine,  at  12th  and 
Clay  Streets,  which  will  also  house  the  offices 
of  the  Medical  Society  of  Virginia. 

Apropos  of  the  above  announcement,  it  will 
he  of  interest  to  mend)ers  of  the  State  So- 
ciety, living  outside  of  Richmond,  to  learn  that 
the  Academy’s  new  building  will  be  officially 
opened  on  Tue.sday,  September  20,  1932.  At 
this  time  the  Miller  Lil)rary  will  be  fittingly 
dedicated. 

A buffet  dinner  will  precede  the  dedicatory 
exercises.  Dr.  E.  H.  Cary,  of  Dallas,  Texas, 
President  of  The  American  Medical  Associa- 
tion, and  Dr.  Francis  R.  Packard,  of  Phila- 
delphia, Editor  of  The  Annals  of  Medical  His- 
tory^ will  officiate  as  guest  speakers. 

Members  of  the  State  Society  are  cordially 
invited  to  attend  this  function. 

The  Question  Box. 

In  the  letters  sent  all  members,  the  last  of 
June,  with  regard  to  the  Richmond  meeting 
of  the  Medical  Society  of  Virginia,  it  was 
stated  that,  if  sufficient  interest  is  shown,  we 
plan  to  have  a “Question  Box,”  the  (piestions 
to  be  answered  at  a set  time  during  our  annual 
meeting.  This  is  an  innovation  and  we  hope 
many  members  will  avail  themselves  of  its 
advantages.  The  gift  of  speaking  and  writ- 
ing is  not  a common  art,  but  we  all  wish  in- 
formation on  some  subject,  from  time  to  time. 
Several  questions  have  already  been  received. 


Tlie  Society  endorsed  tbe  plan  of  Prenatal 
and  Postnatal  Instruction  made  possible  by 
the  Commonwealth  Fund  througli  the  Medi- 
cal Society  of  Virginia. 

Delegate  and  alternate  were  a})pointed  to 
the  meeting  of  the  Medical  Society  of  Virginia 
in  November. 

Dr.  H.  L.  Denoon,  Nassawadox,  is  president 
of  this  Society,  and  Dr.  W.  Carey  Henderson, 
Nassawadox,  is  secretary. 


Those  sending  the  questions  should  arrange  to 
attend  the  session  at  which  it  is  announced  the 
questions  will  be  answered.  Questions  should 
be  in  the  Secretary’s  hands  by  Septembei-  1st 
on  a postal  or  in  letter  form  and  theij  do  Hof 
have  to  he  signed  unless  you  so  desire. 

Married, 

Dr.  Roshier  W.  Miller  and  iNIrs.  Sallie 
Knight  Hill,  both  of  Richmond,  Va.,  July  Cth. 

Dr.  Hugh  B.  Brown,  Jr.,  Draper.  Va.,  and 
Miss  Mary  Jones,  Bristol,  Tenn.,  February 
23rd.  Dr.  Brown  graduated  from  the  i\Iedi- 
cal  College  of  Virginia  in  1931  and  has  served 
the  past  year  as  interne  at  the  George  Ben 
Johnston  Memorial  Hospital  in  Abingdon,  Va. 
He  has  located  at  Draper,  Va.,  for  the  prac- 
tice of  general  medicine. 

Dr.  Thomas  Meredith  Winn,  Covington,  and 
Miss  Violet  Gary,  Kenbridge,  fluue  30tli. 

Dr.  J.  lilarle  Wheeler,  Belleville,  111.,  and 
Miss  Catherine  Louise  .Davis,  Beloit,  Wis., 
June  18th.  Dr.  Wheeler  is  a graduate  of  the 
University  of  Virginia,  Dei)artment  of  ^ledi- 
cine,  in  192(). 

Dr.  Frederick  Lionel  Finch,  and  Miss  iNIelba 
^layhew  Gravely,  l)oth  of  Richmond,  Va.,  June 
23rd.  Dr.  Finch  is  a graduate  of  the  iMedi- 
cal  College  of  Virginia,  class  of  ’32. 

Dr.  Jack  Grizzard  and  i\Iiss  Ruth  Corinne 
Cleek,  Hot  Springs,  Va.,  June  22nd,  in  Rich- 
mond, Va.  Dr.  Grizzard  is  a graduate  of  the 
Medical  College  of  Virginia  in  1932  and  is 
serving  an  internship  at  the  N.  C.  Baptist 
Hosjiital,  Winston-Salem,  N.  C. 

Dr.  Delbert  T.  Satfer,  Aldie,  Va.,  and  Miss 
Martha  Garnett  Gresham,  Newport  News,  Va., 
May  15th. 


News  Notes 
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News  Notes  from  the  Medical  College  of 
Virginia. 

Tlie  Carnegie  Corporation,  New  Y^ork  City, 
has  made  a grant  of  $1,600.00  to  be  applied  to- 
ward the  cleA’elopment  of  the  dental  school 
library. 


The  second  postgraduate  clinic  for  Negro 
pln’sicians  was  held  June  20th- July  2nd.  Eight- 
een physicians  registered,  twelve  of  whom  at- 
tended the  first  clinic,  and  six  were  new  ma- 
triculates. The  course  covered  work  in  medi- 
cine, pediatrics,  obstetrics,  surgery  and  der- 
matolog;\’.  Those  who  attended  the  clinic  were 
quite  enthusiastic  about  the  work.  ^Members 
of  the  faculty  of  the  college  conducted  the 
clinic  which  was  financed  by  the  General  Edu- 
cation Board  of  New  YMiL.  Dean  Numa  P. 
G.  Adams  and  Dr.  H.  A.  Calis,  both  of  Howard 
University,  each  gave  a special  lecture  during 
the  clinic  course. 


Dean  Wortley  F.  Rudd  of  the  school  of 
pharmacy  of  the  college  spoke  on  Pharma- 
ceutical Education  at  the  joint  meeting  of  the 
Virginia  and  West  Virginia  State  Pharma- 
ceutical Associations  held  at  VJiite  Sulphur 
Springs,  Va..  June  20th-22nd.  This  was 
the  first  joint  meeting  of  the  two  associations 
and  celebrated  the  Silver  Anniversary  of  the 
West  Virginia  Association.  Dr.  W.  G.  Crockett 
of  the  school  of  pharmacy  had  charge  of  the 
section  on  commercial  interests.  The  next 
meeting  of  the  two  associations  will  be  held 
at  Old  Point  Comfort,  Va. 


During  the  meeting  of  the  Virgina  Academy 
of  Science,  held  at  Hollins  College.  April  21st 
and  22nd.  the  following  pa^^ers  were  read  by 
members  of  the  college  faculty : 

The  Treatment  of  Acute  Arsenic  Poisoning, 
W.  R.  Bond.  Associate  Professor  of  Physiol- 
ogy’ and  Pharmacology’. 

Pharmacological  and  Toxicological  Observa- 
tions on  Neonicotine.  H.  B.  Haag.  Associate 
Professor  of  Phy’siologv  and  Pharmacology’. 

The  Use  of  Nupercaine  for  Infiltration  and 
Conduction  Anesthesia  in  Exodontia.  R.  J. 
Main,  Assi.stant  Professor  Pharmacology’  and 
Phy’siology,  and  V.  R.  Trapozzano,  Assistant 
in  Prosthetic  Dentistry’. 

Actinomvces  Necrophorus  Infections  in  iNIan. 
Frederick  W.  Shaw,  Professor  of  Bacteriologv 
and  Parasitology’. 

The  Occurrence  of  a Calcerous  Arterial 


[August, 

Lesion  in  Goiter.  Lewis  C.  Pusch,  Associate 
Professor  of  Pathology’. 

Chemistry’  Related  to  Feeblemindedness  and 
Ej^ilepsv.  Sidney’  S.  Negus.  Professor  of  Chem- 
istry’, and  Beverley’  R.  Tucker,  Professor  of 
Nei’A’ous  and  ^lental  Diseases. 


An  unprecedented  increase  in  service  by  the 
out-patient  department  of  the  hospital  division 
of  the  college  is  revealed  by’  the  statistics  for 
the  fi.scal  y’ear  which  closed  July’  1,  1932.  Dur- 
ing the  y’ear  55,139  patient  visits  were  made  to 
the  out-patient  department,  13,010  more  visits 
than  last  y’ear.  or  an  increase  of  31  per  cent. 
During  the  past  six  y’ears  the  work  of  this  de- 
partment has  increased  136  per  cent.  In  the 
y’ear  just  closed  the  clinic  was  open  303  days 
caring  for  an  average  of  181  patients  a day. 
The  largest  number  in  any’  one  day’  was  294 
and  the  smallest  number  seventy’-nine.  Of  the 
total  patients  handled  last  y’ear  less  than  one- 
half  were  able  to  pay’  anvthing  toward  the 
bare  cost  of  the  service  rendered.  There  were 
8.229  new  patients  who  had  not  visited  the 
clinic  before. 

News  Notes  from  the  Duke  University  School 

of  Medicine  and  Duke  Hospital. 

On  June  20th.  the  summer  quarter  of  the 
medical  school  commenced  with  eighteen  stu- 
dents registered  in  the  second  vear  class, 
twentv-five  in  the  junior  and  twelve  in  the 
senior  class.  Fifteen  students  are  taking  work 
at  other  medical  schools  this  quarter,  for  which 
they’  will  be  given  credit  here. 

Seven  of  the  eighteen  students  who  gradu- 
ated in  June  are  serving  interneships  at  the 
Duke  Hospital,  four  are  in  hospitals  in  Balti- 
more, one  in  Atalanta.  two  in  ^IcKeesport,  Pa., 
two  in  Worcester.  Mass.,  one  in  Rochester,  N. 
Y".,  and  one  at  the  Watts  Hospital,  Durham. 

On  June  10th.  one  hundred  and  fifty’  Duke 
Hospital  nurses  moved  into  the  new  nurses' 
home,  which  was  recently’  completed  and  has 
accommodations  for  about  two  hundred. 

Health  Education  Institute. 

The  first  Institute  on  Health  Education  to 
be  conducted  by  the  Public  Health  Education 
Section  of  the  American  Public  Health  Asso- 
ciation will  be  held  at  the  Hotel  Willard,  Wash- 
ington, D.  C.,  October  22.  23  and  24,  1932, 
immediately’  preceding  the  Annual  ^Meeting  of 
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the  Association,  Avliich  opens  Monday,  October 
: 24th. 

1 The  purpose  of  the  Institute  is  to  provide 
I instruction  in  the  content  and  methodology  of 
Health  Education  to  a limited  number  of  per- 
sons actively  engaged  in  Health  Education. 
The  students  whom  it  is  desired  to  attract  to 
the  Institute,  may  or  may  not  have  had  train- 
i ing  in  Health  Education  in  one  or  the  other 
of  the  very  few  institutions  Avhere  it  is  avail- 
able. They  may  have  had  a little  or  consider- 
1 able  experience. 

1 Additional  information  may  be  secured  from 
the  American  Public  Health  Association,  450 
Seventh  Ave.,  New  York. 

American  Public  Health  Association. 

j The  sixty-first  annual  meeting  of  this  Asso- 
ciation will  be  held  in  Washington,  D.  C., 
October  24th-27th,  with  headquarters  at  the 
Willard  Hotel.  The  American  Social  Hygiene 
Association,  American  Association  of  School 
Physicians,  International  Society  of  Medical 
Health  Officers,  Conference  of  State  Labora- 
tory Directors,  Conference  of  State  Sanitary 
Engineers,  and  the  Association  of  Women  in 
Public  Health,  Avill  also  hold  their  conferences 
in  Washington  at  or  about  the  same  time. 

Public  health  workers  are  urged  to  make 
their  hotel  reservations  early  so  that  the}^  Avill 
be  assured  of  adequate  accommodations. 

Dr.  Roy  K.  Flannagan, 

Assistant  State  Health  Commissioner,  re- 
turned on  July  1st  from  a two  weeks’  cruise 
to  Nassau  in  the  Bahamas,  Miami,  Florida, 
and  Havana,  Cuba,  and  return  over  the  same 
route.  He  was  accompanied  by  Mrs.  Flanna- 
gan, and  they  report  the  most  enjoyable  vaca- 
tion of  their  experience.  They  sailed  on  June 
18th  from  New  York  on  the  steamship 
Munargo  of  the  IMimson  Line,  and  were  back 
in  New  York  on  the  mornino-  of  Julv  1st.  Two 
or  more  days  were  spent  at  each  point  touched. 

Nassau,  the  seat  of  the  Government  of  this 
portion  of  the  British  Dominions,  is  located 
on  New  Providence,  one  of  the  smaller  islands 
of  the  Bahama  ArchijDelago.  It  has  the  most 
beautiful  bathing  beach  to  be  found  anywhere, 
and  its  wonderful  sea-gardens  viewed  through 
a glass  bottomed  boat  are  worth  taking  the 
trip  to  see.  Many  would  be  interested  in  the 
signs  found  on  almost  every  other  store  “li- 
censed to  sell  Avines  and  liquor.”  Nassau  Avas 
formerly  the  headquarters  of  the  notorious 


Blackboard  and  other  pirates  of  a hundred  or 
more  years  ago.  Noav  it  is  the  heachiuarters, 
so  it  is  said,  of  the  Atlantic  Coast  bootlegging 
industry.  The  city  has  undoubtedly  profited  by 
the  18th  Amendment.  Dr.  Flannagan  reports 
that  his  style  Avas  someAvhat  cramped  both  at 
Nassau  and  Havana  by  his  previous  prohibi- 
tion record.  He  Avas  much  impressed  Avith  the 
beauty  of  Havana  from  the  sea  and  Avitli  its 
old  world  asirect  on  closer  ac(juaintance.  Old 
Spain  was  met  Avith  on  eAery  hand  and  some- 
thing unfamiliar  and  interesting  at  every  turn. 

The  contrast  afforded  by  Miami,  Florida  to 
each  of  the  two  foreign  ports  visited  he  reports 
Avas  most  striking,  and  tended  to  stimulate  a 
greater  appreciation  of  the  advantages  of  the 
United  States  as  a place  of  I’esidence.  Dr. 
Flannagan’s  statement  that  he  has  experienced 
much  hotter  weather  since  he  returned  than 
at  any  time  on  his  trip  should  encourage  more 
Virginians  to  take  this  cruise.  Avhich  is  most 
reasonable  in  cost. 

Dr.  J.  B.  James  Has  Received  Appointment 

to  American  Hospital  of  Paris. 

The  appointment  of  Dr.  John  Bruce  James, 
of  Danville,  as  interne  at  the  American  Hos- 
pital of  Paris  has  been  announced  by  the  Medi- 
cal Advisory  Board  of  this  hospital  in  America. 
The  service  begins  April  1,  1933,  and  con- 
tinues for  one  year. 

Dr.  James  Avas  graduated  from  the  Medi- 
cal College  of  Virginia  with  the  class  of  1931, 
and  then  served  a year  on  the  resident  staff 
at  Johnston-AVillis  Hospital. 

The  American  Hospital  of  Paris  is  located 
in  Neuilly-Sur-Seirie,  a suburb  of  Paris.  It 
Avas  founded  by  American  residents  and  phy- 
sicians to  provide  a suitable  place  for  the  treat- 
ment of  Americans  traA^elins  or  living  abroad. 

The  main  building  Avhich  maintains  120  beds 
Avas  officially  opened  in  1926  as  a memorial  to 
the  men  and  Avomen  of  the  American  Hospital 
Avho  had  rendered  such  excellent  service  dur- 
ing the  war.  This  memorial  building  Avas 
erected  and  equipped  at  a cost  of  approxi- 
mately $1,000,000. 

Four  internes  are  selected  each  year,  all  from 
this  country,  by  the  Medical  Advisory  Board 
of  America,  and  it  Avas  through  Dr.  BeverleA' 
Randolph  Tucker,  a member  of  this  Board 
that  Dr.  James’  appointment  Avas  obtained. 

After  a period  of  three  months  devoted  en- 
tii’ely  to  the  American  Hospital  each  interne 
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is  given  tlie  opportunity  for  work  in  the  vari- 
ous Paris  Hospitals  and  Clinics. 

The  Hospital  is  for  the  exclusive  treatment 
of  American  patients,  except  in  certain  con- 
tingencies. but  many  donations  are  received 
from  the  French.  The  INIedical  Stall’  consists 
of  both  American  and  French  physicians. 

Nurses  from  any  country  are  eligible  for 
application  and  are  chosen  on  their  merit  fol- 
lowing examinations.  A knowledge  of  the 
English  language  is  required  of  all  nurses. 

Dr.  James  Asa  Shield  now  practicing  in 
Richmond  and  Dr.  Giles  Sydnor  Terry  now 
practicing  in  New  York,  and  both  Virginians, 
were  former  residents  in  the  American  Hos- 
pital of  Paris. 

Dr.  James  is  interested  in  Neuropsychiatry 
and  Endocrinology  and  will  devote  most  of  his 
time  to  these  subjects  while  in  Europe. 

Dr.  Edgar  W.  Young, 

Petersburg.  Va.,  has  been  awarded  the 
Purple  Heart  ^Medal  on  account  of  wounds 
received  in  action.  November.  1917. 

New  Pavilion  at  Pine  Camp. 

A new  two-story  pavilion  at  Pine  Camp 
Sanatorium.  Richmond.  Va..  has  recently  been 
completed.  This  building  will  house  between 
.seventy-five  and  eighty  patients.  The  first 
floor  contains  .screened-in  p'orches.  with  radio 
head-phones  at  each  bed.  individual  patient 
rooms,  a diet  kitchen,  a helio-therapy  room, 
dressing  rooms  and  lavatories.  On  the  second 
floor  are  the  operating  room,  a dentist's  office, 
fully  equipped,  nurses 's  chart  rooms  and  bath- 
rooms. 

The  funds  provided  for  this  work  also  al- 
lowed for  a new  administration  building  and 
for  the  remodeling  of  an  old  two-story  resi- 
dence which  has  been  converted  into  a home 
for  the  nurses  on  the  stall’. 

Joins  Staff  of  Grace  Hospital. 

Dr.  Eugene  L.  Kellum.  formerly  of  the  Mayo 
Clinic,  has  recently  been  added  to  the  staff  of 
Grace  Hosi)ital.  Richmond.  He  will  be  in 
the  Department  of  Internal  Medicine.  Dr. 
Kellum  received  his  M.  1).  degree  from  the 
ITiiversity  of  Pennsylvania  and  his  M.  S.  de- 
gree in  internal  medicine  after  serving  six  and 
a half  years  at  the  Mayo  Clinic. 

West  Virginia  State  Medical  Association. 

At  the  annual  meeting  of  this  As.sociation 
in  Parker.sburg.  in  .June.  Dr.  1).  A.  ^lacGregor. 
of  Wheeling.  \\as  unanimously  elected  its 


president  to  succeed  Dr.  Albert  H.  Hoge.  of 
Bluefield.  The  two  vice-presidents  for  this 
year  are  Drs.  .James  McClung,  of  Richwood, 
and  T.  L.  Harris,  of  Parkersburg.  Mr.  Joe 
W.  Savage,  of  Charleston  is  executive  secre- 
tary. Charleston  was  selected  for  the  place  of 
meeting  in  1933. 

Dr.  F.  Waring  Lewis, 

Richmond.  Va..  announces  the  opening  of 
his  offices  in  the  Professional  Building.  He 
will  limit  his  practice  to  diseases  of  infants 
and  children. 

Dr.  H.  I.  Amory 

Has  recently  located  at  Phoebus.  Va.,  where 
he  will  be  engaged  in  general  practice.  He 
is  a member  of  the  class  of  '31  of  the  i\Iedi- 
cal  College  of  Virginia  and  served  his  intern- 
ship at  St.  Vincent's  Hospital,  Norfolk. 

Dr.  C.  H.  Armentrout, 

Of  the  class  of  '31.  ISIedical  College  of  Vir- 
ginia. has  recently  located  at  Flint  Hill.  Va.. 
where  he  will  be  engaged  in  general  practice. 
He  has  just  completed  an  internship  at  Me- 
morial Hospital.  Richmond. 

Hay  Fever  Clinic. 

Due  to  the  increased  demand  of  people  sen- 
sitive to  hay  fever  j^ollens  and  allied  diseases, 
the  New  York  Polyclinic  Medical  School  and 
Hospital  has  enlarged  this  department  to  meet 
their  needs.  Clinics  are  held  every  morning 
from  nine-thirty  to  eleven  o'clock. 

Dr.  P.  W.  Miles, 

Danville  Va..  announces  removal  of  his  offices 
to  614  Holbrook  Avenue,  that  city. 

Dr.  J.  N.  Higginbotham, 

Tazewell.  Va..  is  taking  "the  cure"  at  West 
Baden,  Ind. 

Dr.  S.  T.  A.  Kent, 

Ingram.  Va..  was  recentlv  honored  bv  the 
people  among  whom  he  has  labored  for  a halt 
a century,  when  .several  hundred  people  of 
that  community  gathei-ed  in  the  grove  at  the 
local  church  for  a meeting  held  in  his  honor. 
Dr.  Hugh  H.  Trout, 

Of  Roanoke.  Va..  addressed  the  Danville- 
Pittsylvania  Academy  of  Medicine  at  its  May 
meeting  on  "The  Surgery  of  Pulmonary  1 u- 
berculosis." 

The  Covington  General  Hospital 

Has  recently  made  a number  of  alterations, 
increasing  its  capacity  by  ten  beds,  providing 
new  operating  rooms  and  a roof  garden.  Dr. 
W.  Preston  Burton  is  physician  in  charge. 
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' Major  B.  B.  Warriner, 

Of  the  U.  S.  Army,  recently  at  Brooks  Field, 
, Texas,  has  been  transferred  to  Randolph  Field, 
I Texas,  in  connection  with  the  School  of  Avia- 
tion Medicine. 

Dr.  Harloe  Bailey, 

Of  the  class  of  ’31,  l^niversity  of  Vir<rinia, 
has  completed  his  internship  at  the  Iowa 
Methodist  Hospital,  Des  Moines,  Iowa,  and  re 
turned  to  his  home  at  Saltville,  Va. 

Dr.  Louis  C.  Brand, 

Of  the  class  of  ’23,  Lniversity  of  Viro-inia, 
Department  of  Aledicine,  who  has  been  on  a 
year’s  furlou<rh  in  Virginia,  has  returned  to 
his  work  in  connection  with  the  American 
Southern  Presbyterian  Mission  at  Kwangju, 
Korea. 

Dr,  Edmund  Morgan, 

Washington,  D.  C.,  is  attending  the_  Cente- 
nary meeting  of  the  British  Medical  Associa- 
tion, as  a delegate  from  the  American  Medi- 
cal Association.  He  expected  to  remain  in 
Europe  for  several  weeks  following  the  meet- 
ing. 

Dr.  Calvin  H.  Cain 

Has  located  at  flrange,  Va.,  where  he  will 
be  engaged  in  general  practice.  He  gradu- 
ated from  the  Medical  College  of  Virginia  in 
1930  and  has  been  serving  an  internshii)  at  the 
Graduate  Hospital  of  the  University  of 
Pennsylvania. 

Dr.  Wyatt  E.  Roye, 

A graduate  of  the  Medical  College  of  Vir- 
ginia in  1931,  has  located  at  307  W.  Brook- 
land  Park  Boulevard,  Richmond,  for  general 
practice.  He  served  his  internship  at  Grace 
Hospital. 

Dr.  E.  Marvin  Mann 

Is  practicing  medicine  with  Dr.  S.  M.  Mann, 
of  Moyock,  N.  C.  He  is  a graduate  of  the 
Medical  College  of  Virginia,  class  of  ’31,  and 
served  internships  at  Grace  Hospital,  Rich- 
mond, and  St.  Vincent’s  Hospital,  Norfolk. 
Dr.  J.  G.  Storie, 

After  having  spent  the  past  year  in  the 
mountains  of  western  North  Carolina,  recup- 
erating and  doing  some  special  study  in  dis- 
eases of  children  and  preventive  medicine,  has 
returned  to  Grundy,  Va.,  to  I'esnme  his  prac- 
tice. 

Dr.  Antonio  Gentile, 

Will  be  located  at  Newport  News,  Va.,  after 
September  1st,  as  a member  of  the  Staff  of 


the  Elizabeth  Buxton  Hospital,  where  he  will 
practice  surgery  and  gynecology.  He  has  re 
cently  been  located  at  University,  Va. 

Dr.  Frederick  Pilcher,  Jr., 

Having  recently  completed  an  ai)pointnient 
at  the  University  Hospital,  has  sailed  for 
Vienna,  where  he  will  spend  the  remainder  of 
the  year  studying.  He  is  a member  of  the  class 
of  '29,  University  of  Virginia.  I)ei)artment  of 
Medicine. 

Dr.  Prosser  Harrison  Picot, 

Of  the  class  of  ’30,  University  of  Virginia, 
Department  of  Medicine,  is  now  located  at 
the  Women’s  Hosi)ital  in  New  A'ork.  He'  was 
the  officiating  physician  at  this  hospital  when 
the  20,0()()th  baby  was  born  recently. 

Dr.  O.  K.  Burnette 

Announces  the  opening  of  his  offices  at  the 
former  location  of  Dr.  J.  W.  Humphries  in 
Culpeper,  Va.,  where  he  will  continue  the  prac- 
tice of  general  medicine. 

Dr.  L.  M.  Hines, 

Formerly  of  Drill,  Va.,  has  located  at  Abing- 
don, where  he  will  be  engaged  in  general  prac- 
tice. 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club  of  Rich- 
mond. Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  the  work  that  can  be  ade<piately  performed 
in  the  home,  at  the  following  rates : $1.7)0  for 
the  first  hour  or  less,  and  50  cents  for  each 
additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  pre.sent 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  people 
who  do  not  care  for  or  cannot  afford  a full 
time  nur.se.  It  will  also  help  to  solve  the  un- 
employment situation  among  members  of  the 
Private  Duty  Nurses’  Club. 

For  information,  dial  3-1656.  {Adv.) 

An  Ideal  Place  to  Convalesce  or  Rest. 

One  block  from  ocean  in  pine  grove.  Special 
attention  given  to  diets.  Medical  attention 
and  professional  nursing  if  required. 

For  particulars,  apply  to  IMrs.  Edwin  M. 
Evans,  Box  No.  247,  Virginia  Beach,  Va. 
{Adv.) 
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Obituary  Record 


Dr.  Edmund  Dozier  Hunter, 

Norfolk,  Va.,  died  June  30th,  after  an  ill- 
ness of  some  time.  He  Avas  sixty  years  of  age 
and  graduated  from  the  College  of  Physicians 
and  Surgeons  of  Baltimore  in  1901.  Dr.  Hunter 
AA’as  a native  of  Princess  Anne  County,  Va., 
and  had  practiced  in  Norfolk  for  thirty  years. 
He  had  been  a member  of  the  JMedical  Societj^ 
of  Virginia  for  tAventy-eight  years.  His  AA'ife 
and  a sister  surAUA’e  him. 

Dr.  Adrian  Baldwin, 

North  Fork,  Va.,  died  NoA’ember  1,  1931. 
He  AAuas  seA^enty-seA-en  years  of  age  and  gradu- 
ated from  the  LouisA'ille  (Ky.)  iMedical  Col- 
lege in  1896.  Dr.  BaldAAun  had  been  a mem- 
ber of  the  Medical  Society  of  Virginia  for 
tAA’enty-eight  years. 

Resolutions  on  Death  of  Dr.  Grandy. 

Dr.  Charles  R.  Grandy  AA^as  born  in  Norfolk,  April 
9,  1871,  the  son  of  Cyrus  Wiley  Grandy  and  Mary 
Selden  Grandy.  His  early  education  AV'as  obtained 
at  the  Norfolk  Academy  and  the  Bellevue  High 
School.  He  entered  the  University  of  Virginia  in 
1889,  AA'here  he  distinguished  himself  as  an  excep- 
tional student,  graduating  in  1892,  with  the  degrees 
of  Bachelor  of  Arts  and  Doctor  of  Medicine.  After 
serving  as  interne  in  the  City  Hospital  of  New  York, 
and  the  Hudson  Street  Hospital  of  that  city,  he  con- 
tinued his  training  in  Europe,  studying  and  work- 
ing in  the  clinics  of  Freiburg,  Frankfort  and  Berlin. 

In  1898,  Dr.  Grandy  began  the  practice  of  Medicine 
in  Norfolk.  He  was  the  author  of  the  first  compre- 
hensive public  health  law  for  Virginia,  a measure 
that  was  adopted  in  1899.  Early  in  his  career  he 
became  interested  in  the  study  of  tuberculosis,  and 
was  a leader  in  the  fight  against  this  dread  disease. 
In  1906  he  organized  the  anti-tuberculosis  clinic  of 
this  city,  the  first  in  the  State,  and  remained  at 
its  head  until  his  death.  In  recognition  of  this  serv- 
ice, the  city’s  tuberculosis  sanitorium  was  last 
November  dedicated  in  his  honor,  “The  Charles  R. 
Grandy  Sanitorium.’’ 

Dr.  Grandy  served  as  president  of  the  Norfolk 
County  Medical  Society  from  1900  to  1901,  and  was 
president  of  the  Medical  Society  of  Virginia  from 
1930  to  1931.  He  was  a member  of  the  American 
Public  Health  Association,  the  American  Child  Health 
Association,  the  National  Tuberculosis  Association,  a 
Fellow  of  the  American  College  of  Physicians,  and  a 
member  of  the  Alpha  Omega  Alpha  Medical  fra- 
ternity. 

Noav,  W'hereas,  The  Norfolk  County  Medical  So- 
ciety has  learned  with  profound  regret  of  the  death 
of  their  beloved  and  esteemed  past-president.  Dr. 
Charles  R.  Grandy.  Therefore,  be  it 

Resoi.a’ed,  First:  That  in  the  death  of  Dr.  Grandy 
the  Norfolk  County  Medical  Society  has  been  de- 
prived of  one  of  its  most  valuable  members,  whose 
character  was  of  the  highest,  whose  kindliness  knew 
no  bounds,  and  whose  unselfishness  and  lofty  pur- 
pose set  him  as  a man  apart.  In  addition,  he  was 
a skilled  and  learned  physician  and  gave  his  time. 


[August, 

his  means,  and  his  skill  liberally  to  the  poor,  un- 
fortunate and  ill  ones  of  our  community. 

Resolved,  Second:  That  a page  in  the  minute 
books  of  this  Society  be  set  apart  and  dedicated  to 
his  memory; 

Resola’ed,  Third:  That  a copy  of  these  resolutions, 
with  an  expression  of  our  sincerest  sympathy,  be  sent 
to  his  family,  and  a copy  each  to  the  local  press 
and  to  the  Virginia  Medical  Monthly. 

A.  Broavnley  Hodges. 

N.  G.  Wilson, 

Committee. 

Resolutions  on  Death  of  Dr.  Sims. 

At  a called  meeting  of  the  Warwick  County  Medi- 
cal Society,  held  June  22,  1932,  the  following  resolu- 
tions were  unanimously  adopted: 

Whereas,  it  has  pleased  the  all-wise  Creator  to  re- 
move from  our  midst  our  comrade.  Doctor  Thomas 
Jackson  Sims,  Avho  passed  to  his  reAvard  on  June  9, 
1932,  after  an  illness  of  several  weeks, 

Resoi.ved,  That  in  the  death  of  DT.  Sims  the  pro- 
fession has  lost  a valuable  member  and  the  com- 
munity an  outstanding  citizen.  Dr.  Sims  upheld 
the  best  traditions  of  his  profession;  he  took  a keen 
interest  in  the  welfare  of  his  patients  and  at  all 
times  he  gave  to  them  his  best  service.  He  was  a 
humanitarian,  a Christian  soldier,  a most  useful 
churchman,  and  was  a stepping-stone  for  humanity 
to  reach  nobler  heights. 

Resolved,  That  these  resolutions  be  spread  on  the 
minutes  and  a copy  be  sent  to  the  bereaved  family. 

B.  Roscoe  Gary, 

W.  F.  Cooper, 

W.  S.  Snead, 

Committee. 

Dr.  Edwin  Murray  Mann, 

Ivenbridge,  Va.,  died  Jidy  2nd.  He  aaus  a 
natiA’e  of  Petersburg.  Va.,  and  sixty-four  j’ears 
of  ave.  Dr.  Mann  graduated  from  the  I ni- 
A-ersity  of  Virginia,  Department  of  ^Medicine, 
in  1887.  He  AA-as  formerly  head  of  an  army 
hospital  in  San  Carlos.  Ariz.,  but  had  prac- 
ticed in  Lunenburg  County,  Va.,  for  thirty 
3’ears.  His  AA’ife  and  three  children  survive 
him. 

Dr.  Anna  Moon  Randolph, 

Hampton,  Va.,  died  April  8th.  She  Atas 
seA'enty-tAA’o  years  of  age  and  a graduate  of  the 
Woman’s  iSIedical  College  of  Pennsylvania  in 
1899. 

Dr.  William  Jackson  Smith, 

SperryA’ille,  Va.,  died  ^lay  1st  of  chronic 
myocarditis  and  nephritis.  He  Avas  seventy 
years  of  age  and  graduated  from  the  Jetler- 
son  Medical  College.  Philadelphia,  in  1886. 

Dr.  Caesar  S.  Bassett, 

Hampton,  Va..  died  iMay  24th.  of  pulmonary 
embolism  following  an  appendectomy.  He 
Avas  fifty-four  years  of  age  and  graduated 
from  the  Leonard  yiedical  School,  Raleigh, 
N.  C.,  in  1906. 
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DIABETES  MELLITUS  IN  CHILDREN 
AND  YOUNG  ADULTS.* 

H.  B.  MULHOLLAND,  M.  D.,  University,  Va. 

I have  chosen  to  discuss  diabetes  in  children 
and  young  aditlts.  My  reasons  for  doing  so 
are  threefold:  First,  a selfish  one,  the  interest 
and  fascination  one  derives  from  dealing  with 
patients  in  this  age  period;  second,  because  of 
the  increasing  responsibility  of  the  profession 
towards  this  group,  who  are  daily  becoming 
more  numerous  through  the  use  of  insulin, 
which  keeps  them  alive;  third,  one  deals  here 
with  the  purest  type  of  the  disea.se  uncompli- 
cated by  the  changes  of  age,  and  it  is  hoped 
something  may  be  added  by  a study  of  this 
kind. 

The  disease  during  this  period  is  more  se 
vere  than  in  the  later  years,  and  often  progres- 
sive. Certainly  the  latter  was  true  before  the 
use  of  insulin.  Heredity  plays  an  important 
part,  35  per  cent  according  to  Joslin  and 
White,^  and  41  per  cent  in  those  who  have  lived 
longer  than  ten  years,  the  parent  often  develop- 
ing the  disease  after  the  child. 

Diabetic  children  are  prone  to  be  over- 
developed at  the  onset  of  their  disease,  especi- 
ally in  height  and  mental  acuity.  The  former 
may,  according  to  White,^  cause  a functional 
strain  of  the  pancreas. 

Studies  on  the  pathology  have  emphasized 
the  paucity  of  finclings,  the  most  common  one 
being  a lymphoid  infiltration  of  the  pacreas.^ 
Recent  observations  on  the  condition  of  the  ves- 
sels in  these  cases  have  showm  that  arterio- 
sclerosis is  A'ery  prevalent,  being  found  in  3G 
per  cent  of  fifty  cases  examined  by  Shepard- 
son^  using  X-ray  of  the  extremities.  All  of 
these  were  under  forty  years  of  age.  Warren 
and  Page®  also  report  it  as  a frequent  find- 
ing at  autopsy.  This  has  led  to  an  intensive 
study  of  the  lipoid  metabolism,  which  so  far 

•From  the  Department  of  Internal  Medicine,  University  of 
Virginia. 

Read  at  the  annual  meeting  of  the  Medical  Society  of  Vir- 
ginia, in  Roanoke,  October  6-8,  1931. 


has  not  explained  the  development  of  this  con- 
dition at  such  an  early  age. 

One  is  struck  by  the  varying  types  of  diet 
used  in  treatment.  However^  a distinct  tend- 
ency towards  a normal  diet  is  evident,  and  an 
amount  of  protein  adequate  for  the  patient’s 
need  at  his  particular  age  is  an  established 
principle. 

Since  1923,  forty  cases  of  diabetes  have  been 
observed  at  the  University  of  Virginia  Hos- 
pital, who  fall  under  the  age  of  twenty-one 
years.  Fifteen  of  these  cases  were  males  and 
twenty-five  females,  the  youngest  being  two 
years  of  age  and  the  eldest  twenty  years  old, 
at  the  time  of  their  admission. 

Three  only  were  colored.  Twenty-two  are 
now  known  to  be  living,  thirteen  (31  per  cent) 
dead,  and  five  have  not  been  recently  heard 
from. 

Table  I gives  the  cause  of  death  in  those 
known  to  be  dead. 

Table  II  gives  for  the  living  cases  the  length 
of  time  in  years  since  first  admission. 

Table  III  gives  the  important  facts  regard- 
ing each  of  the  forty  cases. 

Table  I 

Cause  of  Death 


Acidosis  or  Coma 8 

Tuberculosis  2 

Carbuncle  1 

Shock  (?)  1 

Unknown  1 


13 

Table  II 

Known  Living  Cases 
Number  of  Years  Since  First  Admission 


Less  than  one  year 3 

One  to  two  years 5 

Two  to  three  years 2 

Three  to  four  years 3 

Pour  to  five  years 2 

Five  to  six  years 1 

Six  to  seven  years 1 

Seven  to  eight  years 4 

Eight  to  nine  years 1 
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TABLE  III 


Case 

No. 

Name 

Sex 

Age 

Date 

Admitted 

Condition 

Weight 

lbs. 

Weight 

normal 

Discharge  Diet 

Insulin 

Remarks 

C. 

P. 

F. 

Then 

Now 

1 

F.M. 

F. 

19 

3-30-23 

Coma 

{ 

First  case  treated  with  insulin  here. 
Died. 

2 

M.D. 

M 

16 

4-3-23 

Acidosis 

110 

70 

60 

190 

0 

{ 

Last  heard  from  1927.  Then  taking 
30  units  insulin.  Mild  T.  B. 

3 

M.T. 

F 

14 

4-7-23 

Acidosis 

72 

50 

50 

100 

0 

{ 

Would  not  stay  on  diet.  Died  in 
past  year.  Father  diabetic. 

4 

M.V. 

M 

10 

1 1-9-23 

Severe 

631^ 

71 

55 

35 

160 

0 

{ 

Left  against  advice  with  severe  aci- 
dosis. Died  at  home  in  coma. 

5 

J.K. 

F 

14 

11-12-23 

Coma 

691^ 

83 

60 

55 

150 

0 

■’{ 

Eats  more  carbohydrate.  Working. 
Has  not  lost  a day  in  two  years. 

6 

J.D. 

M 

5 

12-20-23 

Coma 

36Ii 

42 

50 

22 

80 

6 

Taking  more  diet.  Weight  5534 
lbs. 

7 

F.D. 

F 

14 

1-13-24 

Mild 

66 

46 

38 

138 

0 

( 

Now  working  in  hospital  as  nurse. 
Restricts  diet  only  moderately. 

8 

E.F. 

F 

17 

l-lS-24 

Mild 

109 

117 

{ 

Left  against  advice.  Seen  in  1929. 
No  sugar.  Diet  normal. 

9 

R.S. 

F 

10 

2-4-24 

Coma 

46 

64 

55 

30 

125 

0 

58- 

Patient  has  had  many  admissions. 
Areas  of  superficial  gangrene  on 
chest,  hands  and  feet.  Weight 
113  lbs.  Severe  case. 

10 

R.P. 

F 

12 

3-29-24 

Coma 

60 

78 

55 

46 

135 

44 

“1 

Weight  now  131  lbs.  Many  ad- 
missions with  severe  infection. 
Now  doing  well. 

11 

E.B. 

F 

8 

10-3-24 

Coma 

43 

51 

55 

35 

80 

24 

( 

Died  May  30,  1925,  at  home. 
Probably  in  coma. 

12 

B.C. 

F 

13 

12-20-24 

Coma 

71 

89 

60 

45 

180 

0 

( 

Died  in  coma  at  home  within  the 
past  two  years. 

13 

J.F. 

F 

8 

10-8-25 

Mild 

50 

68 

36 

127 

9 

{ 

Died  in  coma  at  home  234  years 
after  admission. 

14 

S.M. 

F 

9 

10-20-25 

Coma 

1 

Died  in  coma  three  hours  after  ad- 
mission. Symptoms  of  acidosis 
one  week  before. 

IS 

L.H. 

M 

8 

10-24-25 

Acidosis 

40 

60 

64 

39 

134 

0 

Now  weighs  7634  lbs.  Hard  to  keep 
sugar  free,  but  doing  fairly  well. 

16 

C.C. 

F 

19 

11-24-25 

Mild 

10934 

126 

100 

58 

180 

0 

1 

Died  in  October,  1926.  Advanced 
tuberculosis.  Would  not  stay  on 
diet.  Sister  had  diabetes. 

17 

F.C. 

F 

16 

12-29-25 

Mild 

101 

57 

41 

206 

0 

Later  insulin  required.  Had  syphi- 
lis and  died  of  tuberculosis  in 
1929.  Sister  had  diabetes. 

18 

J.T. 

M 

2 

8-16-26 

Coma 

{ 

Received  45  units  of  insulin  and 
died  in  convulsion  in  first  24 
hours.  ? shock. 

19 

M.B. 

F 

7 

9-7-26 

Mild 

51% 

75 

45 

100 

0 

{ 

Died  in  coma  February,  1927,  at 
home. 

20(a) 

M.M. 

F 

17 

10-28-26 

Coma 

80 

no 

65 

65 

200 

0 

29| 

Has  recently  had  typhoid  fever 
Required  365  units  insulin  in  12 
hours  for  coma,  on  a much  higher 
diet.  Case  doing  well. 

C Carbohydrate  P Protein  F Fat 

(a)  Died  in  Washington  in  May,  1932,  Infection  and  Coma. 
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TABLE  III  (Continued) 


Case 

No. 

Name 

Sex 

Age 

Date 

Admitted 

Condition 

Weight 

lbs. 

Weight 

normal 

Discharge  Diet 

Insulin 

Remarks 

C. 

p. 

F. 

Then 

Now 

r 

21 

C.C. 

M 

11 

3-18-27 

Acidosis 

75 

80 

60 

50 

100 

30 

i 

Died  at  home  in  1929  with  car- 
buncle. 

22 

N.S. 

M 

17 

10-16-27 

Mild 

152M 

117 

80 

80 

150 

36 

{ 

Not  traced.  Diagnosis  was  made 
by  tolerance  test  which  precipi- 
tated sugar. 

23 

L.H. 

F 

14 

11-21-27 

Severe 

95 

94 

60 

50 

150 

18 

22| 

Weight  100.  Has  grown  4 in. 
Seems  to  be  doing  fairly  well. 

24 

C.G. 

M 

18 

1-21-28 

Moderate 

98 

122 

55 

50 

175 

0 

”{ 

Weight  121.  Height  same.  Mental 
condition  poor.  Melancholia. 
Sister  has  diabetes. 

25 

J.  N. 

M 

5 

1-25-28 

Mild 

44 

46 

75 

55 

175 

0 

19- 

Put  on  diet  C190,  P75,  F90.  Has 
been  able  to  reduce  insulin  to  19 
units  a day.  Hard  to  keep  on 
diet,  hence  high  carbohydrate. 
One  year  ago  had  appendix  ab- 
scess. 

26 

A.  P. 

F 

14 

2-13-28 

Mild 

lOOJ^ 

112 

70 

90 

120 

0 

33| 

Sister  has  diabetes.  Weight  now 
125)4  lbs.  Doing  very  well. 

27(b) 

L.  E. 

F 

15 

10-24-28 

Mild 

lOOH 

106 

65 

60 

120 

5 

6o| 

Weight  127)4.  Patient  did  well  for 
2)4  years.  Suddenly  lost  toler- 
ance, no  cause  found. 

28 

C.  M. 

M 

16 

3-11-29 

Acidosis 

121 

133 

75 

60 

165 

25 

Not  traced. 

29 

E.  R. 

M 

6 

3-30-29 

Mild 

37 

42 

90 

40 

no 

0 

{ 

Dead.  Coma  at  home.  Deaf  and 
dumb,  impossible  to  keep  on  diet. 

30 

D.  D. 

F 

13 

5-9-29 

Mild 

104 

94 

Rest 

ricte 

dC. 

H. 

{ 

Sugar  free.  Weight  104.  Very  mild 
case. 

31 

C.  S. 

M 

14 

10-7-29 

Severe 

91 

114 

80 

80 

160 

74 

30| 

Weight  128  lbs.  Working.  Stays 
on  diet.  Doing  very  well. 

32 

F.  L. 

F 

18 

3-7-30 

Mild 

105M 

130 

100 

80 

140 

4 

1 

Weight  114  lbs.  Decrease  in  toler- 
ance apparently  due  to  slight 
antrum  infection.  Case  doing 
well.  Tolerance  improving. 

33 

S.  B. 

M 

20 

5-27-30 

Mild 

128 

139 

85 

95 

160 

20 

Not  traced. 

34(c) 

0.  W. 

F 

2 

6-23-30 

Severe 

24 

26 

70 

45 

80 

2 

20| 

Weight  28  lbs.  Hard  to  keep  on 
diet.  Colored  child. 

35 

P.  B. 

M 

12 

9-6-30 

Severe 

79J4 

85 

100 

100 

120 

21 

30 

Weight  now  107.  Doing  very  well. 

36 

R.  B. 

M 

10 

10-2-30 

Moderate 

S7H 

60 

110 

100 

125 

8 

30| 

Weight  76  lbs.  Has  recently  had 
insulin  adjusted.  Doing  well. 

37 

H.  B. 

F 

8 

10-11-30 

Moderate 

35M 

51 

60 

40 

100 

10 

8 

Weight  now  57  lbs.  Doing  well. 

38 

C.  W. 

F 

13 

1-30-31 

Severe 

69 

86 

100 

100 

130 

34 

48| 

Weight  now  92)4  lbs.  Severe  case. 
Mother  has  diabetes. 

39 

M.  C. 

F 

8 

3-15-31 

Moderate 

48H 

53 

100 

100 

90 

11 

Weight  now  55  lbs.  Father  has  di- 
abetes. This  case  doing  well. 

40 

B.  B. 

F 

15 

4-22-31 

Coma 

94 

118 

to 

00 

100 

130 

45 

4.| 

1 

Weight  now  101  lbs.  This  patient 
has  a low  mentality  and  does  not 
follow  diet  or  insulin.  Prognosis 
poor. 

(b)  Tolerance  now  improving  again. 

(c)  Has  since  died  at  home.  (Probably  coma.) 
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DiscrssioN 

Five  only  of  the  living  cases  show  a definite  • 
gain  in  tolerance,  Nos.  5,  6,  7,  31  and  39,  but 
the  encouraging  fact  is  that  this  gain  has  been 
shown  by  three  of  the  cases  who  have  been 
under  treatment  for  over  five  years. 

It  will  be  noted  that  many  of  these  cases 
could  be  handled  without  insulin  on  their  first 
admission ; later,  almost  invariably,  insulin 
was  required,  which  emphasizes  the  severity 
of  the  disease  at  this  period.  The  adjustment 
of  insulin  in  many  cases  has  occasioned  extreme 
difficulty.  Very  few  have  been  able  to  take 
their  injections  in  eqiially  divided  doses.  The 
correct  spacing  has  been  arrived  at  in  various 
ways,  examining  specimens  of  urine  voided 
one  hour  after  each  meal,  which  will  suffice 
in  many;  examining  each  voided  specimen, 
which  is  necessary  in  some  instances,  and  get- 
ting a twentA’-four  hour  blood  sugar  curve, 
which  has  been  rarely  necessary.  I have  found 
that  in  the  severe  cases  there  is  a tendency  for 
the  blood  sugar  to  rise  during  the  night,  re- 
sulting in  sugar  appearing  in  the  urine  either 
before  or  after  breakfast,  associated  with  a 
high  fasting  blood  sugar.  A few  of  these  may 
be  corrected  by  dividing  the  before  supper 
dose  in  half,  and  giving  the  last  half  at  bed- 
time. Others  require  an  additional  dose  at 
bedtime,  and  several  require  a dose  at  four 
o'clock  in  the  morning. 

Following  the  work  of  Forges.®  in  Austria, 
Sansum'  and  Rabinowitch,®  on  this  continent, 
it  will  be  noted  that  the  carbohydrates  in  our 
diets  have  been  materially  increased  in  the 
later  years.  However,  in  only  one  case  in  this 
group,  No.  25,  have  we  gone  as  far  as  they 
have.  So  far  this  child  has  done  very  well, 
and  it  is  intended  to  carry  out  further  clinical 
investigation  with  very  high  carbohydrate  diets 
in  selected  cases. 

Case  No.  32  demonstrates  the  loss  of  toler- 
ance occasioned  by  an  unsuspected  focus  of  in- 
fection. 

Familial  diabetes  is  frequent  in  this  series, 
as  has  been  noted  by  others. 

The  i^ercentage  of  deaths  occurring  from 
coma  is  high,  l^erhaps  some  of  these  could 
have  been  saved.  If  one  sees  the  case  early 
enough,  and  pushes  the  insulin  there  is  little 
excuse  for  losing  an  uncomplicated  case.  The 
family  should  be  taught  to  recognize  the  early 
symptoms  and  call  for  help.  Case  No.  20  re- 
cently required  365  units  of  insulin  in  twelve 
hours  to  bring  her  oiit  of  coma. 


It  is  believed  our  results  demonstrate  that 
it  is  possible  to  carrj^  a juvenile  diabetic  to  the 
threshold  of  adult  life,  even  though  the  path 
is  beset  by  serious  illness.  Those  who  survive 
on  the  whole  are  normal  individuals  as  re- 
gards weight  and  height,  and  often  have  more 
than  the  average  mental  capacity. 

SUMMART 

An  analysis  of  forty  cases  of  diabetes  in  pa- 
tients under  twenty-one  years  of  age  is  pre- 
sented, and  certain  points  arising  out  of  this 
analysis  are  emphasized. 
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SUBPHRENIC  INFECTION— A CLINICAL 
CONSIDERATION  OF  ITS  DIAGNOSIS 
AND  TREATMENT.- 

J.  WARREN  SAYRE,  M.  D.,  Newport  News,  Va. 

Since  Barlow's  original  article  appeared  in 
1845  upon  the  present  subject,  physicians  have 
struggled  to  master  the  problems  of  diagnosis 
and  treatment  of  a disease  whose  symptoms 
and  signs  are  common  to  a pathologic  process 
involvinof  the  tissues  either  of  the  lower  thorax 

c".  ^ , 

or  upper  abdomen.  Freijuently  this  picture  is 
further  complicated  by  a post-operative,  sup- 
purative. surgical  wound  of  the  abdomen.  Be- 
cause of  the  elusiveness  of  the  symptoms  and 
signs,  and  because  of  this  post-operative  state, 
the  diagnosis  has  been  most  baffling;  and  be- 
cause this  territory  is  harbored  in  part  at  least 
by  a bony  thoracic  cage,  its  surgical  approach 
has  been  most  arduous.  The  mortality  of  this 
malady  has  been  variously  estimated  by  dif- 
ferent authors  to  range  from  30  to  100  per 
cent.  A review  of  the  subject  reveals  that  this 
hish  mortalitv  has  been  due  verv  largely  to 
late  diagnosis,  to  contamination  of  serous  cavi- 
ties while  attempting  surgical  approach,  and 

•Read  before  the  sixty-second  annual  meeting:  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 
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to  inadequate  surgical  drainage.  Because  this 
appalling  mortality  still  prevails,  and  because 
it  is  attributed  to  late  recognition  and  faulty 
surgical  drainage,  the  writer  feels  it  would 
not  be  amiss  to  discuss  once  more  the  diag- 
nosis and  treatment  of  this  disease,  despite 
numerous  sjDlendid  articles  which  have  ap- 
peared in  the  literature  by  most  eminent 
authorities. 

There  is  some  confusion  in  the  literature  con- 
cerning the  boundaries  and  divisions  of  the 
subphrenic  spaces,  but  the  description  of  Bern- 
ard appears  to  rank  with  those  most  popularly 
accepted. 

{anterior 
posterior 


Tntraperitoneal  « 


anterior 


left  ] 


posterior 


r right 

Extraperitoneal  ] 

[ left 

The  intraperitoneal  space  is  divided  into  a 
right  and  a left  by  the  falciform  ligament  of 
the  liver,  and  each  of  these  into  an  anterior 
and  posterior  by  the  lateral  ligaments. 

The  right  extraperitoneal  space  is  that  area 
uncovered  by  peritoneum  between  the  folds  of 
the  coronary  ligaments  as  they  are  reflected 
onto  the  diaphragm. 

The  left  extraperitoneal  space  lies  above  the 
upper  pole  of  the  left  kidney  where  the  peri- 
toneum is  reflected  onto  the  diaphragm. 

I shall  not  dwell  upon  the  anatomy  but  shall 
dismiss  the  subject  by  saying  that  a knowledge 
of  it  is  of  particular  importance  to  both 
roentgenologist  and  surgeon. 


Etiology 

The  etiology  of  subphrenic  abscess  is  vari- 
able. Perforation  of  a hollow  viscus,  or  intra- 
abdominal  suppurative  processes  from  what- 
ever cause  are  accused  of  being  the  etiologic 
factor  in  about  two-thirds  of  all  cases. 

In  a second  but  smaller  group  of  cases,  the 
infection  is  carried  through  the  lymphatics  or 
by  direct  extension  of  inflammations  from  the 
retro-peritoneal  tissues  such  as  may  be  caused 
by  a perinephric  abscess  or  a retrocecal  ap- 
pendix. An  occasional  abscess  is  found  to  be 
due  to  a focus  remote  from  the  subphrenic 
space. 

In  a third  group  of  cases,  the  primary  lesion 
is  found  in  the  thorax.  Nine  of  Bernard’s 


seventy-six  cases,  and  eighteen  of  four  hun- 
dred and  forty-eight  cases  collected  by  Archi- 
bald were  of  this  type.  It  is  sometimes  a diffi- 
cult matter  to  tell  whether  the  primary  lesion 
is  above  or  below  the  diaphragm.  When  the 
two  co-exist,  the  evidence  must  be  strong  to 
prove  the  thoracic  origin  when  one  realizes 
that  the  lymphatic  drainage  is  upward  through 
the  diaphragm. 

The  colon  bacillus  is  the  organism  most  com- 
monly found  in  subphrenic  abscesess.  These 
are  often  associated  with  streptococci, 
staphylococci  and  numerous  anaerobic  organ- 
isms. 

Not  all  cases  of  subphrenic  infection  undergo 
suppuration  and  abscess  formation.  Attention 
has  been  called  to  this  by  Neuhof  who  studied 
nine  hundred  and  seventy-two  cases  of  appen- 
dicitis and  found  fifteen  cases  of  subphrenic 
infection  which  did  not  progress  to  suppura- 
tion. Other  cases  have  been  recorded  by 
Ochsner,  Lee  and  Clendening. 

The  origin  of  infection  in  eighty-four  cases 
studied  by  Fifield  and  Love  is  as  follows: 

Table  1 


Number  Per  Cent  of 
of  Cases  all  Cases 


Appendicitis  30  35.7 

Perforated  duodenal  ulcer 12  14.2 

Perforated  gastric  ulcer 12  14.2 

Operations  on  stomach  9 10.7 

Gall-bladder  5 5.9 

Kidney 2 2.3 

Chronic  gastric  ulcer 1 1.1 

Carcinoma  of  stomach 1 1.1 

Carcinoma  of  esophagus 1 1.1 

Fractured  pelvis  1 1.1 

Rib  1 1.1 

Unknown  9 10.7 


The  origin  of  infection  in  four  hundred  and 
ninety-six  cases  collected  from  the  literature  by 
Perry  will  be  seen  in  table  two : 

Table  2 


Per  Cent  of  All  Cases 
of  Subphrenic  Abscess 


Appendix 25.3 

Stomach 23.1 

Duodenum  3.2 

Liver  and  bile  passages 8.8 

Hydatid  cysts  5.0 

Intestine  2.4 

Pancreas  1.0 

Spleen  0.2 

Kidney 4.6 

Ribs  1.3 

Intra-thoracic  lesions  4.9 

Female  genital  organs 1.3 

Traumatic  lesions  3.4 

Metastatic 4.4 

Unknown  and  various  causes 5.5 
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In  one  thousand  cases  reviewed  by  Whipple, 
the  origin  of  the  infection  was  as  follows: 

Table  3 

Per  Cent  of  AU  Cases 
of  Subphrenic  Abscess 


Stomach  259^- 

Appendix  21% 

Biliary  tract 16% 

Duodenum  5% 


In  1909  Lance  studied  the  origin  of  the  in- 
fection in  one  thousand  cases  and  tabulated 
the  followinor  results : 

c* 

Table  4 

Per  Cent  of  All  Cases 
of  Subphrenic  Abscess 


Appendicitis  20% 

Stomach  and  duodenum 30% 

Liver  and  gall-bladder 13% 

f Pancreas 
I Spleen 

Miscellaneous  j Colon  37% 

I Pleura 


In  102  cases  reported  from  the  IMayo  Clinic, 
the  primary  lesion  occurred  in  the  stomach 
and  duodenum  twenty-two  times,  the  liyer  and 
gall-bladder  thirty-three  times,  the  appendix 
twenty-two  times,  and  in  a focus  of  infection 
elsewhere  sixteen  times. 

Lockwood  found  in  a group  of  3,000  cases 
collected  from  the  literature  that  abscesses  de- 
yeloped  in  from  .6  per  cent  to  1 per  cent  in 
all  cases  of  appendicitis,  but  the  incidence 
yaries  considerable’  according  to  different 
authors  from  .34  per  cent  to  6.1  per  cent  of 
all  cases  of  appendicitis,  and  6.6  per  cent  to 
92.8  per  cent  of  all  residual  intra-abdominal 
abscesses. 

In  2.400  cases  of  appendicitis  operated  upon 
be*  the  late  John  B.  Deayer,  subphrenic  abscess 
occurred  twenty  times. 

Despite  slight  discrepancies,  it  becomes  eyi- 
dent  from  the  aboye  statistics  that  the  most 
frequent  causes  of  infection  and  suppuratiye 
jirocesses  of  the  subphrenic  spaces  begin  in  the 
appendix,  stomach,  duodenimi,  and  biliary 
passages. 

The  question  naturally  arises  as  to  why  the 
infection  localizes  beneath  the  diaphragm,  and 
attempts  hare  been  made  to  explain  this  on 
an  anatomical  basis  and  the  subsequent  aid 
of  grayity.  The  posterior  abdominal  wall  is 
diyided  by  the  yertebrae  into  two  deep  gutters; 
the  lumbar  eleyation  also  seryes  as  a watershed 
for  accumulations  of  fluid  within  the  peri- 
toneal cayity.  It  is  generally  conceded  that 
these  abscesses  are  far  more  common  on  the 


right  side,  and  peristaltic  action  of  the  cTilon 
has  been  offered  as  a possible  explanation  for 
this.  The  formation  of  subphrenic  abscess  is 
more  common  in  males  than  females,  and  this 
has  likewise  been  explained  on  the  basis  of 
anatomical  yariations  between  the  female  and 
male  pelyis  permitting  the  paracolic  grooye  to 
drain  more  readily  in  the  pelyis  of  the  female. 
Of  113  cases  reported  from  the  Mayo  Clinic 
by  Lockwood  in  1921,  eighty-four  were  males 
and  only  twenty-nine  females. 

Symptoms  axd  Signs 

The  symptoms  and  signs  of  subphrenic  in- 
fection yary  with  the  etiology,  location,  and 
stage  of  deyelopment  of  the  inflammatory 
process.  If  the  abscess  originates  from  a per- 
forated gastric  or  duodenal  ulcer,  the  symp- 
toms may  be  abrupt  in  their  onset,  while  those 
originating  from  mere  soiling  of  the  peritoneal 
cayity  may  be  insidious  in  their  deyelopment. 
If  the  abscess  is  located  in  one  of  the  anterior 
spaces,  the  signs  are  usually  referable  to  the 
iqiper  abdomen;  conyersely,  if  the  abscess 
forms  in  one  of  the  posterior  spaces,  the  signs 
are  often  referable  to  the  chest  or  lumbar 
region  of  the  affected  side.  If  the  patient  is 
seen  early  in  the  course  of  the  disease,  the  ab- 
dominal signs  are  more  pronounced,  but  if  the 
patient  is  seen  late  in  the  course  of  the  disease 
the  chest  manifestations  may  be  more  pro- 
nounced and  indeed  may  completely  oyer- 
shadow  the  abdominal  signs.  There  is  no 
single  symptom  or  sign  pathognomonic  of  the 
disease,  but  there  are  certain  manifestations 
which  lead  one  to  suspect  subphrenic  infection. 
Wheneyer  an  unexplained  feyer  persists  after 
an  abdominal  operation,  particularly  when 
there  has  been  contamination  or  suppuration 
within  the  peritoneal  cayity,  one  should  at 
once  think  of  the  possibility  of  the  deyelop- 
ment of  a subphrenic  abscess,  just  as  one  un- 
der similar  circumstances  thinks  of  the  deyel- 
opnient  of  emp^’ema  after  pneumonia.  In  like 
manner,  if  there  is  definite  improyement  for  a 
certain  interyal  of  time  after  such  an  opera- 
tion, with  a return  of  constitutional  symptoms 
of  infection  accompanied  by  signs  referable  to 
the  region  of  the  diaphragm,  subphrenic  ab- 
scess should  be  considered.  To  think  of  the 
condition  is  a great  aid  in  making  the  diag- 
nosis, because  the  initial  manifestations  of  the 
disease  are  frequently  erroneously  interpreted 
for  chest  complications  such  as  pneumonia, 
pleurisy,  or  empyema.  In  the  great  majority 
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of  cases  subphrenic  abscess  develops  in  the 
course  of  some  other  infection  and  there  is 
merely  an  increase  in  the  general  constitutional 
symptoms  and  signs. 

Pain  is  often  the  presenting  symptom ; it  is 
usually  located  at  the  costal  margin  between 
the  eighth  and  eleventh  ribs,  and  between  the 
axillaiy  lines.  It  is  often  referred  to  the  shoul- 
der, scapula  or  lumbar  regions.  Frequently  it 
is  dull  or  aching  in  character,  but  occasionally 
it  may  be  sharp  and  lancinating;  it  is  often 
aggravated  by  deep  inspiration.  In  the  aver- 
age case  the  temperature  ranges  from  99°  to 
102°  or  more,  and  is  of  the  septic,  remittent 
type,  with  a corresponding  increase  in  the 
pulse  rate.  The  respiratory  rate  is  rarely  com- 
mensurate with  the  temperature-pulse  curve. 
The  temperature-pulse  curve,  particularly 
when  associated  with  hiccough,  sweating,  and 
a sharp  catchy  cough,  is  often  diagnostic  of  an 
inflammatory  process  around  the  liver  or  dia- 
phragm. Dyspnea  is  occasionally  observed ; 
vomiting  rather  rarely  unless  there  is  some 
interference  with  the  motility  of  the  stomach. 
There  is  usually  a leukocytosis,  and  the  aver- 
age range  is  around  seventeen  thousand  with 
a corresponding  increase  in  the  polymorphonu- 
clear elements.  AVhen  the  patient  is  further 
studied  from  a physical  standpoint,  other  con- 
stitutional signs  of  sepsis  manifest  themselves. 
There  is  usually  emaciation  with  progressive 
loss  of  weight.  Percussion  may  be  dull  at  the 
base  of  the  lung  on  the  affected  side,  and  this 
dulness  may  extend  as  high  as  the  fourth  rib 
anteriorly;  the  normal  excursion  of  the  dia- 
phragm is  usually  not  obtained.  Fremitus  will 
be  decreased  and  breath  sounds  diminished 
or  tubular  in  type  particularly  if  there  is  a 
large  accumulation  of  pus  with  a subsequent 
compression  of  the  lung  base.  Pleural  fric- 
tion sounds  and  rales  are  commonly  heard,  and 
if  the  abscess  cavity  contains  gas,  there  may 
be  dulness  above,  hyperresonance  over,  and 
dulness  below  this  cavity.  There  may  even  be 
a succussion  splash  upon  moving  the  patient, 
and  metallic  tinkles  are  often  demonstrable. 
The  abdominal  thoracic  movement  is  limited 
on  the  affected  side,  and  there  is  usually  ten- 
derness in  the  intercostal  spaces,  the  hypo- 
chondrium,  or  epigastrium.  The  tenderness 
in  the  upper  abdomen  is  perhaps  a little  more 
outstanding  when  the  abscess  is  placed  an- 
teriorly and  on  the  left  side.  The  stomach 
may  be  pushed  downward  if  the  abscess  is  on 


the  left  side,  and  the  liver  may  be  pushed 
downward  if  the  abscess  is  on  the  right.  This, 
however,  is  not  always  true  because  the  liver 
is  often  fixed  by  adhesions  in  its  normal  posi- 
tion and  occasionally  from  nature’s  attempt  to 
prevent  the  infection  from  invading  the  gen- 
eral peritoneal  cavity,  the  omentum  may  push 
the  liver  upward  and  adhesions  may  fix  it  in 
its  altered  position. 

An  adequate  roentgen  study  and  the  proper 
interpretation  of  the  evidence  thereof  is  per- 
haps the  greatest  single  aid  in  arriving  at  a 
diagnosis.  This  study  should  not  consist 
merely  of  a flat  plate  taken  in  recumbency; 
both  roentgenoscopic  and  roentgenographic  ex- 
aminations must  be  made  if  one  hopes  to  ob- 
tain all  the  evidence  available.  Roentgeno- 
graphic examinations  must  consist  of  both 
antero-posterior  and  lateral  views.  Roentgeno- 
scopic examination  is  greatly  facilitated  by 
means  of  a tilt  fluoroscopic  table.  The  fluoro- 
scopic examination  gives  information  regard- 
ing the  position  in  which  roentgenograms  are 
to  be  made.  The  mobility  or  immobility  of  the 
diaphragm  may  be  observed,  and  when  the  ab- 
scess contains  gas,  a fluid  wave  may  be  seen 
upon  shaking  the  patient.  Roentgenograms 
made  in  the  antero-posterior  j^osition  show 
merely  that  the  abscess  is  on  the  right  or  left 
side,  while  roentgenograms  made  in  the  lateral 
position  will  often  show  in  which  subphrenic 
space  it  is  located.  This  information  is  of 
great  value  to  the  surgeon  in  determining  the 


Fig.  1. — Diaphragm  fixed,  elevated,  abnormally  arched  and  ac- 
companied by  a secondary  pneumonitis.  This  followed  a 
perforated  duodenal  ulcer.  At  operation,  the  acute  sub- 
phrenic infection  had  subsided  and  there  were  dense  adhe- 
sions between  the  liver  and  diaphragm.  These  are  the  same 
roentgen  findings  as  those  seen  when  acute  abscess  is  pres- 
ent. (Surgical  Service  of  Howe  and  Jones,  Dixie  Hospital.) 
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most  direct  method  of  operative  approach. 
Furthermore,  by  X-ray  and  fluoroscopic  ex- 
aminations the  lung  may  be  found  to  be  pushed 
upward,  the  diaphragm  elevated,  abnormally 
arched,  irregular  and  fixed  in  its  position, 
though  a moderate  excursion  does  not  rule  out 
the  possibility  of  a subphrenic  abscess. 


Fig.  2. — Right  lung  pushed  upward.  Right  diaphragm  elevated 
and  irregular  in  contour.  Right  subphrenic  abscess  follow- 
ing appendicitis,  acute,  with  perforation.  (Surgical  Service 
of  Trout  and  Jones ; Jefferson  Hospital.) 

The  costo-phrenic  angle  is  often  obliterated, 
and  this  obliteration  or  density  is  due  to  a 
secondary  pleuritis  or  pneumonitis  with  some 
accumulation  of  fluid.  In  complicated  cases  of 
long  standing,  fluid  may  be  found,  also,  above 
the  diaphragm,  and  in  these  cases  the  roentgen 


Fig.  3. — Fluoroscopy  revealed  a fixed  right  diaphragm.  X-ray 
shows  right  diaphragm  elevated,  ragged  in  contour,  and  ab- 
normally arched.  Costo-phrenic  angle  more  acute  than 
normal.  Secondary  pleuritis  and  pneumonitis.  Gas  bubble 
beneath  right  diaphragm.  This  followed  generalized  peri- 
tonitis of  unknown  etiology.  (Surgical  Service  of  Trout  and 
Jones;  Jefferson  Hospital.) 


diagnosis  is  extremely  difficult  or  even  impos- 
sible unless  gas  is  contained  in  the  abscess  be- 
low the  diaphragm. 

The  vertical  liver  density  is  increased  in  the 
X-ray.  According  to  McNamee,  when  the 
abscess  occurs  on  the  left  side  and  contains 
gas  and  a fluid  level,  roentgenoscopic  exami- 
nation may  reveal  the  fluid  being  agitated  by 
each  heart  beat,  forming  a wave. 

Failure  to  make  some  reference  to  the  use  [ 
of  the  exploratory  needle  would  perhaps  be  ! 
out  of  order  in  a discussion  of  subphrenic  ab- 
scess. Almost  all  authorities  discuss  its  use  | 
with  disapproval.  Some  even  go  so  far  as  to  , 
say  there  is  no  more  justification  for  needling  ; 
a subphrenic  abscess  then  there  is  for  needling 
an  appendiceal  abscess.  There  are  a few  who  ; 
still  advocate  the  use  of  the  curved  needle  > 
devised  by  Clairmont.  Almost  all  writers 
agree  that  needling  should  not  be  attempted  ; 
until  the  patient  is  anesthetized  and  ready  for  : 
operation.  Its  use  is  discouraged  because  of  I 
the  danger  of  complications  which  may  re- 
sult from  contamination  of  a virgin  pleural 
or  peritoneal  cavity.  Furthermore,  the  evi-  ! 
dence  derived  therefrom,  particularly  when 
negative,  is  quite  misleading,  inasmuch  as  the 
pus  when  present  so  frequently  escapes  aspira- 
tion. Consequently,  negative  findings  naturally  i 
lead  the  physician  towards  costly  delay. 

Diagnosis 

In  the  diagnosis  of  subphrenic  abscess,  gi-eat 
weight  must  be  placed  upon  the  history  of 
previous  intraperitoneal  infections.  Associated  i 
with  this  history  are  added  constitutional  signs 
of  sepsis,  asthenia,  anorexia,  fever,  leukocyto- 
sis, progressive  loss  of  weight,  and  lower  ^ 
thoracic  or  upper  abdominal  pain  which  may  , 
be  referred  to  the  shoulder,  scapula,  or  lumbar  ' 
reirions.  In  the  earlv  course  of  the  disease 
there  should  be  few  signs  referable  to  the  chest.  i 
Late  in  the  course  of  the  disease,  pulmonary 
or  pleuritic  manifestations  are  almost  invari-  : 
ably  present. 

Aside  from  the  history  of  previous  intra-  ; 
abdominal  infection,  an  early,  carefully  i 
planned,  roentgen  study  with  the  proper  in-  j 
terpretation  of  the  evidence  thereof  offers  the  ! 
greatest  single  aid  to  diagnosis.  The  writings  : 
of  Pancoast,  Granger,  Hodges,  LeWald,  I 
O’Brien  and  McNamee  have  done  much  to 
clarify  the  problems  confronting  the  roent-  i 
genologist.  Early  in  the  disease  the  signs  | 
consist  merely  of  slight  elevation  of  the 
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diaphragm  and  limitation  of  its  excursion ; 
hence,  the  imi)ortance  of  fluoroscopic  studies. 
Later  in  the  course  of  the  disease,  these  signs 
become  more  pronounced  and  others  are  added ; 
the  diaphragm  becomes  abnormally  arched  and 
irregular  in  outline. 


Fig.  7.  Left  nubphrenic  abscess  of  long  standing  complicated 
by  empyema.  Diaphragm  hidden  by  the  presence  of  fluid 
above  and  below  it.  This  occurred  in  a colored  patient  and 
resulted  from  a broad  ligament  abscess  complicating  child- 
birth. (Surgical  Service  of  Buxton  and  Sayre;  Elizabeth 
Buxton  Hospital.) 

Too  much  importance  should  not  be  attached 
to  negative  X-ray  reports,  particularly  when 
an  antero-posterior  view  alone  is  taken  with 
the  patient  in  recumbency.  Such  evidence  is 
misleading  to  the  surgeon,  conducive  to  pro- 
crastination, contributory  to  a profound  tox- 
emia, and  responsible  in  part  for  the  present 
appalling  mortality.  When  there  is  difficulty  in 
making  the  diagnosis  of  a suspected  subphrenic 
abscess,  roentgen  examination  should  be  re- 
peated frequentl3^  If  the  clinical  signs  are 
characteristic  and  the  diagnosis  cannot  be 


Fig.  4. — Fluoroscopy  revealed  limitation  of  excursion  of  right 
diaphragm.  The  X-ray  shows  both  diaphragms  high.  This 
illustrates  the  difficulty  of  diagnosis  in  the  presence  of  ab- 
dominal distention.  The  right  diaphragm  is  irregular  in 
contour.  Operation  revealed  a right  subphrenic  abscess  fol- 
lowing pelvic  peritonitis  from  specific  salpingitis.  (Surgical 
Service  of  Buxton  and  Sayre;  Elizabeth  Buxton  Hospital.) 

Cases  of  still  longer  standing  show  density 
or  obliteration  of  the  costo-phrenic  angle  and 
a secondary  pleuritis  or  pneumonitis  with  the 
accumulation  of  a small  amount  of  fluid. 


Fig.  5. — Fluoroscopy  revealed  elevation  and  limitation  of  excur- 
sion of  both  diaphragms.  X-ray  shows  irregularity  and  ab- 
normal arching  of  both  diaphragms.  The  costo-phrenic 
angles  are  obscured  and  there  is  a secondary  pleuritis  and 
pneumonitis  particularly  in  the  right  lung.  Operation  re- 
vealed bilateral  subphrenic  abscesses  following  peritonitis 
resulting  from  acute  specific  salpingitis.  (Surgical  Service 
of  Howe  and  Jones;  Dixie  Hospital.) 


Fig.  6. — Picture  of  same  patient  as  seen  in  Figure  5,  except 
taken  at  a later  date,  and  shows  a large  gas  bubble  beneath 
the  right  diaphragm.  In  neglected  cases,  there  may  even 
be  a frank  empyema. 
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satisfactorily  established,  it  is  far  better  to 
explore  than  to  delaj" ; for  what  does  it  profit 
the  surgeon  to  postpone  operation  for  mere 
accuracy  in  diagnosis  while  a profound 
toxemia  develops  and  leaves  him  without  a 
living  patient  to  his  credit? 

Brown,  of  Cincinnati,  has  shown  by  roentgen 
study  that  the  posterior  attachment  of  the 
diaphragm  is  on  a lower  level  than  the  an- 
terior; and,  furthermore,  that  the  posterior 
half  of  the  right  diaphragm  is  on  a lower 
level  than  the  posterior  half  of  the  left.  The 
most  common  location  for  subphrenic  abscesses 
is  the  •'■right  posterior  superior  space,”  and 
these  ma}’  escape  recognition  entirely  when 
viewed  in  the  antero-posterior  direction  alone. 

Aspiration,  also,  is  equally  as  misleading, 
and  this  has  been  emphasized  by  Hirsch  who 
reported  a case  in  which  twenty-three  con- 
secutive aspirations  were  attended  Avith  failure, 
but  the  twenty-fourth  revealed  the  presence 
of  pus  beneath  the  diaphragm. 

Subphrenic  abscesses  must  be  distinguished 
from  pleurisy  with  effusion,  hepatic,  and 
perinephric  abscesses. 

In  pleurisy  with  effusion,  a history  of  pre- 
vious pulmonary  disease  may  be  obtained.  The 
temperature  is  usually  not  of  the  remittent 
type.  Dyspnea  and  cyanosis  are  more  marked, 
and  the  breath  sounds  cease  more  abruptly 
upon  approaching  the  pathologic  process.  The 
level  of  the  fluid  varies  with  the  position  of 
the  patient,  and  the  heart  is  more  frequently 
displaced;  the  diaphragm  is  low  rather  than 
high,  and  the  area  of  dulness  concaA’e  at  the 
upper  margin  rather  than  convex.  The  X-ray 
ma}’  be  of  considerable  diagnostic  aid.  and 
thoracentesis  may  readiH  reA^eal  fluid  above 
the  diaphragm. 

It  is  often  difficult  or  even  impossible  to  dis- 
tinguish hepatic  from  subphrenic  abscesses. 
A histor}’^  of  amebic  dysentery  may  be  elicited ; 
the  liver  is  enlarged  rather  than  displaced,  and 
there  is  more  often  jaundice.  The  kidney  is 
more  likely  to  be  distorted,  and  the  heart  is 
more  frequently  displaced  to  the  opposite  side. 

In  perinephric  abscesses,  the  etiology  is 
usually  different.  The  pain  is  often  lower, 
and  the  tenderness  more  marked  posteriorly. 
It  may  be  distinguished  by  the  urinary  find- 
ings if  the  infection  has  reached  the  collecting 
tubules,  or  by  the  roentgen  evidence  if  the  mar- 
gin of  the  lumbar  muscle  is  obscured  on  the 
affected  side,  and  the  spine  deviated  away 
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from  the  inA'olved  area  or  convex  toward  the 
well  side. 

Treatment 

The  treatment  of  infection  in  the  subphrenic 
space  may  be  divided  into  three  stages: 

1.  Prophylactic. 

2.  Palliative. 

3.  Operative. 

Prophylactic : The  incidence  of  subphrenic 
abscess  would  perhaps  be  greatly  diminished 
if  more  cases  of  intra-abdominal  suppuration 
were  treated  conservatively.  Fifeld  and  Love 
found  in  two  hundred  and  twenty-eight  cases 
of  ruptured  appendicitis  treated  conservatively 
that  subphrenic  abscess  occurred  in  but  one 
case ; whereas,  in  eleven  hundred  and  nine 
cases  subjected  to  immediate  operation,  sub- 
phrenic abscesses  occurred  seven  times.  The 
early  removal  of  drains  is  becoming  more  and 
more  popular  without  the  proper  discrimina- 
tion of  those  cases  which  most  often  result 
into  the  formation  of  subphrenic  abscesses.  If 
more  careful  attention  were  paid  to  the  con- 
stant maintenance  of  Fowler’s  position  post- 
operatiA’ely,  there  would  be  fewer  subphrenic 
abscesses  provided  the  infection  had  not 
reached  the  diaphragm  prior  to  operation.  The 
great  trouble  is  that  the  patients  are  allowed 
to  slip  down  in  bed  until  the  angle  is  not 
sufficiently  elevated  for  practical  purposes  of 
drainage.  Coffey  has  demonstrated  that  either 
flank  holds  more  than  the  pelvis  when  the  pa- 
tient is  lying  on  the  back,  and,  furthermore, 
in  order  to  drain  the  fluid  from  the  flank  into 
the  pehds.  the  body  must  be  elevated  to  an 
angle  of  sixty  or  seventy  degrees.  Coughlin 
performed  experiments  on  cadavers  and  found 
that  when  the  body  was  placed  in  horizontal 
position  fluid  poured  into  the  abdomen  was 
deepest  in  the  region  of  the  eleA’enth  and 
twelfth  ribs.  After  the  body  was  raised  to  an 
angle  of  forty  degrees,  fluid  was  still  present 
in  both  loins. 

Palliative:  Not  all  cases  of  subphrenic  in- 
fection progress  to  suppuration,  and  frequently 
the  inflammatory  process  may  be  allayed  and 
abscess  formation  prevented  if  proper  treat- 
ment is  instituted.  In  this  group  of  cases 
Ochsner  advocates  immobilization  of  the  af- 
fected side  by  means  of  adhesive  plaster,  the 
application  of  dry  heat  over  the  involved  area, 
and  symptomatic  treatment  of  the  toxemia. 

Operative:  Surgical  treatment  is  indicated 
in  those  cases  in  which  suppuration  has  oc- 
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curred.  This  is  determined  by  added  sipi^s  of 
sepsis,  an  increase  in  temperature  of  the  re- 
mittent type,  and  a more  marked  tenderness 
over  the  affected  side.  The  two  chief  avenues 
of  surgical  approach  are  the  trans-abdominal 
and  the  trans-thoracic.  The  trans-thoracic 
may  be  trans-i^leural  or  not.  There  are  many 
styles  and  modifications  of  these  general  ave- 
nues of  approach.  No  single  method  of  ap- 
proach is  applicable  to  all  the  subphrenic 
spaces.  It  is  generally  agreed  that  the  trans- 
abdominal approach  either  by  a marginal  or 
rectus  incision  is  the  procedure  of  choice  if 
the  abscess  points  or  is  located  anteriorly ; 
but  a posterior  or  lateral  incision  is  more  de- 
sirable if  the  abscess  is  located  in  one  of  the 
posterior  spaces.  The  mortality  has  been  high 
after  operative  treatment  for  several  reasons : 

1.  The  diagnosis  is  usually  made  late  in  the 
disease  after  a profound  toxemia  is  present. 

2.  Surgical  approach  to  a subphrenic  abscess 
offers  technical  difficulties  which  often  result 
in  contamination  of  an  uninvolved  portion  of 
the  peritoneal  cavity  or  a virgin  pleural  cavity. 

3.  Proper  drainage  is  often  not  instituted,  and, 
even  when  adequately  introduced,  it  is  often 
removed  too  early.  Too  much  dependence 
should  not  be  placed  upon  cigarette  drains. 
Elkin,  of  Atlanta,  advocates  the  use  of  rul)- 
ber  tubes  through  which  catheters  are  placed 
for  irrigation.  Walling  off  gauze  is  left  in 
place  for  forty-eight  hours,  after  which  time 
hourly  irrigations  with  saline  solution  or  sur- 
."ical  solution  of  chlorinated  soda  are  begun. 
The  drains  are  removed  at  the  end  of  a week 
and  smaller,  shorter  ones  substituted.  He  feels 
that  the  gradual  shortening  of  drains  rather 
than  the  early  removal  will  obviate  the  danger 
of  recurrence  of  the  abscess  and  will  insure 
healing  and  obliteration  of  the  cavity  at  its 
deepest  point. 

Lockwood,  writing  from  the  Mayo  Clinic  in 
1921,  advocated  an  incision  in  the  ninth,  tenth 
or  eleventh  intercostal  spaces.  The  skin  is 
undermined,  the  intercostal  muscles  divided, 
and  the  parietal  pleura  with  the  diaphragm 
firmly  adherent  to  it  is  separated  from  the  I’ib 
above  and  from  the  rib  below  the  incision. 
The  interspace  is  now  retracted  and  the  cut 
edge  of  the  muscle  with  the  pleura  is  sutured 
to  the  diaphragm.  The  skin,  also,  is  sutured  to 
the  diaphragm  over  the  first  layer  of  sutures 
so  as  to  shut  off  completely  the  intermuscular 
and  fascia  plains.  The  diaphragm  may  then 


be  incised  immediately  or  at  the  end  of  twenty- 
four  or  thirty-six  hours.  (Figures  8,  9 and  10, 
courtesy  of  Surgery^  Gynecology  and  Ob- 
stetrics; Lockwood.) 


Fig.  8. — Incision  in  tenth  interspace.  Suturing  muscles 
to  the  diaphragm. 


Fig.  9. — Suturing  skin  over  cut  muscle  edge  to  the  diaphragm. 

! 


Fig.  10. — Retraction  of  diaphragm  showing  space  between 
it  and  the  liver. 
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Ochsner,  of  New  Orleans,  advocated  in  1923 
a retroperitoneal  approach  which  consisted  of 
a subperiosteal  resection  of  the  entire  twelfth 
rib,  a transverse  incision  of  the  musculature 
below  the  rib  bed  at  the  level  of  the  first  lumbar 
spinous  process,  followed  b}^  a retroperitoneal 
approach  to  the  upper  abdomen  and  lower 
thorax.  By  this  approach,  he  was  able  to  ex- 
plore the  pleural  cavity,  the  subphrenic,  sub- 
hepatic,  the  retrocecal  and  the  retroperitoneal 
regions  through  a single  incision,  extension 
beinof  made  to  accommodate  the  needs  of  the 
particular  case.  In  nineteen  cases  of  sub- 
phrenic  abscess  in  which  this  procedure  was 
used  by  Ochsner,  there  was  but  one  death,  a 
mortality  of  5.2  per  cent.  In  three  of  the 
nineteen  cases,  abscesses  occurred  concomi- 
tantly in  the  right  posterior  and  the  right  an- 
terior spaces.  I know  of  no  other  author  who 
has  obtained  such  brilliant  results.  (Figures 
11,  12,  13,  14  and  15,  courtesy  of  Surgery, 
Gynecology  and  Ohstetrics ; Nather  and  Ochs- 
ner.) 


Fig.  12. — Bed  of  resected  twelfth  rib  in  upper  part  of  wound. 
Incision  through  muscle  running  in  a perpendicular  direc- 
tion. Lower  muscle  flap  retracted  and  renal  fascia  in  right 
lower  corner. 


\ 


Fig.  13. — Lower  edge  of  diaphragm  elevated  by  two  sutures. 
The  peritoneum  has  been  separated  from  the  under  surface 
of  the  diaphragm.  The  curved  perpendicular  line  on  the 
plate  is  the  right  liver  border,  to  the  right  of  which  lies 
the  renal  fascia  through  which  the  renal  fat  can  be  seen. 
Beneath  the  visible  liver  border  is  the  point  of  election  for 
the  exploration  of  the  subhepatic  space.  On  the  left  be- 
tween the  diaphragm  and  its  separated  peritoneum  is  the 
point  of  election  for  the  exploration  of  the  suprahepatio 
' space. 


Fig.  14. — Schematic  anterio-posterior  section  showing  the  nor- 
mal relations  of  the  right  subphrenic  region.  The  shaded 
portion  above  is  liver  and  that  below  is  the  right  kidney. 
The  heavy  black  line  represents  the  peritoneum. 

In  August.  1926.  McEachern,  of  Manitoba, 
advocated  closed  di’ainage  and  irrigation  by 
means  of  catheters  introduced  into  the  abscess 
cavity  thi'ough  a trocar,  and  especially  recom- 
mended this  procedure  in  the  extremely  ill,  to 
be  supplemented  by  a more  radical  drainage 
at  a later  date  provided  the  patient’s  condi- 
tion warranted  it. 

Writing  in  the  Annals  of  Surgery,  August, 
1929,  Russell,  of  New  York,  advocated  the 
trans-abdominal  approach,  particularly  recom- 
mending the  anterior  incision  for  diagnosis 
in  selected  cases,  and  sometimes  drained  ab- 
scesses of  the  posterior  spaces  by  the  abdominal 
route. 

Clairmont  has  described  an  extra-peritoneal 
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Fig.  15. — Schematic  drawing  showing  the  separation  of  the 
peritoneum  from  the  under  surface  of  the  diaphragm  as  far 
as  the  abscess. 

anterior  approach  for  siibphrenic  abscesses 
pointing  anteriorly,  or  those  formed  in  the 
right  or  left  anterior  spaces.  A marginal  in- 
cision is  made  and  deepened  to  the  peritoneum. 
The  peritoneum  is  then  carefully  separated 
from  the  anterior  abdominal  wall  and  from 
the  under  surface  of  the  diaphragm  until  the 
inflammatory  process  is  encountered.  The 
abscess  is  then  opened  bluntly  in  a manner 
similar  to  those  drained  posteriorly.  The  peri- 
toneal cavity  is  usually  not  contaminated  be- 
cause in  most  cases  of  subphrenic  infection 
pointing  anteriorly,  adhesions  have  already 
formed  between  the  abscess  cavity  and  the 
parietal  peritoneum,  a concomitant  facilitating 
drainage. 

In  the  September  issue  of  the  Annals  of  Sur- 
gery, 1930,  Elkin,  of  Atlanta,  described  a two- 
staged,  trans-pleural  operation  in  which  por- 


Fig.  16.  — First  stage.  Sutures  have  been  passed  through  the 
diaphragm  and  pleura  to  obliterate  a portion  of  the  costo- 
phrenic  angle.  Sutures  are  left  long  to  serve  as  guides 
at  the  second  operation. 


tions  of  the  eighth  and  ninth  ribs  were  sub- 
periosteally  resected.  In  the  first  stage,  the 
c'ostophrenic  angle  was  obliterated,  and  in  the 
second  stage  the  diaphragm  was  incised. 
(Figures  16  and  17,  courtesy  of  Annals  of  Sur- 
gery; Elkin.) 


Fig.  17. — a.  Position  of  pus  in  a high  subphrenic  abscess, 
b.  Costophrenic  angle  obliterated  by  sutures. 


Conclusions 

1.  Subphrenic  infection  may  be  a compli- 
cation of  any  suppurative  process  within  the 
abdomen.  Not  all  cases  progress  to  abscess 
formation.  The  intra-abdominal  lesions  which 
most  frequently  give  rise  to  it  are : acute  ap- 
pendicitis, lesions  of  the  stomach  and  duode- 
num, and  affections  of  the  biliary  tract. 

2.  The  rationale  of  treatment  and  ultimate 
prognosis  are  dependent  upon  the  time  ele- 
ment involved  in  making  the  diagnosis;  hence, 
every  effort  should  be  made  to  arrive  at  an 
early  one.  This  shoidd  not  be  difficult  if  one 
keeps  in  mind  the  history  of  a previous  sup- 
purative, intra-abdomina]  lesion,  gives  due 
consideration  to  persistent  constitutional  signs 
of  sepsis,  and  invokes  the  early  aid  of  a 
proper  roentgen  study. 

3.  No  single  method  of  surgical  approach 
is  applicable  to  all  the  divisions  of  the  sub- 
phrenic space ; hence,  a knowledge  of  their 
boundaries  and  the  px’oper  localization  of  the 
abscess  by  lateral  roentgenograms  becomes  of 
utmost  importance. 

4.  Early  surgical  intervention  is  better 
practice  than  delay  for  mere  accuracy  in  diag- 
nosis. The.  most  successful  surgical  approach 
consists  of  adequate  drainage  of  the  sub- 
jihrenic  space  involved  without  contamination 
of  the  pleural  cavity  or  an  uninvolved  portion 
of  the  peritoneal  cavity.  This  is  best  ac- 
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complished  by  retro-peritoneal  or  extra-peri- 
toneal approaches  whenever  possible. 

5.  The  present  mortality  of  subphrenic 
abscesses  is  appalling,  but  it  can  be  reduced 
by  early  diagnosis,  by  the  proper  localization, 
and  by  the  proper  appreciation  and  applica- 
tion of  the  surgical  principles  involved  in  the 
operative  methods  already  devised. 
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LARGE  PROSTATE. 

G.  PAUL  LaROQUE,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Few  diseases  produce  a more  pitiable  specta- 
cle or  result  in  a more  horrible  death  than 
the  effects  of  an  enlarged  prostate  upon  an 
old  man.  The  dangers  of  the  disease  will  con- 
tinue to  he  the  same:  progressive  pain,  in- 
tolerable frequency  of  urination,  retention  of 
urine  with  infection  and  kidney  breakdown. 
Loss  of  sleep,  increased  arterial  tension,  strain 
tipon  the  heart  and  finally  tiraemia  take  the 
patient  to  his  grave. 

The  dangers  of  the  catheter  will  continue  to 
he  the  same : traumatism  and  infection  of  the 
urethra  and  prostate,  seminal  vessels,  epididy- 
mis and  kidney,  contribute  to  general  sepsis. 

The  progress  made  in  the  management  of 
these  old  men  has  reached  the  point  now  when 
it  should  scarcely  he  permissible  to  use  the 
catheter  more  than  a few  times  for  temporary 
relief  preliminary  to  operation. 

The  ability  to  relieve  retention  of  urine 
thi'ee  or  four  times  a day  constitutes  no  ex- 
cuse for  declining  to  advise  operation  with 
prostatic  hypertrophy  to  be  operated  upon. 
The  modern  method  of  handling  prostatics 
and  removing  the  gland  cures  more  than  nine 
out  of  ten  of  the  disease. 

AVhen  i)rostatectomy  was  dangerous,  the  use 
of  the  catheter  was  justified.  But  we  can  now 
substantiate  the  claim  that  prostatectomy 
when  the  patient  is  not  too  nearly  dead  with 
urinary  sepsis,  can  he  performecl  with  little 
danger,  no  pain,  no  gas  nor  ether  anesthesia, 
and  usually  with  two  to  five  days’  confinement 
in  bed  and  two  to  three  weeks  in  the  hospital. 

In  100  coiLsecutive  cases  of  all  types  of  pros- 
tatic hypertrophy,  with  and  without  attendant 
disease  resulting  from  urine  retention,  at  least 
ninety  will  survive  the  operation,  and  the 
great  majority  of  them  will  return  to  their 
natural  habits  with  complete  relief  of  symp- 
toms. 


Of  the  ten  who  die  following  operation, 
autopsy  will  show  long  standing  dilatation 
and  infection  of  the  ureters  and  kidneys  caused 
by  delayed  operation,  and  degeneration  of  the 
heart  muscle  with  dilatation  of  the  heart  from 
constant  .straining  efforts  at  urination — pre- 
ventable by  earlier  operation. 

The  handling  of  these  old  men  requires  rigid 
individualization,  thorough  interest  and  .sym- 
pathy, .some  .skill  and  great  gentlene.ss  in  every 
act  of  every  operative  procedure.  The  first 
es.sential  in  their  management  is  to  realize  that 
these  old  men  must  he  permitted  to  do  as 
nearly  as  possible  exactly  as  they  please.  Their 
j)er.sonal  liberty  should  not  he  curtailed,  and 
their  habits  should  not  he  changed.  They 
should  he  constantly  encouraged  to  sit  uj)  and 
to  walk  about.  Rigid  confinement  to  bed  and 
much  interference  with  their  habits  will  cer- 
tainly result  in  danger.  They  should  he 
humored,  coddled,  fed.  watered,  permitted  to 
smoke,  chew,  and  drink  when  they  ])lease. 
Such  food  as  they  are  accustomed  to  have  at 
home  should  as  nearly  as  possible  he  supplied 
at  tlie  hours  at  which  they  are  accustomed 
to  taking  it.  They  should  he  kept  comfort- 
able, l)ut  it  is  detrimental  to  irritate  them  with 
hack-washing,  bathing,  and  constant  admoni- 
tions from  over-educated  nurses  and  doctors 
as  to  what  they  mast  and  mu.st  not  do.  There 
are  many  important  points  to  he  borne  in  mind 
in  dealing  with  the  various  types  of  the  dis- 
ease, and  with  various  types  of  old  men. 

The  great  majority  of  cases  of  pro.static  ob- 
struction are  those  caused  by  adenoma  of  the 
lobes  of  the  gland.  These  are  large  in  size, 
usually  accompanied  by  dilatation  of  the  blad- 
der and  the  gland  is  easily  removable. 

There  is  another  type  of  moderate  enlarge- 
ment, of  hard  comsistency,  made  up  largely  of 
fibrous  ti.ssue,  accompanied  by  .sclerosis  at  the 
neck  of  the  bladder,  thickening  of  and  often 
contracted  bladder. 

The  third  type  is  carcinoma  of  the  prostate. 
These,  like  the  fibrous  tissue  glands,  are  hard, 
only  slightly  enlarged,  and  extremely  tender. 
They  are  difficult  to  remove,  and  in  my  ob- 
servation, have  never  been  cured.  They  con- 
stitute api)roximately  ten  per  cent  of  the  cases 
of  ])rostatic  obstruction. 

There  is  a fourth  type,  usually  occurring  in 
men  in  their  fifties,  characterized  by  moderate 
enlargement  of  the  so-called  middle  lobe.  In 
these  cases  the  gland  appears  to  be  normal  in 
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size,  but  the  obstruction  appears  to  result  from 
the  small  tumor  in  the  prostatic  urethra  at  the 
neck  of  the  bladder.  This  has  been  called  the 
“ball  valve”  type  of  obstruction,  though  I have 
never  seen  an}’  sign  of  valvular  action. 

The  plan  of  action  and  the  management  of 
these  old  men  with  urinary  retention  has  been 
?ibout  as  follows : If  they  consult  their  doctor 
hefoi'e  they  have  retention  of  urine,  suffering 
’with  frequency  and  straining,  this  is  the  ideal 
time  to  advise  operation.  The  disease  is  in 
an  early  stage,  there  are  few  if  any  compli- 
cating factors,  the  operation  is  easily  per- 
formed, the  patients  are  out  of  bed  in  three 
days  and  home  in  less  than  two  weeks. 

If  they  consult  their  doctor  for  retention  of 
\irine,  his  duty  is  obvious!}^  to  relieve  the  re- 
tention, possibly  twice,  and  advise  the  patient 
to  have  the  operation  immediately.  The  situa- 
tion is  one  of  emergency. 

AVhen  the  patient  is  sent  to  the  hospital,  the 
surgeon  should  see  to  it  that  he  is  operated 
upon  as  soon  as  is  reasonably  possible  after 
admission.  The  patient’s  general  condition 
should  be  determined,  he  should  be  placed  in  a 
comfortable  bed  and  prostatectomy  performed 
as  soon  as  the  bladder  refills  with  urine. 

The  time  is  past  for  routine  multiple  stage 
procedures  for  prostatectomy,  and  for  cathet- 
erization either  intermittently  or  by  the  in- 
dwelling catheter.  It  is  rarely  necessary  to 
practice  the  old  method  of  preliminary  supra- 
pubic cystotomy  and  later  prostatectomy. 
Complete  oi)eration  can  usually  be  done  at 
one  stage,  if  it  can  with  safety  be  done  at  all. 
If  any  patient  is  unable  to  stand  pi’ostatectomy, 
it  means  they  have  been  permitted  to  go  too 
long  with  the  disease. 

"With  the  bladder  filled  with  urine,  a small 
dose  of  novocaine,  50  mgin.,  sometimes  as  little 
as  ‘25  mgm..  introduced  into  the  lumbar  por- 
tion of  the  spinal  canal,  will  giA’e  perfect  anes- 
thesia. and  little  if  any  danger  to  life.  A 
transA’erse  incision  is  then  made  through  the 
skin  muscles  and  abdominal  fascia,  down  to 
the  bladder,  which  is  then  opened  by  a small 
puncture,  the  bladder  emptied  slowly  of  urine, 
the  opening  stretched  and  the  interior  of  the 
bladder  thoroughly  e.xamined  for  stone  and 
other  complications.  Then  with  the  index 
finger  of  one  hand  introduced  into  the  pros- 
tatic urethra  and  the  other  into  the  rectum, 
the  gland  is  enucleated  by  the  method  of 
Squier,  starting  in  the  roof  of  the  prostatic 


urethra  as  far  forward  as  the  finger  Avill  reach 
and  finding  the  line  of  cleaA’age  betAveen  the 
gland  and  its  connective  tissue  capsule.  A 
sloAV  enucleation  of  the  nonmalignant  gland 
can  be  accomplished  Avithout  excessive  trauma 
and  Avith  little  bleeding. 

After  this  is  done,  a careful  examination  of 
the  bed  from  which  it  Avas  removed  is  made, 
and  a hot  gauze  pack  snugly  introduced  into 
the  prostatic  bed  and  held  in  contact  for  a 
feAv  minutes  to  check  capillary  oozing.  Then 
the  bed  of  the  gland  is  inspected  thoroughly  j 
for  bleeding.  Occasionally  a visibly  bleeding  i 
vessel  may  be  tied  or  touched  Avith  the  electric  I 
coagulation  current.  | 

Secondary  hemorrhage,  like  secondary  hem-  ' 
orrhage  folloAving  tonsillectomy,  is  usually  pri-  ; 
mai’A’  hemorrhage  uncontrolled  at  the  time  of  | 
the  operation.  Under  spinal  anesthesia  the 
blood  pressure  is  Ioav,  and  bleeding  may  be 
little ; after  recovery  from  the  Ioav  blood  pres-  , 
sure  induced  by  the  anesthesia,  bleeding  may  j 
start  again. 

There  are  many  ways  of  preA’enting  second-  ; 
ary  hemorrhage.  In  my  experience  the  best  | 
method  is  to  pack  the  caAuty  left  after  re- 
moval of  the  gland  Avith  a single  long  piece 
of  dry  gauze  placed  exactly  in  the  right  spot 
under  direct  A’ision. 

After  packing  the  bed  from  which  the  gland 
Avas  removed,  a rubber  tube  is  introduced  into 
the  bladder,  and  the  bladder  and  surrounding  , 
tissue  snugly  closed  around  it.  There  are  many 
cases  in  Avhich  the  rubber  tube  might  better 
be  omitted.  It  will  restrict  the  patient’s  move- 
ments in  bed,  it  is  sometimes  painful,  and,  ^ 
to  many  old  men.  extremely  irritating.  Such 
cases  do  better  without  the  tube.  In  any  case 
the  tube  may  be  remoA’ed  at  the  end  of  two 
or  three  days,  and  the  patient  encouraged  to 
sit  up. 

Very  old  men,  sick  or  operated  upon  for  any 
disease,  should  haA'e  special  attention  on  the 
))art  of  the  nurses,  and  their  di’essings  should 
l)e  changed  sufficient  1a’  often  to  keep  them  dry. 

Frequently,  upon  going  to  see  a patient 
after  supper,  on  the  day  of  the  operation,  I 
haA'e  found  him  irritable  and  anxious  to  sit 
up,  and  have  immediately  remoA'ed  the  tube, 
sat  him  u]a  in  a chair  or  stood  him  on  his  feet, 
and  in  five  minutes  found  him  quite  pacified, 
happy,  and  ready  to  go  to  sleep. 

It  is  the  rule  that  within  ten  days  after 
operation  the  patient  is  Avoiding  urine  by  the 
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natural  route  and  in  another  ten  days  the 
suprapubic  wound  has  healed. 

It  is  seldom  necessary  to  irrigate  the  blad- 
der. The  patient  should  be  urged  to  drink 
large  quantities  of  fluid  from  the  moment  he 
comes  under  observation,  and  this  serves  much 
better  as  a means  of  irrigation  to  the  bladder 
than  by  the  use  of  irrigations  from  below. 

It  is  rarely  necessary  to  pass  a sound  or 
any  other  instrument  into  the  urethra  follow- 
ing  operation  to  prevent  stricture. 

835  West  Grace  Street. 


X-RAY  THERAPY.- 

J.  T.  MCKINNEY,  M.  D.,  Roanoke,  Va. 

Ever  since  the  epoch-making  discovery  of 
X-rays  by  William  Conrad  Roentgen,  Profes- 
sor of  Physics  at  the  University  of  Wurtz- 
burg,  Germany,  December  26,  1896,  the  im- 
portance of  X-ray  work  as  an  aid  to  the  medi- 
cal, surgical  and  dental  professions,  both  from 
a diagnostic  and  therapeutic  standpoint,  has 
been  constantly  and  steadily  increasing. 

In  studying  the  development  of  modern  X- 
ray  generating  apparatus  one  is  struck  by  the 
tremendous  changes  which  have  taken  place  in 
this  field  during  the  past  thirtj^-six  years.  The 
static  machine  was  the  tirst  type  of  generating 
apparatus  used.  After  a few  years  this  was 
supplanted  by  the  induction  coil,  which  in  turn 
was  followed  by  transformers  wdth  mechanical 
rectification  and  stabilizers,  and,  lastly,  the 
large  transformers  of  today  with  valve  tube 
rectification. 

The  X-ray  tubes  have  played  a vital  part 
in  this  work.  It  is  a far  cry  from  the  earliest 
tubes  used  by  Roentgen,  the  old  Crooke’s  tube, 
dating  back  to  1878,  to  the  modern  Coolidge, 
Westinghouse  and  Muller  tubes. 

Due  to  the  marked  improvement  and  stand- 
ardization of  X-ray  machines  and  apparatus 
within  the  past  decade,  the  entire  subject  of 
radio-therapy  has  been  put  upon  a much  more 
scientific  basis.  Accurate  means  of  measuring 
dosages,  with  duplication  of  results,  can  now 
be  accomplished. 

The  chart,  taken  in  part  from  one  prepai’ed 
by  N.  S.  Amstutz,  1931,  Valparaiso,  Indiana, 
illustrates  the  place  of  X-rays  in  the  spectrum. 
It  is  interesting  to  note  that  not  until  1912 
were  X-rays  reflected  and  refracted  and  given 
their  proper  definition  as  light  waves.  X- 
rays  are  measured  in  Angstrom  units,  one  unit 
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being  one  ten  millionth  (1/10,000,000)  of  a 
millimeter. 

At  first  X-ray  therapy  was  largely  confined 
to  the  destructive  effect  of  radiation  on  super- 
ficial malignancy.  Later  it  was  discovered 
that  many  inflammatory  disorders  of  the  skin 
were  amenable  to  irradiation.  The  exceptional 
susceptibility  of  leukocytes,  especially  lympho- 
cytes, and  the  remarkable  resolving  action  of 
roentgen  rays  on  lesions  characterized  by  lym- 
phocytic infiltration  or  hyperplasia  were  de- 
monstrated and  proven  by  continued  investi- 
gation and  study.  With  this  information  the 
scope  of  radio-therapy  became  broadened  and 
excellent  results  were  obtained  in  treating  the 
leukemias,  lymphoblastomas  and  hyperplasia 
of  the  thymus  gland.  The  great  value  of  X- 
ray  therapy  in  the  treatment  of  an  enlarged 
thymus  in  infants  can  not  be  over-emphasized. 
While  not  every  enlarged  thymus  is  pathologi- 
cal, if  the  X-ray  studies  show  enlargement  and 
the  infant  is  having  any  clinical  symptoms  of 
respiratory  distress,  with  convulsions,  cyanosis 
and  crowing  respiration,  one  or  more  X-ray 
treatments  should  be  given. 

On  the  basis  of  sensitiveness  to  radiation, 
tissues  and  structures  may  be  classified  in  the 
order  named  : Sex  glands  (testicle  and  ovary), 
l)lood  and  blood  forming  organs  (bone  mar- 
row, spleen,  lymph  nodes),  thymus,  skin, 
mucous  membranes,  fibrous  and  connective  tis- 
sue, muscle,  bone,  and,  lastly,  nerve. 

In  the  cell  tlie  physical  and  chemical  pro- 
cesses of  anabolism,  katabolism,  absorption,  se- 
cretion and  exei'etion  ai’e  continually  going  on. 
Exposure  to  X-rays  causes  a breaking  up  of 
the  bonds  of  molecular  activity  and  may  ac- 
celerate or  retard  all  of  the  normal  proce.sses 
of  the  cell,  depending  upon  the  dosages  used. 
X-  ray  quanta  can  break  electrons  away  from 
the  nuclei,  and  can  also  break  tlie  chemical 
bonds  holding  the  atoms  in  molecular  combi- 
nations and  thus  make  possible  new  combina- 
tions, or  change  the  velocity  of  any  chemical 
reaction  that  may  be  taking  place.  Cells  un- 
dergoing mitosis  and  young,  rapidly  growing 
cells  are  more  radio-sensitive  than  mature  cells, 
this  being  particularly  true  of  cancerous  cells. 

In  rapidly  growing  cancerous  cells  there  is 
an  irregularity  in  the  cell  division,  arrange- 
ment, and  in  the  character  of  the  cell  itself. 
Thus  tissues  which  in  the  normal  state  are  in- 
sensitive to  radiation  often  acquire  a high 
sensitivity  when  affected  by  pathological 
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changes  and  tumor  growhli.  The  more  A'^as- 
cnlarized  a growth  is,  the  more  susceptilile  it 
is  to  radiation,  this  is  also  true  of  tumors  of 
embryonal  origin. 

Anemia  diminishes  sensitiA'itv.  Engorge- 
ment and  inflammation  increase  sensitivity. 
The  more  cellidar  the  structure  of  a tumor, 
the  more  sensitive ; the  greater  preponderance 
of  fibrous  tissue,  the  less  sensitivity.  Cells 
which  have  a high  secretory  function  are  par- 
ticularly sensitiAe  to  radiation. 

The  action  of  X-rays  on  the  circulating 
blood  consists  of  a primary  leukocytosis  last- 
ing from  a fcAv  hours  to  tAvo  or  three  days, 
folloAvecl  by  a steadily  increasing  leukopenia. 
The  leukocytes  are  de.stroyed  and  replaced  by 
connective  tissue.  In  leidvemia  the  great  capac- 
ity of  roentgen  rays  to  destroy  lymphocytes 
and  to  produce  leukopenia  is  valuable.  In  the 
myelogenous  form  treatment  is  concentrated 
over  the  spleen  and  marroAv  of  the  long  bones. 

In  the  treatment  of  leukemias,  dosages  of 
moderate  Aoltages  should  be  used  at  first,  re- 
serA’ing  the  higher  Aoltages  for  later  treat- 
ments. Great  harm  can  be  done  by  injudicious 
radiation.  IToAveA  er.  if  properly  applied,  these 
cases  can  usually  be  made  comfortable  and  re- 
turned to  their  daily  mode  of  living  and  their 
liA'es  prolonged  for  seAeral  years. 

The  specific  action  of  roentgen  rays  on 
pathological  cells  in  many  skin  diseases  • is 
used  Avith  good  results.  In  a recent  paper 
read  before  the  American  Medical  Association 
meeting  in  NeAv  Orleans.  Dr.  George  MacKee, 
the  Avell  knoAvn  dermatologist  of  XeAV  York 
City,  named  a list  of  OA'er  eighty  di.seases  of 


the  skin  in  AA'hich  he  adA’ocated  roentgen  ray 
theraj)y.  Among  this  list  we  haA’e  found  the 
folloAA’ing  i^articularly  amenable  to  X-ray 
therapy : acne  vulgaris,  eczema,  lichen  chronic, 
lupus  vulgaris.  i)ruritus  ani.  krauros's  vulvae. 
herpes,  psoriasis,  plantar  warts.  A errucae,  acti- 
nomycosis. blastomycosis,  erythema  induratum. 
keloids,  cutaneous  callosities,  ringworm  of  the 
scalp,  beard,  body  and  particularly  of  the 
fingers  and  toes  Avhen  the  nails  have  been  de- 
stroyed. epidermophytosis  and  skin  cancers, 
including  the  basal  cell  epithelioma.  However, 
it  is  important  to  note  that  squamous  cell  epi- 
thelioma does  not  respond  readily  to  X-ray 
therapy,  and  should  be  surgically  exci.sed.  In 
all  superficial  therapy  great  care  must  be  exer- 
cised to  prevent  telangiectasis  and  X-ray 
burns. 

The  analgesic  effect  of  roentgen  rays  is  AAell 
knoAAUi  in  metastatic  lesions  of  the  bones  and 
chronic  arthritis  of  the  spine.  X-ray  is  use- 
ful in  inguinal  adenitis,  tubercular  adenitis 
and  parotitis,  and  in  the  latter  tAvo  conditions 
is  the  most  approved  method  of  treatment. 
Tubercular  artliritis  and  chronic  osteomyelitis 
are  benefited.  Formation  of  callus  is  stimu- 
lated in  (dd  ununited  fractures  by  mild  dosages. 
In  the  last  feAv  years,  excellent  results  haA-e 
been  obtained  in  acute  infections,  more  espe- 
cially erysipelas,  cellulitis,  lymphangitis,  car- 
buncles and  furunculosis.  ^larked  benefit  has 
been  obtained  in  treating  the  .spasmodic  stages 
of  whooping  cough  in  children,  usually  one  or 
tAvo  treatments  being  sufficient  to  relieA’e  the 
distressing  symptoms. 

"NYry  recently  congenital  pylorospasm  in  in- 
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fants  lias  been  reported  as  relieved  in  many 
instances  by  X-ray  treatment,  and  should  be 
tried  before  an  operation  is  advised. 

In  chronic  mastitis  accompanied  by  consid- 
erable enlargement  and  pain,  good  results  have 
been  acheived.  Dr.  Carter,  of  the  Bigelow 
Clinic.  Manitoba,  has  reported  the  largest 
series  of  cases  successfully  treated.  ISIost  ex- 
cellent I'esults  have  been  obtained  in  treating 
many  cases  of  toxic  adenomata  and  exophthal- 
mic goiter,  and  this  field  of  roentgen-ray 
therapy  offers  many  advantages. 

Giant  cell  tumors  of  the  bone,  endothelioma, 
myeloma  of  the  bone,  osteogenetic  and  osteo- 
lytic sarcomas  and  many  other  bone  lesions  are 
showing  good  results  with  I'adiation  therapy. 

The  specific  action  of  the  rays  on  the  sper- 
matogonial  cells  of  the  testis  and  follicular  ej)!- 
thelium  of  the  ovary  has  been  utilized  to  re- 
lieve hemorrhagic  conditions  and  fibromyoma 
of  the  uterus  and  teratoid  tumors  of  the  testis. 
The  results  obtained  in  the  above  type  of 
cases  justifies  a more  genei’al  application  of 
X-ray  therapy. 

The  deeper  seated  malignancies  of  the  brain, 
neck,  chest,  mediastinum,  abdomen,  urinary 
tract,  bladder  and  prostate,  cervix  and  uterus, 
lympho-sarcoma,  Hodgkin's  disease  and  many 
other  types  of  cancer,  both  i)rimary  and 
metastatic,  slumld  be  treated  with  X-rays  of 
high  penetration  ranging  from  1(50,000  to 
200,000  KV  peak  voltage  or  higher  degrees  of 
penetration.  It  is  most  important  in  all  X- 
ray  therapy  to  remember  that  the  absorption 
of  X-rays  is  just  as  important  as  the  penetra- 
tion. The  regulation  of  dosages,  the  u.se  of  the 
proper  filtration,  and  the  repetition  of  treat- 
ments, bearing  in  mind  the  absorption  curve, 
must  be  carefully  studied  by  the  radiologist 
and  a method  of  treatment  outlined  for  each 
case. 

Many  clinics  advocate  both  pre-operative 
and  post-operative  roentgen-ray  therapy  for 
breast  cancers.  When  it  is  impractical  to  give 
a course  of  X-ray  therapy  before  operation, 
all  cases  of  cancer  of  the  breast  should  have 
the  benefit  of  X-ray  therapy  following  opera- 
tion. Six  areas  should  be  treated — the  right 
and  left  supra-clavicular  regions,  right  and 
left  mammary  regions,  and  right  and  left 
axillary  areas,  with  an  occasional  treatment 
through  the  post-clavicular  area.  We  prefer 
the  technicpie  as  used  by  Dr.  DesJardins  at  the 
Ma3'o  Clinic,  using  moderate  voltage,  135,000 


KV  with  six  millimeters  of  aluminum  filter. 
In  the  inoperable  malignancies  of  the  breast 
and  metastatic  recurrences,  higher  voltages  up 
to  180,000  or  200,000  peak  KV  .should  be  used. 

The  application  of  radium  and  X-ray  ther- 
apy should  be  combined  in  a great  many  cases, 
this  being  particularly  true  in  cancer  of  the 
cervix  and  bladder,  the  malignancies  of  the 
tongue,  larynx,  nasal  passages,  brain  tumors, 
and  numerous  other  parts  of  the  body. 

Although  in  a short  paper  we  have  only 
been  able  to  mention  a few  of  the  commoner 
lesions  treated,  the  judicious  use  of  X-ray  ther- 
apy has  added  a most  valuable  aid  to  our 
armamentarium  in  the  ti’eatment  of  a vast 
number  of  conditions  and  diseases. 

Medical  Arts  Building. 


INTUBATION— A SUPPLEMENTARY 
MEASURE  IN  THE  TREATMENT  OF 
LARYNGEAL  STENOSIS  DUE  TO 
DIPHTHERIA  AND  OTHER 
CAUSES.- 

CHAS.  H.  HENDERSON,  M.  D.,  Norton,  Va. 

History 

As  early  as  the  beginning  of  the  Christian 
era  Hippocrates  mentioned  the  introduction  of 
sounds  into  the  lar^mx  for  the  relief  of  diffi- 
cult breathing;  however,  it  was  not  until  1858 
that  Bouchut  devi.sed  a tube  simulating  our 
modern  one  which  was  made  of  silver  an  1 
almost  cylindrical  in  shape,  which  he  intro- 
duced into  the  laiwnx  by  a sound  and  held  b\" 
a silk  thread  for  removal.  Modifications  of 
intubation  of  the  larvnx  were  reported  bv 
Chiari,  Brown-Sequard  and  Bergman,  and  in 
1885  Frank  Waxham  intubated  a child  sixteen 
months  old.  Joseph  O’Dwver,  of  New  York, 
was  the  first  to  jierfect  the  teclinic  and  in- 
struments for  satisfactorv  results,  and  those 
used  in  performing  this  o])eration  today  are 
the  same  as  devi.sed  b_v  him,  with  only  slight 
modifications. 

Indications 

Obviouslv  there  is  but  one  indication  for 
intubation,  and  that  is  laryngeal  stenosis,  but 
since  there  are  several  jiathological  processes 
producing  this  condition,  and  several  phj'sical 
signs  which  go  to  make  up  the  picture  of 
laryngeal  obstruction,  it  is  well  to  consider 
here,  the  outstanding  physical  signs  to  be  borne 
in  mind  when  deciding  whether  or  not  instru- 

*Read  before  the  Wise  County  Medical  Society  at  Norton, 
Va.,  February  17,  1932. 
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mentation  is  necessary.  First  of  all,  indica- 
tions should  be  considered  early  in  the  dis- 
ease, and  intubation  not  used  as  a last  resort. 
Every  phj'sician  under  whose  care  comes  the 
treatment  of  diphtheria  should  familiarize  him- 
self with  the  cardinal  signs  of  beginning- 
laryngeal  obstruction,  the  following  being 
some  of  the  most  important  ; 

1.  Extreme  restlessness  with  impeded  res- 
piration and  beginning  loss  of  voice. 

2.  Anxious  expression;  moist  and  clammy 
skin  and  dyspnea. 

3.  Retraction  above  and  below  the  clavicles 
and  of  the  diaphragmatic  portion  of  the  chest 
during  inspiration. 

4.  And,  lastly  cyanosis. 

In  O’Dwj’er’s  own  words  the  indications  for 
intubation  are : “^larked  by  a more  or  less 
sinking  in  of  the  jdelding  portions  of  the  chest, 
lower  ribs  and  sternum,  episternal  notch  and 
supraclavicular  regions  during  inspiration. 
Recessions  at  the  root  of  the  neck  are  more 
significant  than  those  below,  as  violent  con- 
tractions of  the  diaphragm  aid  in  drawing  in 
the  free  border  of  the  ribs  and  sternum.  Abid- 
ing cyanosis  is  too  late  a S3unptom  to  wait  for. 
Children  sometimes  remain  long  in  one  posi- 
tion when  sulfering  severel}^  from  want  of 
breath,  and  continued  restlessness,  if  conscious- 
ness be  unimpaired,  is,  therefore,  an  impor- 
tant indication  that  it  is  time  to  afford  re- 
lief.” 

Technic  of  Operation 

The  operator  has  the  choice  of  having  the 
patient  in  one  of  two  positions.  He  may  be 
placed  in  a sitting  posture  in  the  lap  of  an 
assistant,  or  in  the  dorsal  or  horizontal  posi- 
tion on  a table  with  the  head  slightL  ele- 
vated. Preferring  the  latter  nnself,  it  rerpiir- 
ing  the  least  amount  of  assistance,  we  will 
use  this  position  for  our  illustration.  First, 
the  arms  should  be  tightlj'  bound  to  the  thorax 
b\’  what  is  known  as  the  “mummy  bandage,” 
which  is  nothing  more  than  a sheet  wrapped 
tightly  around  the  child.  At  least  two  as- 
sistants are  necessarjg  one  at  the  head  of  the 
table  to  keep  the  head  stationary,  and  one  on 
the  left  side  to  steady  the  shoulders.  The  in- 
struments— consisting  of  the  correct  size  tube 
threaded  with  about  18  inches  of  doubled 
heavy  silk,  intubator  attached,  mouth  gag, 
tongue  depressor  and  extubator — should  be 
sterilized  and  placed  on  a table  near  b}’.  The 
operator  stands  on  the  right  side  of  the  table. 


and.  the  mouth  gag  having  been  introduced 
Avell  back  on  the  molar  teeth,  he  introduces 
the  extended  index  finger  of  the  left  hand  to 
the  back  of  the  tongue  and  on  down  until  the 
epiglottis  is  felt,  which  is  now  pulled  gently 
forward.  The  tube,  by  means  of  the  intubator, 
is  now  introduced  along  side  of  the  left  index 
finger,  vertical!}'  at  first,  along  the  surface  of 
the  tongue  until  the  tip  of  the  tube  comes  in 
contact  with  the  left  index  finger  as  it  rests 
on  the  arj'tenoids.  Here  the  handle  of  the  in- 
troducer should  be  turned  abruptl}'  upward, 
in  order  to  bring  the  tube  to  a horizontal,  or 
even  bej'ond  a horizontal  position,  as  it  en- 
ters the  larynx.  If  the  handle  is  not  elevated 
at  this  point,  the  tube  is  apt  to  enter  the 
esophagus  instead  of  the  lar^mx.  The  tube  is 
now  gently  pressed  down  into  the  larynx  and 
the  introducer  rapidly  removed,  the  tube  be- 
ing held  in  place  by  the  left  index  finger. 
After  the  guiding  finger  has  been  removed, 
having  made  sure  that  the  tube  is  pressed  well 
into  place,  if  a successful  intubation  has  been 
done,  the  above  procedure  will  be  followed  by 
deeper  respiration,  a cough  and  a tubular 
metallic  sound  of  the  air  rushing  through,  and 
almost  immediateh'  the  anxious  expression  of 
the  child  is  gone*  and  practically  normal 
breathing  is  restored.  If  the  tube  has  entered 
the  esophagus,  no  cough  will  be  heard,  and 
respiration  either  will  be  worse  or  unimproved. 
After  we  are  reasonably  sure  that  the  tube  is 
in  the  larjmx  and  unobstructed,  the  thread  may 
be  removed,  or  pulled  to  the  left  side  of  the 
mouth  and  fastened  to  the  cheek  with  adhe- 
sive. The  tube  is  removed  on  the  second,  third 
or  fourth  day,  depending  on  the  individual 
case. 

The  technic  of  removing  is  similar  to  in- 
troduction. The  extubator  is  passed  into  the 
lumen  of  the  tube,  the  jaws  spread  apart  and 
the  tube  gently  pulled  upward.  It  is  wise  to 
have  a tube  ready  to  be  introduced  again, 
should  asphj'xia  follow  extubation. 

CoJIPARISON  OF  iNTrBATION  AND  TrACHE0T03IY 

1.  Intubation  requires  no  anesthetic. 

2.  Leaves  no  scar. 

3.  There  is  less  danger  of  post-operative 
pneumonia. 

4.  Requires  less  nursing  care. 

5.  Summed  up  in  one  word,  it  is  “safer.” 

Tracheotom}’  has  preference  over  intubation 

onl\'  when : 

1.  Intubation  tubes  are  not  at  hand. 
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2.  When  tlie  laryngeal  edema  is  wide- 
spread. 

3.  In  cases  where  there  is  excessive  mem- 
braneons  exudate  below  the  larynx. 

Intubation  is,  however,  not  without  danger, 
and  in  choosing  the  lesser  of  the  two  evils,  we 
must  consider  some  of  the  accidents  that  may 
ensue : 

1.  Some  diphtheritic  membrane  may  be 
forced  ahead  of  the  tube  during  intubation. 
Should  this  happen,  the  tube  should  imme- 
diately be  removed  and  an  attempt  made  to 
get  the  patient  to  cough  up  the  membrane  and 
the  tube  reintroduced. 

2.  Post-operative  pneumonia,  which  is 
treated  as  pneumonia  elsewhere. 

3.  Coughing  up  of  tube.  This  may  be  due 
to  the  selection  of  too  small  a tube,  in  which 
case  the  next  larger  size  should  be  used. 

4.  Ulceration  of  larynx  due  to  pressure  of 
a tube  that  is  too  large. 

There  are  several  other  causes  of  stenosis  of 
the  larynx  which  might  require  intubation, 
and  these  will  be  mentioned  in  passing; 

1.  Cicatricial  stenosis  due  to  injury  from 
syphilis  and  trauma. 

2.  Narrowing  of  the  space,  both  above  and 
below  the  vocal  cords,  due  to  inflammation. 

3.  For  cure  of  granulation  resulting  from 
long  continued  use  of  tracheal  cannulae. 

4.  In  papillomata  of  the  larynx. 

5.  Deformities  of  the  larynx  from  disease 
or  injury. 

6.  Ankylosis  of  the  crico-arytenoid  articu- 
lation. 

Post-Operative  Feeping 

The  Casselberry  method  is  usually  the 
method  of  choice,  which  is  essentially  as  fol- 
lows: The  jDatient  is  placed  on  the  back,  the 
head  being  somewhat  lower  than  the  shoulders, 
and  food  is  given  slowly  with  a spoon  or  nurs- 
ing bottle.  Nasal  feeding  may  have  to  be  re- 
sorted to,  but  this  is  not  the  rule.  Foods  dur- 
ing the  period  tube  is  being  worn  consists  of 
liquids  and  semi-solids. 

Case  Reports 

Case  1. — B.  D.,  white,  male,  age  4p2  years. 
Taken  sick  September  30,  1931,  and  seen  by 
family  doctor  next  day,  who  gave  him  10,000 
units  of  diphtheria  antitoxin  same  day,  and 
10,000  more  the  following  morning. 

On  October  2nd,  I was  called  in  to  see  the 
boy  by  his  family  doctor  about  2:00  P.  JM.,  the 
doctor  informing  me  over  the  telephone  he  felt 


that  a tracheotomy  would  he  necessar3^  I took 
the  necessary  equipment  to  do  a tracheotomy 
and  also  an  intubation  set.  At  the  time  I first 
saw  the  child  he  had  all  the  signs  of  laryngeal 
stenosis,  as  previously  stated.  We  intubated 
the  boy  with  a size  4-5  ^^ear  tube,  and  almost 
immediately  he  began  to  breathe  better.  We 
removed  the  tube  October  4th,  two  days  later. 
The  recovery  was  uneventful. 

Ga^e  2. — E.  B.,  white,  male,  age  2 years,  re- 
ferred to  hospital  by  family  doctor  on  Novem- 
ber 9,  1931,  with  a diagnosis  of  laryngeal  ob- 
struction, due  probably  to  a foreign  body. 
The  parents  said  the  child  had  been  unwell 
for  several  days,  and  gave  an  inde'inite  his- 
tory of  having  swallowed  a safety  pin.  On 
examination  of  the  child’s  throat  a definite 
grayish  membrane  was  seen  on  both  tonsils, 
more  marked  on  the  left  side,  which  was  vei\y 
adherent.  The  child’s  temperature  at  that  time 
was  101.6  F.,  and  a diagnosis  of  diphtheria  was 
made  at  the  time.  The  larjmgeal  symptoms 
were,  however,  not  then  pronounced,  but  as  the 
people  lived  some  forty  miles  away,  we  de- 
cided to  admit  the  child  to  the  hospital  for 
observation.  He  was  isolated,  and  given  10,000 
units  of  diphtheria  antitoxin.  About  10 :00 
P.  M.,  he  began  to  show  more  marked  signs  of 
laryngeal  involvement  and  he  was  intubated 
at  that  time  with  a 2 year  size  tube.  From 
this  he  obtained  immediate  relief,  and  slept 
very  well  through  the  night.  The  next  morn- 
ing his  condition  was  fair,  but  about  noon  he 
seemed  not  to  be  doing  so  well,  and  a medical 
man  was  called  in.  He  expressed  the  belief 
that  the  child’s  heart  was  weakening,  and  gave 
supportive  treatment.  General  condition 
gradually  became  worse  and  the  child  died 
about  10:30  P.  jM.,  not,  however,  from  laryn- 
geal obstruction,  but  from  toxic  heart  disease. 

Case  3. — E.  T.,  white,  male,  age  4 years. 
Father  came  to  office  on  November  12,  1931, 
saying  that  his  boj^  was  “choking  to  death,” 
and  needed  attention  right  away.  Besides  the 
intubation  set,  we  took  the  instruments  to  do 
a tracheotomy  to  the  patient’s  home.  The 
famil,y  stated  that  the  child  had  been  sick  for 
several  days,  but  had  become  much  worse  the 
night  before,  and  had  been  unable  to  get  a 
'doctor.  The  family  doctor  was  at  my  office 
at  the  time  the  father  came  in,  and  he  went 
along.  The  child  showed  marked  laryngeal 
obstruction  when  first  seen,  and  we  attempted 
an  intubation  with  a size  3 year  tube,  but  were 
unable  to  get  the  tube  into  the  larynx.  This 
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necessitated  an  emergency  tracheotomy,  which 
we  did  on  the  kitchen  table,  without  any  an- 
esthetic. and  inserted  a No.  3 Jackson  tube. 
The  breathing  immediately  became  better,  and 
the  parents  were  instructed  in  the  usual  nurs- 
ing care  of  tracheotomy  patients. 

The  patient  was  dressed  every  day,  and  an 
attempt  was  made  on  the  fourth  day  to  remove 
the  tube,  but.  as  soon  as  same  was  done,  the 
breathing  was  so  difficult  that  the  tube  was 
replaced.  On  the  seventh  da}’  following  opera- 
tion, the  No.  3 tube  was  replaced  with  a No.  '2 
size  tube  and  family  was  instructed  to  hold  a 
finger  over  the  opening  of  the  tube  at  frecpient 
intervals  in  order  that  patient  might  become 
accustomed  to  breathing  through  the  larynx 
again.  The  smaller  tube  was  removed  on  No- 
vember 21st,  nine  days  from  day  of  operation, 
and  he  returned  to  the  office  every  other  day 
for  dressing,  and  was  discharged  as  cured  about 
a week  from  date  of  removal  of  tube. 

Case  J.— L.  W..  white,  female,  age  years. 
Taken  sick  January  26.  1932,  but  not  seen  by 
family  doctor  until  January  29,  1932,  at  which 
time  he  made  a diagnosis  of  diphtheria  and 
gave  the  child  20.000  units  of  diphtheria  anti- 
toxin. I was  called  about  8:30  A.  INL,  January 
30,  1932,  by  the  family  doctor,  who  expressed 
the  opinion  that  instrumentation  would  be 
necessary  and  desired  that  I see  the  case  with 
him.  IVe  saw  the  case  together  about  10:30 
that  morning  and  decided  that  intubation  was 
indicated.  losing  a size  -1-5  year  tube,  we  in- 
tubated the  child.  After  introduction  of  the 
tube,  the  child's  color  and  breathing  became 
normal,  and  before  we  were  ready  to  leave  the 
house  the  baby  was  asleep.  Extubation  was 
done  on  F ebruary  2nd,  three  days  later,  and 
recovery  was  uneventful. 

Case  5. — E.  R.,  white,  male,  age  3^/2  years. 
Taken  sick  February  4.  1932,  but  not  seen  by 
family  doctor  until  February  7th,  three  days 
later,  at  which  time  a diagnosis  of  diphtheria 
was  made  and  20,000  units  of  diphtheria  anti- 
toxin given.  Seen  again  the  next  day  by  family 
doctor  and  given  20.000  more  units  of  anti- 
toxin. 

I was  called  about  7 :00  P.  M.,  February  8, 
1932,  by  family  doctor,  who  stated  he  felt  th.at 
if  something  more  was  not  done  for  the  child 
he  would  die.  IVe  saw  the  boy  about  9 :00  P. 
M.,  February  8,  1932,  and  decided  an  intuba- 
tion was  indicated.  This  we  did  at  that  time, 
Tising  a 3 year  size  tube,  which  relieved  the 


child  of  his  dyspnea,  and  before  leaving  the 
home  we  gave  him  10,000  more  units  of  anti- 
toxin, making  50,000  in  all.  The  tube  was  re- 
moved about  11:00  A.  M.,  February  11,  1932. 
The  child  seemed  to  be  djoing  fine  until  4:00 
P.  'SI.  that  day,  when  he  developed  more  symp- 
toms of  obstruction,  and  the  father  brought 
him  to  the  hospital.  IVe  intubated  him  again 
with  the  same  size  tube  about  9 :00  P.  M.,  and 
admitted  him  to  the  hospital.  He  rested  well 
that  night,  and  up  until  about  11 :00  A.  M.  the 
next  day,  when  he  coughed  up  the  tube.  He 
remained  in  good  condition  until  1 :30  P.  iM. 
the  same  day,  when  signs  of  obstruction  again 
appeared.  At  this  time  he  was  intubated  again 
with  a slightly  larger  tube -and  the  respiration 
remained  good.  The  chih]  became  very  rest- 
less and  uncomfortable,  however,  later  on  in 
the  afternoon  and  that  nigh,t  I called  in  another 
throat  man,  also  an  internist,  and  they  both 
agreed  that  the  obstruction  was  sufficiently  re- 
lieved, and  advised  an  increase  in  the  amount 
of  sedatives.  This  was  done,  and  the  next  day 
the  general  condition  was  somewhat  improved. 
Condition  gradually  improved  and  tube  was 
removed  on  February  13th,  and  the  patient 
was  allowed  to  return  home  two  days  later. 

CoxcLusioxs 

1.  Intubation  is  an  emergency  operation 
and  a life-saving  procedure. 

2.  Intubation  should  have  preference  over 
tracheotomy,  since  it  is  quicker,  less  annoying, 
and  safer  for  the  patient. 

3.  Signs  of  laryngeal  obstruction  should 
constantly  be  kept  in  mind  in  all  cases  of  diph- 
theria, and  instrumentation  performed  early. 
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“ ’TAINT” 

’Taint  what  we  have. 

But  what  we  give; 

’Taint  what  we  are. 

But  how  w’e  live; 

’Taint  what  we  do. 

But  how  we  do  it — 

That  makes  this  life 

Worth  going  through  it. 

— Selected. 
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GULL’S  DISEASE,  ADULT  SPONTANEOUS 
MYXEDEMA,  ACCOMPANIED  BY  SIGNS 
OF  PLURIGLANDULAR  ENDOCRINE 
INSUFFICIENCY  (THYREO-GENITO- 
HYPOPHYSEO-S  U P R A R E N AL  SYN- 
DROME). DISCUSSION  OF  DIFFEREN- 
TIAL DIAGNOSIS.* 

LEWELLYS  F.  BARKER,  M.  D.,  Baltimore,  Md. 

When  a patient  presents  symptoms  referable 
to  disturbances  of  the  functions  of  more  than 
one  endocrine  gland,  the  question  often  arises 
as  to  wbetber  one  has  to  deal  with  an  affection 
that  is  primarily  and  predominantly  mono- 
glandular  disease  with  secondary  disorders  of 
other  glands,  or  with  a disorder  that  is  due 
to  simultaneous  involvement  of  several  glands. 
The  difficulties  are  well  illustrated  in  the  case 
here  reported,  the  clinical  history  of  which  has 
been  carefully  summarized  for  me  by  the  clini- 
cal clerk,  Mr.  Baptisti. 

Clinical  History 

Daisy  B.,  housewife,  age  52,  was  admitted  to  the 
Osier  Clinic  (service  of  Prof.  Longcope),  on  January 
4,  1932,  complaining  of  “great  weakness,  loss  of 
weight,  headaches,  feeling  cold,  dizziness,  and  stom- 
ach trouble.” 

Previous  History. — Except  for  childhood  diseases, 
the  patient  was  a healthy  woman  until  the  onset  of 
the  menopause  (seven  years  ago),  when,  in  addition 
to  the  cessation  of  the  menstrual  periods,  she  began 
to  experience  a variety  of  symptoms,  including  pro- 
gressively increasing  weakness,  marked  nervousness, 
and  changes  in  weight  (a  gain  at  first  to  148  pounds 
with  subsequent  progressive  loss  of  weight).  About 
three  years  ago  there  was  some  general  swelling  of 
the  body  and,  on  consulting  a physician,  she  was 
told  that  she  had  Bright’s  disease  and  that  her  blood 
pressure  was  high.  Under  treatment,  the  character 
of  which  has  not  been  learned,  the  swelling  largely 
disappeared,  though  there  have  been  recurrences  of 
swollen  eyelids,  hands  and  legs.  She  has  had  right- 
sided headaches,  occasional  dizziness,  pains  in  the 
upper  abdomen,  chronic  constipation  and  hemor- 
rhoids. She  grew  pale  and  sallow  and  the  hair  in 
her  axillae  fell  out.  For  the  past  three  months  she 
has  noticed  central  swelling  of  the  abdomen  on  stand- 
ing, or  when  rising  from  the  recumbent  to  the  sit- 
ting position.  She  gradually  grew  so  thin  and  weak 
that  she  scarcely  ever  left  the  house,  and  recently 
has  been  lying  down  much  of  the  time.  All  her 
teeth  were  extracted  in  the  hope  of  improving  her 
condition;  two  of  them  were  quite  loose.  One  month 
ago,  she  asserts  that  there  was  blood  in  her  urine 
for  four  days.  Two  days  before  admission,  she  had 
a dizzy  spell,  in  which  she  fell  and  hurt  her  ankle. 

Physical  Examination. — Height  63%  inches; 
weight  108%  pounds  (23  pounds  under  calculated  ideal 
weight);  temperature  99.4°;  respiratory  rate  24; 
pulse  rate  60;  blood  pressure  175  systolic,  90  dias- 
tolic, falling  after  a few  days’  rest  to  155  systolic. 
Spontaneous  movements  few  and  slow;  psyche  dull 
and  apathetic;  speech  slow;  voice  coarse  and  mas- 
culine (not  so  before  menopause).  Skin  dry,  rough, 

•Clinical  Lecture  to  the  Senior  Students  of  the  Johns  Hopkins 
Medical  School,  January  28,  1932. 


scaly;  marked  rugae  in  forehead  and  neck;  slight 
yellowish  brown  pigmentation;  atrophy  of  subcutane- 
ous fat  except  over  backs  of  hands  and  feet.  Nails 
of  paper-shell  type;  brittle.  Keeps  herself  warmly 
covered  in  bed. 

Marked  hypotrichosis  (total  loss  of  hairs  in  axillae 
and  over  trunk  and  extremities;  crines  sparse;  hair 
of  scalp  retained  except  some  loss  at  junction  of 
neck  and  occiput). 

Marked  enophthalmos;  narrow  lid-slits  (Fig.  1) ; 


Fig.  1. — Anterior  view  of  patient. 

wrinkled  eyelids;  pupils  react  normally.  Pallor  of 
mucous  membranes.  Tongue  very  large  Moderate 
bilateral  impairment  of  hearing.  Thyroid  not  pal- 
pable. Chest  negative  except  for  slight  enlargement 
of  heart  and  accentuated  aortic  second  sound.  Periph- 
eral arteries  somewhat  thickened;  retinal  arterioles 
constricted. 

Marked  diastasis  of  Mm.  recti  abdominis  with  bulg- 
ing on  sitting  up.  Abdomen  otherwise  negative  ex- 
cept for  palpable  liver  edge  and  slight  tenderness  in 
right  upper  quadrant.  No  ascites.  Hemorrhoids 
present.  Uterus  small. 

No  paralyses;  no  objective  disturbances  of  sensi- 
bility, though  paraesthesia  of  hands  and  feet  are 
complained  of. 

Deep  reflexes  normal;  Babinski  tests  negative;  ab- 
dominal reflexes  not  elicited;  Chvostek  -|-;  Trousseau 
suggestive  on  right  side. 

Laboratory  Tests — Blood:  R.  B.  C.  3,800,000;  Hb. 
75%;  W.  B.  C.  5,000;  differential  count  normal; 
WaR.  0;  N.  P.  N.  31  mg.  %;  blood  sugar  80  mg.%; 
blood  calcium  normal;  NaCl  544  mg.  %;  blood  cho- 
lesterol 600  mg.  % ; later  333  mg.  % ; total  protein 
6.56  gm.  %;  A/G  ratio  = 62/38. 
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Urine:  No  oliguria  nor  polyuria;  trace  of  albu- 
min; no  casts;  no  blood. 

Stomach  Contents:  Apparently  achylia  gastrica 
(test  not  satisfactory,  to  be  repeated). 

Feces : Negative. 

Basal  Metabolic  Rate:  Marked  retardation;  minus 
50%  (January  6th),  minus  39%  (January  9th), 
minus  40%  (January  14th).  All  these  tests  were 
satisfactory,  with  pulse-rate  of  48  to  52. 

Glucose  Tolerance  Test:  Slightly  increased  toler- 
ance. 

Insulin  Tolerance  Test:  Within  normal  limits. 

Electrocardiogram:  Normal  sinus  rhythm.  Sinus 
bradycardia.  Very  low  voltage  in  all  leads,  so  that 
P-waves  are  scarcely  distinguishable;  T-waves  iso- 
electric. 

X-Ray  Examination.— CTiest;  Some  areas  of  fibroid 
infiltration  with  calcification  pointing  to  residuals 
of  earlier  tuberculous  infection. 

Tele.:  M.  R.  5 cm.;  M.  L.  9 cm.;  aorta  5 cm.;  T 
26  cm. 

Skull:  Sella  normal;  small  areas  of  osteoporosis 
in  parietal  region;  no  evidence  of  fracture  of  base 
of  skull. 

Discussion  of  Endocrine  Findings 

Thyroid. — In  favor  of  the  idea  of  hypo- 
thyroidism are  ’( 1 ) the  very  low  basal  metabolic 
rate  and  the  bradycardia,  (2)  the  dry,  rough, 
scaly  skin  with  pudgy  hands  and  feet  and 
brittle  nails  and  with  rugae  in  forehead,  eye- 
lids and  neck,  (2)  the  non-palpable  thyroid, 
(4)  the  large  tongue,  (5)  the  slowed  move- 
ment and  thought,  and  (6)  the  history  of 
marked  swelling  of  the  skin  suggestive  of 
myxedema.  Though  the  patient  was  tempo- 
rarily over-weight  soon  after  the  onset  of  the 
menopause,  she  is  now  twenty-three  pounds  be- 
low calculated  ideal  weight  and  there  is  marked 
loss  of  subcutaneous  fat. 

Parathyroids. — In  favor  of  the  idea  of 
slight  hypoparathyroidism  are  the  definitely 
positive  Chvostek  sign  and  the  suggestive 
Trousseau  (to  be  tested  regularly  over  a 
period)  ; but  the  content  of  the  blood  in  cal 
cium  is  said  to  be  normal. 

SuTRARENALS.— In  favor  of  the  idea  of  in- 
sufficiency of  the  suprarenal  cortex  (inter- 
renal  system)  are  the  profound  asthenia,  and 
the  slight  generalized  yellowish-brown  pig- 
mentation of  the  skin.  Against  any  marked 
insufficiency  of  the  suprarenal  medulla  (and 
chromaffine  system)  is  the  existence  of  ar- 
terial hypertension. 

Gonads. — In  favor  of  the  idea  of  hypogeni- 
tcdism  is  the  picture  of  eunuchoidism  (small 
breast  development,  hypotrichosis,  change  in 
voice)  that  the  patient  exhibits.  She  has  never 
had  good  breast  dei’elopment,  a fact  that  sug- 
gests some  lack  of  internal  secretion  of  the 
ovaries  in  earlier  life.  But  the  other  features 
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of  eunuchoidism  have  appeared  only  since  the 
menopause  and,  of  late,  we  have  become  scepti- 
cal of  the  existence  (in  women)  of  a primary 
late  eunuchoidism  due  to  gonadal  insufficiency, 
since  surgical  removal  of  the  ovaries  after 
the  menopause  does  not  produce  it.  It  seems 
now  established  that  the  two  principal  hor- 
mones that  the  ovaries  manufacture  are  (11 
jolliculin  (which  is  produced  by  the  theca  cells 
of  the  ovarian  follicles  and  has,  in  animals,  to 
do  with  putting  them  “in  heat,”  causes  the 
preliminary  proliferation  of  the  uterine  mu- 
cosa before  menstruation,  and  stimulates  the 
development  of  the  secondary  sex-characters, 
including  the  breasts  and  other  anti-masculine 
features),  and  (2)  progestin.,  or  lutin  (which 
is  produced  by  the  granulosa  cells  of  the  cor- 
pora lutea  and  has  to  do  with  the  pre-gravid 
transformation  of  the  uterine  mucosa  and 
exerts  a protective  influence  upon  the  early 
stages  of  pregnancy).  But  the  manufacture 
of  these  two  ovarian  hormones  seems  to  be 
stimulated  by  two  of  the  hormones  made  by 
the  anterior  lobe  of  the  hypophysis  cerebri, 
namely,  (1)  anterior  lobe  hormone  A,  domi- 
nating the  manufacture  of  folliculin  and  (2) 
anterior  lobe  hormone  B,  dominating  the 
manufacture  of  progestin.  Any  excesses  of 
hormones  A and  B are  excreted  in  the  urine 
as  prolan  A and  B.  The  ovarian  hormones,  in 
turn,  appear  after  their  production  to  have 
some  regulatory  influence  upon  anterior  lobe 
activity. 

In  normal  conditions,  as  B.  Zondek  has 
shown,  the  menopause  goes  through  three 
stages : — (1)  a first  stage  in  which  large  quanti- 
ties of  folliculin  are  produced  (poly-folliculine 
or  polyhormonal  stage)  ; (2)  a second  stage 
in  which  folliculin  is  no  longer  produced  or 
only  in  small  amounts  (oligofolliculine  stage), 
the  stage  in  which  appear  the  characteristic 
vasomotor  phenomena  (hot  flushes,  sweats,  pal- 
pitation, feelings  of  oppression,  air  hunger, 
variable  moods,  irritability,  etc.) ; and  (3)  a 
third  stage  in  which  the  ovarian  function 
practically  disappears,  folliculin  is  no  longer 
demonstrable  in  the  urine,  the  uterus  atrophies, 
and  the  vasomotor  phenomena  of  the  meno- 
pause die  down,  but  there  is  a marked  produc- 
tion of  anterior  lobe  hormone  A and  this  is 
demonstrable  in  large  quantities  in  the  urine 
(poly prolan  stage). 

One  strange  feature  in  this  patient  is  the 
persistence  of  the  menopausal  vasomotor 
symptoms  for  seven  years ! It  will  be  of  great. 
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interest  to  determine,  both  qualitatively  and 
quantitatively,  her  production  of  folliculin 
and  of  prolan  A at  this  time,  and  Dr.  Ilarrop 
is  about  to  undertake  this  study. 

Hypophysis  Cerebri. — Is  there  evidence  of 
hypohypophysism  (hypopituitarism)  in  this 
patient  ? Certainly,  previous  to  the  menopause 
there  were  no  symptoms  to  suggest  it.  And 
since  the  menopause,  there  has  been  no  evi- 
dence of  disturbance  of  the  functions  of  the 
posterior  lobe  and  pars  intermedia,  unless  the 
arterial  hypertension  could  be  thought  to  point 
to  excessive  activity,  which  seems  improbable. 
Moreover,  there  has  been  no  marked  polyuria 
nor  oliguria  suggestive  either  of  diminished 
or  of  excessive  production  of  pituitrin. 

When  we  consider  the  functions  of  the  an- 
terior lobe  of  the  hypophysis,  however,  it  is 
time  to  pause.  For  the  clinical  picture  has 
many  features  in  common  with  those  of  an- 
terior lobe  deficiency  of  the  type  described  as 
hypophyseal  cachexia  or  Simmonds'’  disease. 
It  will  be  recalled  that  in  the  latter  syndrome, 
there  gradually  develops  a severe  cachexia 
with  marked  emaciation  and  loss  of  weight, 
characterized  by  disappearance  of  the  sub- 
cutaneous fat  and  associated  with  pallor  and 
wrinkling  of  the  skin,  anaemia,  falling  out  of 
the  hair  and  teeth,  atrophy  of  the  internal 
organs  (splanchnomikria) , regression  of  the 
secondary  sex  characters,  profound  asthenia, 
alterations  in  the  psyche  and  marked  retarda- 
tion of  the  basal  metabolic  rate.  There  are 
so  many  co-incidences  here  with  the  clinical 
picture  of  the  patient  under  description  that 
the  assumption  of  anterior  lobe  insufficiency 
has,  to  some  of  our  internists,  seemed  plausible. 
Possibly,  the  quantitative  determination  of  the 
anterior  lobe  hormones  A and  B (prolans  in 
the  blood-serum  and  in  the  urine)  may  cor- 
robate  this  view.  One  cannot  help  but  wonder 
whether  the  hypophyseal  cachexia,  if  it  should 
be  proven  to  exist,  could  be  wholly  or  in  part 
responsible  for  a hormonal  situation  that  is 
characterized  by  failure  of  disappearance  of 
the  vasomotor  menopausal  disturbance  through 
the  long  period  of  seven  years. 

Possible  Pathoi.ogical- Anatomical  Basis  of 
THE  Polyglandular  Deficiency 

That  there  is  deficiency  of  the  function  of  a 
whole  series  of  endocrine  glands  in  this  pa- 
tient can  scarcely  be  questioned.  One  must 
next  ask  the  nature  of  the  malady  with  which 
Tve  are  dealing.  Have  we  to  deal  with  a 


primary  outspoken  involvement  of  one  gland 
( thyroid;  or  hypophysis ) with  secondary 
(functional)  disturbance  of  the  other  glands; 
or  are  we  confronted  with  a pathological- 
anatomical  process  that  has  simultaneouly  in- 
volved all  the  glands  that  seem  note  to  he  fu/nc- 
tionally  deficient?  The  term  pluriglandular 
insufficiency,  though  correctly  descriptive, 
might  have  any  one  of  a series  of  pathological- 
anatomical  maladies  as  its  basis.  Some  of  the 
possibilities  may  now  be  discussed.  Among 
those  that  should  be  considered  are  (1)  the 
predominantly  monoglandular  maladies  (with 
secondary  changes  in  other  glands),  including 
(a)  Gull’s  disease,  (b)  Simmonds’  disease,  and 
(c)  late  eunuchoidism,  and  (2)  pathological 
processes  simultaneously  affecting  multiple 
glands  of  which  the  best  known  example  is 
the  sclerosis  of  the  endocrine  glands  designated 
by  Falta  as  multiple  Blutdriisensklerose. 

That  we  might  be  dealing  here  with  an  or- 
dinary case  of  Gull's  disease  (spontaneous 
myxedema  of  an  adult)  ought  to  be  kejit  in 
mind  as  a possibility.  Certainly,  there  is,  and 
has  been,  myxedema,  the  thyroid  gland  is  not 
palpable,  there  is  enophthalmos  with  narrow 
lid-slits,  the  patient  complains  all  the  time  of 
feeling  cold,  there  have  been  characteristic 
trophic  changes  in  the  ectodermal  structures 
(skin,  nails,  hair,  teeth),  the  tongue  is  very 
large,  the  hearing  is  impaired,  there  is  apathy 
with  slowing  of  thought  and  speech,  the  voice 
is  altered,  there  has  been  chronic  constipation, 
there  is  early  atherosclerosis  with  moderate 
arterial  hypertension,  there  is  marked  brady- 
cardia, the  low  voltage  in  the  E K being  like 
that  met  with  in  myxedema  (B.  Zondek;  G. 
Cori),  and,  above  all,  there  is  profound  re 
tardation  of  the  basal  metabolic  rate.  The 
onset  of  the  malady  at  the  time  of  the  meno- 
pause is  often  seen  in  spontaneous  myxedema 
of  adults.  In  some  cases  of  myxedema  there 
are  secondary  phenomena  referable  to  the 
hypophysis,  the  parathyroids  and  the  gonads. 
It  will  be  very  interesting,  indeed,  to  see  how 
many  of  the  clinical  symptoms  in  this  patient 
disappear  under  the  continued  administration 
of  thyroid  extract. 

The  possibility  of  Simmonds'  disease  (hy- 
pophyseal cachexia),  due  to  primary  destruc- 
tive lesion  of  the  anterior  lobe  of  the  hypophy- 
sis cerebri,  the  symptoms  of  which  have  been 
mentioned  above,  has  been  considered,  but  the 
sella  turcica  looks  normal  in  roentgenograms, 
typical  myxedema  and  symptoms  of  suprarenal 
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insufficienc}'  are  foreign  to  the  symptomatology’ 
of  hypophyseal  cacliexia,  and,  furthermore, 
most  cases  of  Simmonds*  disease  are  preceded 
by  some  rather  definite  infections  process. 

A pi'imari/  late  eunuchoidism  can  scarceh^  be 
assumed  to  exist  and  to  account  for  the  symp- 
toms in  this  23atient.  for  this  malady  occurs 
almost  exclusively  in  males;  the  symjitoms  of 
so-called  eunuchoidism  here  must,  I think,  be 
secondary  rather  than  j^rimary. 

We  ought  not  to  decide  without  further 
studies  that  sclerosis  of  multiple  endocrine 
glands  (Falta's  multiple  B1  at driisensl-l erase) 
is  not  2)resent  in  this  i^alient.  The  sym2)toms 
that  jioint  to  concurrent  involvement  of  the 
hypophysis,  the  thyroids,  the  gonads,  the 
suprarenals  and  the  jjarathyroids  are  certainly 
suggestive.  Moreover,  hyi^ercholesterolaemia, 
hy^ioglycaemia.  and  achylia  gastrica  have  all 
been  observed  in  cases  of  Falta's  disease.  If, 
however,  the  2:)atient  should  imjirove  markedly 
under  thyroid  and  hypoiihyseal  theraj^y.  the 
fact  would  be  strongly  against  the  diagnosis 
of  Falta's  disease. 

This  case  affords  manifold  o2:>2)ort unity  for 
further  clinical,  esj^ecially  biochemical,  studies, 
and  for  therajieutic  research.  Dr.  Harro^)  tells 
me  that  these  studies  Avill  be  imdertaken  at 
once  and.  doubtless,  a full  re})ort  of  the  re- 
sults of  these  will  be  published  later  on.* 

♦Note. — Two  weeks  after  this  clinic  was  held,  Dr. 
George  A.  Harrop  reported  that  the  patient  had  been 
placed  upon  three  grains  of  thyroid  extract  daily  for 
one  week,  that  her  basal  metabolism  then  showed  far 
less  retardation  (minus  13%  only),  and  that  she  had 
shown  great  improvement  in  all  her  subjective  symp- 
toms. He  thought  that  these  results,  so  quickly 
achieved,  made  it  seem  very  probable  that  most  of 
her  malady  may  have  been  due  to  insufficiency  of  the 
thyroid. 
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AGRANULOCYTOSIS  WITH  REPORT  OF 
CASES.^^ 

KENNETH  BRADFORD,  M.  D., 
and 

ALEX.  ROBERTSON,  jR.,  M.  D., 

Staunton,  Va. 

Roberts  and  Kracke,  of  Atlanta,  have  pre- 
sented a report  of  blood  counts  on  8,000  cases, 
and  have  proposed  an  interestin';  classification 
of  the  granulopenias  to  include  a number  of 
conditions  havinj;  in  common  a diminution  or 
absence  of  granulocytes  from  the  blood,  pre- 
ceded by  an  inhibition,  partial  or  complete,  cf 
myeloc^dic  activity  in  the  bone  marrow.^  No 
satisfactory  exiilanation  for  the  inhibition  of 
the  bone  marrow  has  been  offered,  but  if  these 
varied  conditions  have  anything  in  common 
from  an  etiological  standpoint,  a study  of  them 
from  this  angle  will  be  most  helpful. 

Interesting  factors  brought  out  by  Roberts 
and  Kracke  are  that  the  life  of  the  granuloc5de 
is  only  four  days,  and  that  a jiatient  cannot 
live  longer  than  about  seven  days  Without 
them.  The  classihcation  of  these  authors  with 
case  reports  illustrating  three  types  follows. 

No  conclusions  are  drawn  from  these  cases, 
but  they  were  thought  Avorthy  of  report  and 
of  particidar  interest  from  the  fact  that  each 
presented  an  absence  of  granulocytes. 

The  Granulopenias 

1.  Acute  granulopenia  of  unknoAvn  cause. 

2.  Chronic  granulopenia  of  unknown  cause. 

3.  Acute  agranulosis  with  or  Avithout  re- 
sulting sepsis. 

4.  Acute  recurrino-  agranulosis  Avith  or  Avith- 
out  resulting  sepsis. 

5.  Chemical  granulopenia  due  to  chemical 
jAoisons,  as  benzol  and  arsenic. 

6.  Septic  granulopenia,  the  result  of  gen- 
eral or  localized  septic  processes. 

7.  Irradiation  granulopenia,  the  result  of 
exposure  to  roentgen  and  radium  rays. 

8.  Anemic  granulopenia,  the  condition  ac- 
companying certain  siilenic,  aplastic,  and  per- 
nicious anemias,  . acute  aleukemic  lymphatic 
leultemia,  lymphatic  leukemia  and  certain 
anemias  Avith  bizarre  proportions  of  the 
lymphocytes  and  monocytes. 

9.  Infectious  granulopenia,  the  conditioii 
accompanying  certain  acute  diseases  as 
typhoid,  typhus,  measles,  mumps,  malaria,  in- 
fluenza, dengue  feA^er,  and  certain  pneumonias. 

‘Read  before  the  Medical  Association  of  the  Valley  of  Vir- 

ginia, at  Harrisonburg,  Va.,  May  26,  1932. 


10.  The  granulopenia  of  roseola  infantilis, 
also  called  exanthem  subitum. 

Case  1. — Mrs.  W.,  a rather  stout  Avoman, 
aged  44,  Avith  an  unimportant  family  history, 
had  been  healthy  all  her  life.  On  August  24, 
1927,  she  complained  of  pain  and  aching  in 
the  epigastrium.  Four  or  tiA’e  days  later  she 
suddenly  developed  sore  throat  and  feA’er.  The 
next  day  she  appeared  quite  toxic,  the  throat 
Avas  intensely  congested  and  the  tonsils  cOA^ered 
with  a dirty  gray  membrane.  The  cervical 
glands  Avere  SAvollen.  A throat  culture  Avas 
negatiA’e  for  diphtheria,  but  positiA'e  for  Vin- 
cent’s angina.  Blood  examination  shoAA’ed 
leukocytes  3,000,  Avith  10  per  cent  poly- 
morphonuclears.  Ten  thousand  units  of  diph- 
theria antitoxin  Avas  given  Avith  no  effect.  The 
next  day  the  patient  Avas  in  a more  toxic  con- 
dition. A tenacious  dirty  membrane  covered 
both  tonsils,  pillars,  and  hard  palate.  The 
cervical  glands  Avere  more  eidarged  and  ten- 
der. There  Avas  an  icteric  tint  to  the  skin  and 
the  spleen  was  palpable.  In  addition  to  the 
sore  throat  the  patient  complained  of  pain  OA-er 
the  tibias.  The  blood  shoAved  2,000  leukocytes^ 
Avith  2 per  cent  polys.  The  folloAving  day  the 
patient  Avas  comatose  and  the  leukocytes  were 
beloAv  1,000,  Avith  no  polys  iiresent.  Blood  cul- 
ture Avas  sterile,  and  the  patient  died  ten  days 
after  the  onset  of  the  disease.  Neoarsphena- 
mine  Avas  given  intravenously  Avithout  benefit. 
This  case  is  rather  typical  of  agranulocAdic  an- 
gina, Avhich  is  the  only  condition  in  this  group 
Avhich  has  been  prominent  in  the  medical  litera- 
ture. 

Case  2. — C.  J.,  a Avell  developed  female,  aged 
3,  Avas  a full  term  healthy  baby  AA^eighing  eight 
pounds  at  birth.  She  developed  normally  and 
passed  through  measles  uneventfully  at  the 
age  of  2.  January  1,  1932,  her  mother  noticeil 
that  she  was  not  gaining  weight,  and  that  she 
became  pale  and  lost  strength.  A month  later 
she  dcA'eloped  sore  throat  Avhich  Avas  diagnosed 
diphtheria  and  50,000  units  of  antitoxin  was 
given  in  forty-eight  hours.  The  throat  cleared 
up  promptly,  but  she  continued  pale,  the  ab- 
domen became  distended,  and  she  greAv  pro- 
gressively Aveaker. 

She  Avas  admitted  to  the  hospital  April  15, 
1932.  Physical  examination  shoAved  an  ex- 
tremely Aveak  and  ill  child.  There  Avas  an  in- 
tense pallor  of  the  skin.  Eyes,  ears,  nose, 
mouth,  and  throat  Avere  negative  save  for  pal- 
lor of  the  mucus  membranes  and  sordes.  The 
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heart  rate  was  rapid  and  the  heart  tones  were 
soft  and  A’erv  faint.  There  Avere  no  murmurs 
or  enlargements.  The  lungs  were  clear.  The 
abdomen  was  markedly  distended  and  a large 
slightly  movable  mass  Avas  felt  extending  from 
the  costal  margin  to  the  level  of  the  umbilicus. 
X-ray  confirmed  our  impression  of  splenic 
tumor.  The  liA’er  Avas  felt  5 cm.  beloAv  the 
costal  border.  A fcAv  hemorrhagic  spots  were 
seen  on  the  legs.  otherAA'ise  physical  examina- 
tion was  negatiA'e.  ITunalyses  Avere  negative. 
Blood  count.  April  15th.  shoAA'ed  erythrocytes 
1.810.000;  hemoglobin  15  per  cent;  leukocytes 
6,400.  Avith  100  per  cent  small  mononuclear 
lymphocytes,  marked  achromia,  anisocytosis 
and  poikilocytosis.  and  marked  diminution  of 
bloocl  platelets.  On  April  ITth,  a transfusion 
of  250  c.c.  of  citrated  blood  was  given.  There 
Avas  no  reaction  and  no  improvement.  On 
April  19th,  the  count  was — erythrocytes 
1.780,000;  hemoglobin  15  per  cent;  leukocytes 
5.700,  Avith  100  per  cent  small  mononuclears. 
The  temperature  range  was  from  100.1  to  103.6 
AA'hile  in  the  hospital.  The  patient  was  sent 
home  April  20th.  and  died  two  days  later.  No 
autopsA’  was  permitted.  Our  diagnosis  was 
aleukemic  lymphatic  leukemia.  This  case  il- 
lustrated the  anemic  type,  and  one  wonders  if 
the  large  dose  of  antitoxin  could  haA’e  con- 
tributed to  the  bone  marrow  depression. 

Case  3.—J.  P.,  a boy,  19  years  old,  who  had 
had  the  usual  childhood  diseases,  was  extremely 
ill  in  the  summer  of  1931  with  a streptococcic 
sore  throat,  followed  by  streptococcic  pneu- 
monitis, empyema  and  a positiAe  blood  cul- 
ture for  the  hemolytic  streptococcus.  In  this 
illness  no  abnormal  white  cells  were  seen,  the 
polys  ranging  from  70  to  86  per  cent,  along 
Avit'h  the  development  of  a mild  secondary 
anemia.  In  the  winter  of  1931-32  he  had 
chills  on  three  occasions,  followed  by  elevation 
of  temperature  for  seA’eral  days,  but  no  blood 
examination  was  made.  On  March  28,  1932, 
he  was  admitted  to  the  school  infirmary  on 
account  of  rectal  pain.  Proctoscopic  examina- 
tion showed  a small  rectal  fissure  and  he  was 
sent  to  the  King’s  Daughters  Hospital  for  dila- 
tation of  the  sphincter.  However,  on  admis- 
sion to  the  hospital  March  31st,  he  deA’eloped 
temperature  of  100.4,  sore  throat,  cough,  and 
a chill,  folloAved  by  sweating. 

Physical  examination  showed  the  mucous 
membranes  of  the  nose  and  throat  intensely 
congested.  There  Avas  no  exudate.  The  lungs 
Avere  clear.  The  heart  rate  Avas  96  and  the 


respiration  Avas  22.  Examination  Avas  other- 
Avise  negative.  The  blood  count  showed  leuko 
cytes  4,000,  Avith  jjolys  36  per  cent,  small  monos 
58  per  cent.  The  next  day  the  temperature  Avas 
normal  in  the  morning,  but  rose  to  102  with 
chills  and  sweats  in  the  afternoon,  and  the 
blood  count  showed  leukocytes  4,650,  polys  0, 
small  monos  89  per  cent.  The  following  day 
the  temperature  rose  to  103.8.  He  had  nose 
bleed  and  deA*eloped  a rash  over  the  buttocks 
and  back,  someAvhat  suggestive  of  pemphigus. 
The  polys  were  4 per  cent.  The  folloAving  da\' 
his  temperature  Avas  103.2.  he  had  a severe  nose 
bleed,  chills  and  sweats,  and  his  condition  did 
not  seem  so  favorable;  hoAvever,  his  poly  count 
had  risen  to  30  per  cent.  The  next  day  he 
appeared  much  better  and  steadily  improved. 
His  febrile  period  lasted  six  days,  and  the  day 
after  his  temperature  became  normal  his  poly 
count  was  39  per  cent.  A week  later  he  Avas 
discharged  apparently  Avell  and  his  polys  had 
risen  to  54  per  cent.  A count  ten  days  later 
shoAved  a poly  count  of  53  per  cent. 

Blood  cultures  and  agglutination  tests  for 
the  tj’phoid  group,  typhus,  undulant  fever,  and 
tularemia  were  negative.  Blood  examinations 
for  malaria  Avere  also  negative.  Culture  from 
a pustule  at  the  height  of  the  skin  rash  yielded 
staphA’lococci.  Lrinalyses  Avere  negatiA’e  save 
for  a few  red  blood  cells  during  the  febrile 
period. 

This  case  illustrates  infectious  granulopenia 
occurring  in  the  course  of  an  acute  respiratory 
infection.  It  would  be  interesting  to  know  if 
this  jjatient  had  anj"  granulopenia  Avhile  a pa- 
tient in  the  school  infirmary,  but  no  blood  ex- 
amination was  made  at  the  time.  The  ques- 
tion of  recurrence  also  comes  up  in  this  case. 
One  might  also  ask  what  effect,  if  any,  his 
streptococcic  infection  eight  months  before  had 
in  the  production  of  his  granulopenia. 

Summary. — Roberts  and  Kracke’s  classifica- 
tion of  the  granulopenias  has  been  quoted  and 
cases  illustrative  of  three  groups  reported. 

Conclusions. — No  conclusions  have  been  at- 
tempted, but  the  theory  of  Roberts  and  Kracke 
that  a common  factor  is  involved  in  this  group 
has  stimulated  this  report.  The  possible  ef- 
fect of  a large  dose  of  antitoxin  in  one  case 
and  of  a streptococcic  infection  on  another 
case  is  of  speculative  interest. 
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THE  COEXISTENCE  OF  ALEliKEMIA 
LEUKEMIA  AND  TUBERCULOUS 
ADENITIS. 

RUSSELL  O.  LYDAY,  M.  D..  Greensboro,  N.  C. 

Ei"hty-six  years  ago  Virchow  identified  the 
disease  leukemia.  Some  years  later  he  dis- 
covered that  there  were  two  types : splenic  and 
lymphatic.  Since  then  much  knowledge  has 
accumulated  with  regard  to  this  disease,  other 
types  having  been  identified  and  various  phases 
of  the  disease  having  been  observed. 

The  etiology  of  leukemia  has  been  ascribed 
to  disorders  of  metabolism,  toxic  conditions, 
infections,  etc.,  but  authorities  have  as  yet 
failed  to  reach  a common  agreement  as  to  the 
underlying  cause.  MacCallum  considers  it  a 
new  growth  of  the  blood  forming  organs. 
Ward,  on  the  other  hand,  believes  leukemia 
is  due  to  a specific  infection. 

In  a review  of  256  cases  of  chronic  lym- 
phatic leukemia,  Minot  and  Isaacs  found  that 
the  rate  of  incidence  of  males  to  females  was 
about  3 to  1.  Young  females  showed  a greater 
incidence  than  older  ones.  They  also  found 
that  lymphatic  leukemia  most  commonly  oc- 
curred between  the  ages  of  45  and  54,  while 
chronic  myelogenous  leukemia  occurred  about 
ten  years  earlier.  Acute  leukemia,  however, 
seems  to  have  a px’edilection  for  women  at  the 
menopause. 

Opie,  in  his  experimental  study  of  lexikemia, 
found  that  leukemia  and  leukemic  lymphoma 
could  not  be  transmitted  from  one  species  to 
another,  but  he  said  there  was  evidence  that 
leukemia  of  animals  could  be  transferred  to 
other  animals  of  the  same  species.  Leukemia 
of  fowls,  which  is  considered  due  to  a filtrable 
virus,  is  easily  transmitted  to  other  fowls. 

An  aleukemic  stage  may  occur  in  either  the 
acute  or  the  chronic  foian  of  lymphatic  leu- 
kemia. Crawford  and  Weiss  found  that  low 
white  cell  counts  are  common  enough  in  the 
acute  and  subacute  forms  of  leulcemia  but  arc 
not  well  known  in  untreated  chronic  cases. 
They  concluded  that  since  their  case  had  not 
had  X-ray  or  radium  treatment  he  had  always 
been  aleukemic  or  was  during  the  entii-e  hos- 
pital observation. 

A case  of  acute  lymphatic  leukemia,  which 
showed  a rapid  change  from  a slightly  in- 
creased total  leukocyte  count  to  a very  high 
one  following  a cold  of  one  week,  was  reported 
by  Werner.  In  his  patient  the  leukocyte  count 
ranged  from  9,000  to  248,000,  with  76  per  cent 
lymphoblasts,  in  seventeen  days. 


Gwyn  cites  a case  in  which  the  leukocyte 
count  was  normal  in  the  beginning,  high  dur- 
ing several  weeks,  then  normal  shortly  before 
death.  In  acute  leukemia  the  low  cell  count 
may  be  due  to  exhaustion,  as  in  the  seriously 
ill  patient. 

Probably  the  lowest  blood  count  on  record 
in  a case  of  aleukemic  leukemia  was  that  re- 
ported by  White  and  Davey.  In  their  patient 
the  total  leukocyte  count  was  1,100  with  84.4 
per  cent  small  lymphocytes. 

The  only  reference  to  the  coexistence  of 
aleukemic  leukemia  and  tuberculosis  that  the 
writer  has  seen  is  that  of  Fergenbaum.  Fer- 
genbaum,  however,  made  no  mention  as  to 
whether  the  tuberculosis  was  of  a glandular  or 
pulmonary  type.  It  w^as  his  belief  that  the 
tuberculous  process  was  an  expression  of  low- 
ered resistance  in  the  patient. 

D.  L.  Farley  gives  the  following  description 
of  the  appearance  of  the  lymph  nodes  in 
lymphatic  leukemia : 

“The  histological  picture  of  chronic  lymph- 
atic leukemia  (and  aleukemic  leukemia)  is 
best  seen  in  the  lymph  node.  The  architecture 
of  the  node  is,  as  a rule,  completely  destroyed. 
The  orderly  arrangement  of  the  germinal  cen- 
ters, cords,  sinuses  and  fibrous  septa  is  replaced 
by  an  unorganized  hyperplasia  of  lymphatic 
cells.  The  uniformity  of  the  cell  type  is  strik- 
ing and  there  is  usually  little  variation  in  the 
size  and  appearance  or  intensity  of  the  stain- 
ing.” 

Pinkerton  says : “Atypical  conditions  are 
frequently  encountered  that  clinically  and 
pathologically  appear  to  be  borderline  cases 
showing  various  mixtures  of  the  characteristics 
of  acute  infections,  the  purpuras,  the  anemias 
and  the  neoplasma  of  the  blood.  The  term 
aleulfemic  leukemia  is  commonly  applied  to  an 
ill-defined  group  of  cases  in  which  the  blood 
picture  during  life  shows  severe  anemia  but 
does  not  justify  the  diagnosis  of  leukemia, 
while  at  autopsy,  in  addition  to  the  leukemic- 
like cellularity  of  the  bone  marrow,  accumula- 
tions of  the  myeloid  or  lymphoid  cells  are 
found  in  the  viscera,  these  accumulations  hav- 
ing a qualitative,  but  usually  not  a quantita- 
tive similarity  to  those  true  leukemias.” 

In  some  cases  it  is  impossible  to  arrive  at  a 
correct  diagnosis  until  the  organs  have  been 
studied  histologically  at  autopsy. 

Report  of  Case 

Female,  age  75.  When  first  seen  by  the 
writer  in  1927,  four  years  before  death,  she 
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complained  of  two  lumps  in  the  idp’ht  side  of 
her  neck  and  loss  of  weight.  These  lumps 
were  neither  tender  nor  painful,  and  they  had 
been  noticed  only  two  months.  It  Avas  the  pa- 
tient's belief  that  there  had  been  no  increase 
in  the  size  of  these  nodules  since  they  Avere 
discoA'ered.  Examination  April  1.  1927,  re- 
A’ealed  tAA’o  enlargetl  lymphatic  glands,  the  size 
of  hazelnuts,  in  the  right  posterior  cei'A'ical 
region  just  aboAe  the  supraclaA’icular  space. 
These  glands  AA'ere  freely  moA'able.  discrete,  not 
tender  and  unattached  to  the  skin  or  under- 
lying tissues.  IVith  the  exception  of  a systolic- 
blood  pressure  of  ISO  and  diastolic  of  95. 
moderate  sclerosis  of  the  arteries,  chronic  mas- 
titis. right,  and  external  hemorrhoids,  the 
physical  examination  AA'as  negatiA’e.  Urinalysis; 
albumin  lieaA-y  trace,  sugar  negatiA*e.  Micro- 
scopic examination  shoAA-ed  hyaline  casts,  gi’ade 
% Blood  Wassermann  iiegatiAe.  Blood  pic- 
ture. April  1.  1927 : Hb.  75  per  cent,  R.  B.  C. 
4,900,000.  IV.  B.  C.  G.OOO.  A ditferential  count 
showed  small  lymphocytes.  49  per  cent ; L.  ^M. 
2 per  cent ; neutrophiles.  49  per  cent.  On  May 
12.  1929.  an  examination  shoAA'ed  no  change  in 
the  size  of  the  glands  and  the  patient's  condi- 
tion appeared  to  be  practically  the  same  as  it 
AAcis  tAA’o  years  pre\dously.  On  June  9.  193D, 
she  consulted  the  AA-riter  because  of  marked 
loss  in  AA-eight  and  strength  folloAA'ing  an  at- 
tack of  “flu"  a fcAA'  AAceks  before.  Her  appetite 


[September, 

had  become  Aery  poor,  the  lumps  in  the  right 
neck  had  enlarged  considerably  recently,  and 
other  similar  nodules  had  appeared  in  the  left 
neck.  A blood  count  at  this  time  showed  Hb. 
60  i>er  cent.  R.  B.  C.  3,560.000,  IV.  B.  C.  3,600, 
lymphocytes.  73  per  cent,  large  mononuclears, 
3 per  cent  and  neutrophiles.  2-1  per  cent. 

Three  of  these  enlarged  irlands  AA  ere  remo\  ed 
from  the  right  neck  for  diagnosis  July  2.  1930. 
The  sections  shoAA'ed  tuberculous  adenitis  (see 
photomicrograjAh ) . 

X-ray  irradiation  AAas  then  instituted,  and 
it  caused  the  remaining  glands  to  decrease 
markedly  in  size.  No  irradiation  of  any  kind 
had  been  giA'en  before  the  operation  for  re- 
moA'al  of  the  glands  Avas  performed.  FoIIoaa- 
ing  remoA'al  of  the  glands  for  diagnosis  there 
AA'as  a draining  sinus  at  the  site  of  operation 
for  seA'eral  months.  At  the  end  of  six  months, 
hoAA'eA'er.  the  Avound  AA-as  entirely  healed. 

In  March.  1931.  the  patient  reported  that 
she  Avas  still  AAeaker.  had  no  appetite,  and  was 
still  losing  AA'eight.  SeA'eral  neAv  nodules  had 
appeared  in  the  neck  and  in  the  post-auricular 
region,  some  of  AA'hich  caused  jAain  locally  and 
along  the  course  of  the  nei'A'e  AA'hich  AA  as  being 
pressed  upon.  X-ray  exposure  caused  these 
almost  to  disappear  in  forty-eight  hours.  In 
spite  of  treatment  by  irradiation  and  tonics, 
the  patient  shoAAed  Aery  little  improAement  in 
her  general  condition.  X-ray  studies  of  the 
chest  and  gastro-intestinal  tract  at  this  time 
reA'ealed  no  eA'idenc-e  of  pathology.  On  account 
of  the  gradual  doAA'uhill  progress  she  AAas  en- 
couraged to  consult  members  of  a AAell-knoAvn 
clinic.  Blood  examinations  there  in  ^lay.  1931. 
shoAved  3.100  leucocytes.  85  per  cent  bein;j: 
lymphocytes  and  15  per  cent  being  neu- 
tfoiAhiles.  Only  a feAA'  granulocytes  AAere  found, 
all  of  AA'hich  AAere  polynuclear  cells.  She  AAas 
giA'en  repeated  blood  transfusions  and  tonics 
then  but  the  disease  rapidly  progressed,  termi- 
nating fatally  in  coma  in  June.  1931. 

COXCLTJSIOXS 

An  aleukemic  stage  in  lymphatic  leukemia  is 
not  uncommon  but  its  coexistence  with  tu- 
berculous adenitis  in  a jAcrson  seA  enty-fiA  e years 
of  age  seems  Avorthy  of  attention.  From  the 
blood  pictures  and  the  clinical  course  it  seems 
(piite  conclusiA'e  to  the  AAriter  that  the  aleu- 
kemic leukemia  Avas  present  in  this  patient 
during  the  four  years  of  obsei  A ation,  although 
the  rapid  groAAUh  of  the  glandular  masses  a 
feAA'  months  before  death.  AA'ith  their  sudden 
disappearance  folloAA'ing  irradiation,  leads  one 


Section  of  cervical  lymphatic  gland  showing  tuberculosis. 
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to  believe  that  these  were  the  first  glandular 
manifestation  of  the  leukemic  condition. 

The  microscopic  appearance  of  the  gland 
shoAvs  every  evidence  of  tuberculosis  hut  the 
glandular  masses  Avhich  appeared  suddenly 
Avhen  the  marked  prostration  deA'eloped  were 
undoubtedly  not  that  of  tuberculosis. 
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THE  CLINICAL  LABORATORY  AS  AN  AID 
IN  THE  DIAGNOSIS,  TREATMENT 
AND  PROGNOSIS  OF 
DISEASE.* 

A.  D HUTTON,  A.  B.,  M.  D.,  Marion,  Va. 

It  is  difficult  to  explain  the  unAvillingness 
or  apparent  negligence  of  a great  number  of 
physicians  to  can-y  out  carefully  simifle 
laboratory  inve.stigations.  It  is  a fact  that  the 
laity,  by  its  better  instructions  in  medical  mat- 
ters, is  becoming  the  best  guardian  and  advo- 
cate of  thorough  clinical  investigations.  The 
statement  that  the  blood  has  not  been  examined 
and  the  urine  has  not  been  tested  is  not  an 
uncommon  one  to  be  made  by  the  patient. 

The  main  fact  that  impresses  one,  Avho  Avith 
deliberation  A'ieAvs  the  science  of  medicine  as 
it  stands  today,  is  that  it  owes  more  to  the 
man  of  pure  science  than  to  the  so-called 
practical  man.  I do  not  Avish  to  be  consid- 
ered for  one  moment  as  suggesting  that  the 
practical  man  is  indispensable,  for  I realize 
that  Ave  cannot  do  without  him;  but  his  suc- 
cess is  essentially  dependent,  in  many  respects, 

•Read  before  the  semi-annual  meeting:  of  the  Southwestern 
Virginia  Medical  Society  at  Bristol,  Va.,  March,  1932. 


upon  the  man  of  science.  He  may  perform 
many  difficult  operations  successfully,  but  the 
laboratory  Avorker  has  shoAvn  the  cause  of  sup- 
puration folio Aving  operations  and  hoAv  it  can 
best  be  preventecl.  One  of  the  notable  ten- 
dencies or  rather  inevitable  results  of  the  re- 
cent progress  in  internal  medicine  is  the  con- 
stantly increasing  value  assigned  to  laboratory 
methods  as  aids  in  diagnosis.  They  are  so 
Avantonly  neglected.  hoAvever,  by  a large  num- 
ber of  physicians  that  the  necessity  for  further 
emphasizing  them  and  pointing  out  their  prac- 
tical applications  in  clinical  medicine  is  (juite 
apparent.  Some  one  has  said,  and  rightly  too, 
that  by  exiieriment  and  science  medicine  is 
compelled  to  move  forAvard  and  being  firm  in 
the  belief  that  the  laboratory  will  be  the  means 
by  which  medicine  Avill  continue  to  advance,  I 
have  chosen  as  the  subject  of  this  paper,  “The 
Clinical  Laboratory  as  an  Aid  in  the  Diag- 
nosis, Treatment  and  Prognosis  of  Disease.’’ 

This  question  may  be  asked : What  do  you 
mean  by  the  term  “clinical  laboratory?”  A 
clinical  laboratory  is  one  in  Avhich  chemical, 
physical  and  biological  methods  of  diagnosis 
are  practically  applied  to  the  study  of  di.sease. 
Its  existence  is  largely  dependent  upon  and 
closely  associated  with  the  laboratories  of 
chemistry,  physics,  biology  and  pathology.  Of 
itself,  it  may  be  a research  laboratory  in  the 
pure  science  as  Avell ; but  it  is  essentially  a 
laboratory  of  ajAplied  science  as  it  relates  to 
medicine. 

In  the  time  of  Hippocrates  there  Avere  no 
clinical  laboratories.  In  fact,  our  advance- 
ment in  this  branch  of  medical  science  dates 
back  but  a fcAV  years.  But  so  familar  have 
Ave  become  to  the  many  neAv  appliances  noAV 
in  use,  that  one  almost  forgets  that  there  ever 
was  a time  Avhen  Ave  did  not  possess  them.  A 
survey  of  the  ancient  medical  Avritings  Avill 
disclose  the  fact  that  the  ancients  not  only  ex- 
amined the  pulse  and  tongue  of  the  patient, 
but  the  ejecta;  consulted  the  stars;  the  flights 
of  birds;  noted  any  incidental  occurrences  dur- 
ing their  A’isits.  thus  making  diagnoses  and 
prognoses  from  A'arying  circumstances.  1 heir 
methods  of  examination  Avere  A'ery  crude,  de- 
pending upon  the  ordinary  senses  and  unaided 
eye.  With  the  invention  of  the  microscope  an 
entirely  neAV  field  of  medicine  Avas  opened  up. 
By  its  aid  Davaine,  in  1863,  discovered  the 
bacillus  of  anthrax;  Eberth,  in  1880,  discov- 
ered the  bacillus  of  typhoid  fcA’er;  in  other 
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■words,  the  germ  theory  of  disease  ■was  proven 
beyond  question. 

Later,  ■with  the  discoveiy  of  the  tubercle 
bacillus,  another  great  step  ■n-as  made,  as  its 
presence  in  sputum  proves  positively  the  exist- 
ence of  tuberculosis,  and  it  may  be  found  be- 
fore the  physical  signs  are  at  all  definite.  An 
examination  in  this  direction  is  no^w  regarded 
as  indicated  in  all  cases  in  ■which  there  is  the 
slightest  susiucion  as  to  the  presence  of  tuber- 
culosis. The  physician  ■who  does  not  avail 
himself  of  this,  the  most  important  aid  in  the 
early  recognition  of  tuberculosis,  is  guilty  of 
a serious  lapse  in  his  obvious  duty  to  his  pa- 
tient and  to  the  public.  'VVe  all  kno^w,  or 
should  kno^w,  that  the  absence  of  tubercle 
bacilli  in  a single  specimen  of  suspected 
sputum  does  not  exclude  tuberculosis.  Several 
examinations  should  al^ways  be  made,  at  least 
ten  on  ten  consecutive  days,  before  a negative 
report  is  recorded.  We  should  not  lose  sight 
of  the  fact  that  there  are  other  types  of  bac- 
teria to  be  found  in  sputum;  therefore,  we 
should  examine  the  sputum  for  other  organ- 
isms— the  most  importaiit  ones  being  the  pneu- 
mococcus, streptococcus  and  the  spiral  forms. 
The  t^qDing  of  the  pneumococcus  in  pneumonia, 
■which  is  not  an  aid  to  the  diagnosis  of  pneu- 
monia, but  to  know  the  type  of  the  pneu- 
mococcus, is  of  some  value  in  arranging  treat- 
ment from  the  standpoint  of  serum  therapy. 
This,  no  doubt,  is  of  more  theoretical  than 
practical  value.  Quite  as  important  as  the 
search  for  tubercle  liacillus  in  sus^iected  cases 
of  tuberculosis  is  the  search  for  the  organism 
of  diphtheria  in  doubtful  cases  and  in  the  ab- 
sence of  a clear  clinical  picture.  No  physician 
can  hope  to  have  enough  of  clinical  experience 
to  always  differentiate  diphtheria  from  non- 
diphtheritic  anginas  without  the  aid  of  the 
laboratory,  nor  can  he  always  make  a diagnosis 
of  Vincent’s  angina  without  resorting  to  the 
laboratory  for  assistance.  Phj'sicians  with  the 
most  clinical  experience  are  usually  the  ones 
who  call  most  on  the  laboratory  for  aid. 

Of  incalculable  value,  both  from  the  stand- 
point of  diagnosis  and  prognosis,  is  the  rela- 
tion existing  between  inflammatory  disease 
and  leukocytosis.  Generally  speaking,  the  in- 
crease in  the  number  of  leulcocytes  is  here 
proportionate  to  the  intensity  of  the  local  in- 
fectious reaction.  Here  is  a child  who  be- 
comes suddenly  ill  with  ill-defined  sj^mptoms. 
Temperature  is  high;  pulse  accelerated;  res- 


piration increased,  but  often  only  in  direct 
proportion  to  the  height  of  the  fever ; physical 
examination  negative.  The  first  day  passes, 
second,  third,  fourth,  fifth  and  even  a gi’eater 
length  of  time  may  elapse  before  a diagnosis 
can  be  made.  Holt  tells  us  that  in  40  per  cent 
of  all  cases  of  infantile  pneumonia  the  phys- 
ical signs  of  the  disease  are  greatly  delayed 
and  may  not  appear  until  the  day  of  the 
crisis.  In  just  such  cases  the  value  of  blood 
examinations  is  at  once  apparent,  as  the  exist- 
ence of  a well-marked  leuliocytosis  will  prob- 
ably  give  the  diagnosis,  and  I might  say  the 
prognosis  as  well  for  it  is  noteworthy  that 
the  absence  of  a leukocytosis  in  severe  pneu- 
monia will  probably  admit  a fatal  prognosis. 
You  will,  no  doubt,  recall  that  there  are  six 
principal  types  of  leukocytes  in  the  blood 
stream,  viz.,  polymorphonuclear,  large  and 
small  lymphocytes,  eosinophile;  basophile  and 
the  myelocyte.  We  further  know  that  the  mye- 
locyte has  its  origin  in  the  bone  marrow  and 
first  appears  as  a cell  with  a single  nucleus, 
being  called  the  meta-myelocyte,  the  mature 
cqII  being  the  polymorphonuclear  leukocyte. 
In  acute  infections  we  find  the  greater  the  in- 
fection the  more  stimulation  of  the  bone  mar- 
row, and  hence  the  greater  number  of  these 
meta-myelocytes.  We  can  easily  recognize, 
therefore,  that  we  have  a patient  who  is 
acutely  infected,  because  the  blood  count  shows 
a great  increase  of  the  meta-myelocytes,  pro- 
genators  of  the  polymorphonuclear  leiikocytes, 
indicating  that  the  patient  has  a bone  marrow 
which  is  profoundly  disturbed  by  the  presence 
of  an  acute  infection.  We  think  a better  plan 
to  judge  the  degree  of  infection  is  by  the  total 
leukocyte  count  and  the  presence  of  these  meta- 
myelocytes that  are  in  the  blood  stream  rather 
than  by  the  leukocyte  count  and  the  presence 
of  the  polymorphonuclear  leukocjde.  In  ap- 
pendicitis the  leukocyte  count  in  conjunction 
with  the  differential  count  is  one  of  the  most 
important  aides  in  the  diagnosis  and  ditfer- 
ential  diagnosis  of  apjaendicitis.  The  question, 
therefore,  may  be  asked,  “In  what  diseases, 
then,  can  a general  blood  examination  be  of 
value  in  diagnosis?” 

I shall  mention  a few  of  the  more  common 
diseases,  viz.,  pernicious  anemia;  sickle  cell 
anemia;  secondary  anemia  where  there  is  a 
marked  reduction  of  the  erythrocytes  and 
hemoglobin  in  such  conditions  as  malnutrition 
and  chronic  poisoning;  chlorosis;  agranulo- 
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cytic  angina;  poha’ytheinia ; leukemia  (my’o- 
genous  and  lymphatic)  ; ])urpnra  hemoi'rliagia, 
and  possibly  Banti’s  disease. 

Within  a remarkably  short  space  of  time, 
the  chemical  analysis  of  blood — primarily  be- 
cause of  the  perfection  of  the  colorimetric 
methods  of  Folin,  of  Harvard,- — has  won  for 
itself  a permanent  place  in  clinical  studies  and 
investigations.  This  study  is  of  particular 
value  in  the  practice  of  internal  medicine. 
Blood  chemistry  studies  should  be  made  in  ail 
cases  of  j^re-oj^erative  bladder  and  prostatic 
conditions;  in  cases  of  clironic  nepliritis  (in- 
terstitial and  parenchymatous).  The  diagnosis 
as  well  as  the  prognosis  of  pregnancy  can  bet- 
ter be  followed  by  determining  the  blood 
chemistry  at  mid-term.  The  use  of  blood  sugar 
determinations  to  control  the  insulin  dosage 
in  the  treatment  of  diabetes  and  diabetic  coma 
is  well  known  and,  likewise,  the  termination 
of  plasma  chlorides  as  a guide  to  the  diagnosis 
and  treatment  of  large  numbers  of  hyperten- 
sion cases.  Blood  sugar  determinations  are  of 
particular  value  in  differentiating  diabetes 
mellitus  from  renal  glycosuria.  The  large  in- 
surance companies  of  America  today  are  very 
much  interested  in  this  type  of  examination 
because  they  realize  that  renal  glycosuria  is 
not  recognized  as  being  true  diabetes  and  the 
urine  examination  alone  cannot  make  the  dif- 
ferential diagnosis. 

With  the  more  skillful  use  of  the  microscope 
and  the  development  of  our  knowledge  of  bio- 
chemistry the  examination  of  urine  means 
more  than  the  mere  determining  the  presence 
of  sugar  and  albumin.  To  a certain  extent, 
generally  too  limited,  examination  of  urine  is 
done  by  every  physician  worthy  of  name.  The 
tools  with  which  this  is  done  constitute  the 
nucleus,  or  shall  I say  the  nucleolus,  of  the 
clinical  laboratory.  iMany  are  the  errors  whidi 
are  prevalent,  such  as  excluding  sugar  because 
of  .somewliat  low  s])eci'h'  gravity,  ignoring  the 
fact  that  important  modifications  of  albumin 
fail  to  respond  to  the  ordinary  tests  and  ex- 
cluding Bright's  disease  because  of  the  absence 
of  albumin  at  the  time  of  a single  examina- 
tion. The  so-called  renal  function  tests  are  of 
special  value  and  are  used  extensively  in  deter- 
mining the  functional  capacity  of  the  kidneys 
as  to  their  ability  to  concentrate  various  in- 
gested products,  and  this  should  be  determined 
in  all  cases  of  pre-operative  prostatectomies  in 
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elderly  men;  in  cases  of  nephritis;  uremia; 
eclampsia;  mercurial  poisoning,  etc. 

In  diseases  of  the  gastro-intestinal  tract 
laboratory  methods  are  essential  to  a correct 
diagnosis.  I do  not  mean  to  say  that  every 
patient  with  gastric  symptoms  should  have  a 
gastric  analysis  made,  because  there  are  many 
neurotic  individuals  who  are  always  complain- 
ing of  various  forms  of  gasses,  and  the  diffi- 
culty of  obtaining  relief  by  the  usual  domestic 
remedies.  I would  insist,  however,  upon  the 
examination  of  the  gastric  contents  of  a pa- 
tient who  is  50  years  old  or  older,  who  gives  a 
history  of  loss  of  weight,  acute  onset  of  dys- 
peptic symptoms  in  which  the  conditions  per- 
sist longer  than  three  weeks.  The  only  chance 
that  your  patient  has  with  carcinoma  of  the 
stomach  depends  upon  an  early  diagnosis,  long 
before  a tumor  mass  can  be  felt  or  loss  of 
flesh  has  gone  to  a marked  degree.  It  is  a 
safe  rule  that  in  the  majority  of  cases  in  which 
a complete  chemical  analysis  has  been  made 
and  reveals  the  absence  of  free  hydrochlori*- 
acid  and  lactic  acid  in  appreciable  amount, 
maligancy  is  present. 

There  is  much  being  written  today  about 
cancer,  its  early  diagnosis,  treatment  and  the 
results  obtained.  The  clinical  laboratory  has 
much  to  offer  in  this  socalled  field  of  tissue 
pathology.  Every  physician  should  use  every 
means  that  he  can  in  making  an  early  diag- 
nosis of  cancer.  I have  recently  learned  of 
four  old  men  sentenced  to  a horrible  and  in- 
evitable death  because  some  one  did  not  take 
time  to  excise  a bit  of  tissue  to  determine 
whether  or  not  the  “sore”  was  cancerous.  The 
bit  of  tissue  might  have  been  examined  in  a 
clinical  laboratory  at  a small  cost,  diagnosis 
made,  and  the  neoplastic  tissue  removed  be- 
fore metastasis  occurred.  This  was  not  done, 
and  now  those  four  old  men  are  hopeless,  ob- 
jects of  ghastly  ugliness,  with  foul  smelling 
necrotic  tissue  where  lips  and  cheeks  should  be, 
abhorred  by  their  relatives  and  deserted  'oy 
friends.  The  examination  of  the  gastric  con- 
tents is  not  confined  primarily  to  the  diagnosis 
of  carcinoma  of  the  stomach  but  when  properly 
conducted,  and  the  findings,  properly  inter- 
preted, lends  distinct  aid  to  the  diagnosis  of 
other  gastric  conditions,  such  as  acute  and 
chronic  gastritis;  pernicious  anemia;  duodenal 
and  gastric  ulcers. 

There  are  many  other  conditions  in  which 
the  clinical  laboratory  offers  much  assistance 
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in  makin<r  a correct  diajjjnosis.  I shall  take 
time  to  mention  only  a few  of  them;  syphilis; 
urethritis  (specific)  ; typhoid  and  para-ty- 
phoid fever;  meningitis  (septic  and  tuber- 
cular); malaria;  filiariasis;  trichinosis;  acti- 
nomycosis; malta  fever;  tuleremia ; taeniasis; 
amoebiasis;  ascariasis;  sarcoma;  lipoma; 
chrondroma  and  osteoma. 

It  is  scarcely  necessary  to  speak  upon  the 
importance  of  techniciue  in  relation  to  labora- 
tory methods.  The  laboratory  can  be  of  no 
assistance  whatsoever  unless  the  methods  are 
correctly  conducted.  Therefore,  the  laboratory 
diao-nosis  depends  a "reat  deal  upon  the  train- 
in<r,  skill,  honesty,  integrity  and  experience 
of  the  individuals  concerned  in  this  phase  of 
medicine. 

Of  cour.se.  no  one  will  be  so  absurd  as  to  say 
or  believe  that  the  clinical  laboratory,  with  all 
of  its  instruments  of  precision,  can  ever  possi- 
bly replace  the  searching  history  and  the  gen- 
eral jihvsical  examination  in  the  general  diatr- 
nosis  of  disease,  but  none  ought  to  be  so  in- 
different to  the  interest  of  his  patients  as  to 
allow  any  means  for  a correct  diagnosis  to 
go  unused,  especially  one  as  valuable  as  the 
clinical  laboratory.  After  all,  the  three  most 
important  things  to  consider  in  making  any 
diagnosis  is  the  evidence  afforded  by  the  clin- 
ical history,  thorough  physical  examination, 
and  the  clinical  laboratory. 

Certainly  the  item  of  expense  and  that  of 
the  practicability  must  be  considered  always, 
but  within  reasonable  limits,  I believe  the 
patient  would  much  rather  have  two  dollars  or 
more  added  to  his  bill,  even  during  this  period 
of  depression  that  we  have  been  reading  and 
hearing  so  much  about  within  recent  months, 
and  the  assurance  that  he  has  been  examined 
and  given  the  benefits  of  every  advantage 
science  can  offer,  than  to  have  the  smaller 
bill  and  receive  only  a desultory  examination. 
No  physician  has  a moral  right  to  present  any 
bill  at  all  until  his  patient  has  been  given  the 
benefits  of  all  these  arms  of  medicine  in  arriv- 
ing at  a correct  diagnosis. 
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THE  LOWER  EXTREMITIES  IN  THE 
DIABETIC  PATIENT. 

JOHN  A.  REED,  A.  B..  M.  D.,  Washington,  D.  C. 

Clinical  Professor  of  Medicine  and  Director  of  the  Dispensary, 
School  of  Medicine,  George  Washington  University. 

In  the  last  two  or  three  years  there  have 
been  a diminishing  number  of  diabetic  patients 
presenting  themselves  for  study  for  the  first 
time  who  give  the  classical  symptomatology  of 
thirst,  polyuria,  excessive  hunger,  and  loss  of 
weight.  In  the  pre-insidin  days  and  early  in- 
sulin (leriod  these  symptoms  were  almost  al- 
ways the  characteristic  picture,  while  in  re- 
cent years  the  diabetic  jiatient  presents  himself 
complaining  mainly  of  one  or  more  of  the 
complications  of  the  disease.  Of  all  the  com- 
plications the  one  which  seemed  to  be  the  most 
serious  problem  had  complaints  referable  to 
the  lower  extremities. 

It  is  generally  conceded  that  when  a dia- 
betic patient  requires  a surgical  operation,  he 
faces  a questionable  future.  Several  years  ago 
I reviewed^  a small  number  of  surgical  con- 
ditions in  onr  diabetic  patients  and  noted  that 
the  mortality  in  the  entire  group  was  18.7  per 
cent.  In  surgical  conditions,  excluding  those 
involving  the  lower  extremities,  the  mortality 
was  4.7  per  cent  a little  higher  than  general 
surgical  mortality,  but  in  those  diabetic  cases 
where  surgery  was  instituted  for  lower  ex- 
tremity complication  alone,  the  mortality  was 
25.5  per  cent. 

Because  of  this  apparent  increase  in  the  dia- 
betic patient  with  complications  involving  the 
feet  and  lower  extremities  and  the  attending 
results,  I reviewed  500  diabetic  cases  to  de- 
termine— (1)  the  character  of  extremity  com- 
plaints with  an  attempt  at  classification;  (2) 
the  percentage  of  amputations,  (3)  the  per- 
centage of  associated  arterial  disease.  These 
cases  were  reviewed  without  reference  to  age, 
sex.  duration  of  disease  or  any  other  factors, 
being  from  an  alphabetical  index  of  our  dia- 
betic patients,  from  office,  hospital,  and  consul- 
tation practice. 

Statistical  Findings 

In  the  groipi  there  were  seventy-nine,  or 
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15.8  per  cent,  who  had  some  visible  lesion  on 
the  lower  extremities,  such  as  ulcers,  gan<jrene, 
or  infection.  Sixty-three,  or  12.6  per  cent, 
presented  clinically  one  or  more  vasomotor 
symptoms  in  the  feet  and  legs,  such  as  burn- 
ing sensation,  cramps,  pain,  tingling,  numb- 
ness, or  weakness  (see  Table  I).  One  hundred 
and  forty-two  patients,  or_  28.4  per  cent  of  the 
total  number  reviewed,  showed  evidence  of 
lower  extremity  involvement. 

Table  I 

No.  Pei-  cent 


Ulcers  30  6 % 

Gangrene  31  6.2% 

Infection  18  3.6% 

Vasco-motor  symptoms  (as 
pain,  burning,  cramps,  ting- 
ling, numbness,  weakness)--  63  12.6% 


In  this  series  of  500  diabetic  cases,  one  hun- 
dred, or  20  per  cent,  had  clinical  findings  of 
arterial  disease  evidenced  by  direct  examina- 
tion of  the  vascular  system,  such  as  eye-ground 
studies,  roentgen  study  of  the  blood  vessels 
of  the  lower  extremities,  and  palpation  of 
sui)erficial  vessels,  such  as  the  radial  and 
hrachial  arteries,  and  by  such  presumptive 
manifestations  elicited  by  means  of  the  de- 
termination of  blood  pressure,  and  urine,  and 
kidney  function  tests.  Of  the  one  hundred  and 
forty-two  jmtients  presenting  lower  extremity 
complaints,  eighty-three,  or  59.1  per  cent,  had 
clinical  findings  of  vascular  disease  (see  Table 
II).  Now,  of  the  one  hundred  diabetics  in 
this  series  who  had  clinical  evidence  of  arterial 
disease,  83  per  cent  had  complaints  referable  to 
the  lower  extremities. 

Table  II 

No.  Per  cent  of  Total 


Ulcer  16  53.3% 

Gangrene  23  74.1% 

Infection  15  83.3% 

Vasco-motor  29  46.  % 


It  is  an  extremely  significant  factor  to  note 
from  Table  II  that  74.1  per  cent  and  83.3  per 
cent,  respectively,  of  those  diabetics  who  had 
gangrene  and  infection  of  the  lower  extremi- 
ties had  arterial  disease. 

Mutilating  operations,  such  as  amputation, 
were  done  in  twenty-six  of  the  thirty  cases  of 
gangrene.  Of  the  total  number  of  cases  studied, 
5.1  per  cent  lost  a portion  of  a limb. 

Discussion 

Many  factors,  such  as  the  degi-ee  of  diabetes, 
age  of  the  patient,  the  duration  of  the  disease 
from  its  discovery,  the  sex,  were  purposely 


omitted  from  this  review.  Of  the  last  si.x  pa- 
tients we  have  sent  to  the  hospital  for  study 
and  management,  two  had  gangrene  of  the  feet, 
one  had  a large  l)lack  ulcer  on  the  heel  of  one 
foot  and  a smaller  ulcer  on  the  other  foot,  one 
had  an  infected  foot,  one  was  in  coma,  and 
one  had  marked  hypertension.  Of  the  four 
cases  with  lower  extremity  complications,  two 
necessitated  amputation,  one  incision  and 
drainage,  and  one  local  treatment.  All  four 
cases  showed  evidence  of  sclerotic  disease  of 
the  blood  vessels  by  roentgen  ray  study. 

The  outstanding  feature  of  our  present  day 
diabetic  seems  to  lie  a problem  of  vascular  dis- 
ease, particularly  manifesting  itself  in  some 
complication  of  the  lower  extremities.  There 
may  be  several  reasons  for  this  apparent  in- 
crease in  vascular  disease  in  the  diabetic : 

First,  the  general  education  of  the  known 
diabetic  has  now  lieen  so  well  completed  that 
his  care  rests  solely  in  his  own  hands,  and 
therefore  does  not  consult  the  physician  as 
often  as  he  should  except  in  the  extreme  need. 
Another  reason  given  is  that  the  diabetics  are 
now  probably  living  longer  and  going  into 
the  usual  age,  when  normally  a certain  amount 
of  vascular  change  takes  place.  It  has  been 
liointed  out,  however,  that  the  sclerotic  changes 
are  occurring  at  an  earlier  age  than  one  would 
expect  them.  AlbutG  has  noted  many  instances 
of  sclerotic  changes  in  young  persons,  includ- 
ing children.  In  our  small  group  no  such 
findings  were  noted.  JosliiF  is  firmly  con- 
vinced that  arterio.selerosis  is  secondary  to  the 
diabetes  and  that  the  duration  of  disease  is  im- 
portant. He  believes  that  the  cholesterolaemia 
usually  found  in  the  diabetic  is  the  factor 
bringing  about  the  change  in  the  blood  vessels 
through  a primary  deposition  of  fat  in  the 
arterial  wall,  with  subsequent  artheromatous 
jilaque  formation.  No  specific  accepted  cause 
for  the  prevalence  of  sclerotic  changes  in  the 
diabetic  is  known,  but  one  must  admit  the 
unusual  frequency  of  their  association. 
Bowen,'*®  after  a roentgen  ray  study  of  the  de- 
velopment of  arteriosclerosis  in  diabetics  over 
a period  of  several  years,  concluded  that  the 
development  of  severe  vascular  pathology  re- 
quires several  years  of  neglect  of  the  diabetic 
condition. 

From  the  above  analysis  it  is  evident  that 
one  of  the  main  problems  confronting  the  dia- 
betic patient  of  today  is  the  prevention  of 
sclerotic  vascular  change  in  the  lower  extremi- 
ties, as  well  as  its  management — once  it  has 
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developed, — tofrether  with  the  treatment  of  de- 
veloped pathology  jDlayed  by  the  feet. 

Prevextiox  axd  Treatmext  of  Lower 
Extremity  Compltcatiox 

Based  upon  the  theory  that  arteriosclerosis 
is  caused  by  the  high  fat  content  of  the  blood, 
especially  cholesterol,  low  fat  diets  would  be 
indicated.  Many  workers  in  the  diabetic  field 
are  now  using  such,  feeding  high  carbohydrate 
diets  to  the  limit  of  tolerance  with  low  fat 
content.  Their  use  in  prevention  of  the  for- 
mation of  sclerosis  of  the  vessels  has  not  been 
established  long  enough  to  report  any  decision. 
The  question  is  sufficiently  urgent  to  continue 
the  application  of  the  low  fat  diets  until  defi- 
nite proof  of  their  efficacy  can  be  established. 

All  will  agree,  I am  sure,  neglect  of  the  dia- 
betic condition  itself  would  hasten  the  produc- 
tion of  arteriosclerosis  or  bring  about  such 
changes  as  to  predispose  to  lower  extremity 
pathology. 

Trauma  is  undoubtedly  the  predisposing  fac- 
tor in  the  production  of  the  visible  lesions  of 
the  feet.  The  wearing  of  improperly  fitted 
■shoes,  such  as  those  which  are  too  tight,  nar- 
row and  short,  must  be  avoided.  Proper  care 
in  the  management  of  the  nails,  corns,  and 
calluses  is  to  be  exercised.  In  trimming  the 
nails,  always  cut  straight  across  the  top  and 
never  into  the  corners.  Avoid  the  cutting  of 
corns  and  calluses.  Our  usual  instructions  to 
the  diabetic  in  the  presence  of  corns  are  to 
wear  pads  with  a hole  cut  in  the  center  so 
that  there  Avill  be  no  direct  pressure  on  such 
callus  places,  then  soak  the  feet  in  warm  wa- 
ter, and.  by  the  means  of  a fine  toilet  pumice, 
file  the  hard  crusts  off  gradually  a little  each 
night.  The  history  too  frequently  elicited 
from  the  patients  avIio  present  lesions  on  the 
feet  is  that  such  pathology  was  preceded  by 
the  cutting  of  corns  or  calluses  Avith  a razor 
blade,  the  point  bleeding,  and  a short  Avhile 
thereafter  becoming  sore  and  infected. 

A preventiA-e  measure,  Avhich  seems  trivial 
and  yet  which  is  so  very  important,  is  the  gen- 
eral hygiene  of  the  feet.  Daily  Avashing  of  the 
feet  is  essential,  using  soap  and  Avater  and 
carefully  drying  afterAvards  Avith  especial  care 
to  the  area  betAveen  the  toes.  To  many  pa- 
tients. such  a direction  may  appear  ludicrous, 
but  Avhen  one  sees  the  ill  results  of  uncleanli- 
ness about  the  feet,  such  admonishment  is  not 
in  A’ain.  Lanolin  is  used  A’ery  frecpiently  to 
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keep  the  skin  soft  and  free  from  dryness  and 
scales. 

Delay  in  having  proper  treatment  for  ap- 
parently slight  and  insignificant  cuts,  bruises, 
or  other  injuries  frequently  are  paid  for 
dearly  by  loss  of  limb  or  life.  The  diabetic 
patient  must  be  instructed  to  consult  his  phy- 
sician early  in  such  instances.  Immediate  first 
aid  attention  to  such  abrasions  should  be  giA’en. 

Certain  measures  are  used  as  aids  to  circu- 
lation of  the  feet  and  legs  Avhich  Ave  have 
found  to  be  of  considerable  benefit.  Instituted 
prior  to  the  onset  of  loAver  extremit}^  symp- 
tomatology, they  might  prevent  a certain  num- 
ber of  conditions  from  occurring.  In  that 
group  of  diabetics  who  haA'e  symptoms,  such 
as  those  noted  as  vasomotor,  these  measures 
are  of  considerable  benefit  in  affording  relief. 
Foot  exercises,  such  as  describing  a circle  a 
number  of  times  in  both  directions  several  times 
a day.  or  raising  the  body  on  the  toes  are 
advised.  Massage,  foot  baths  of  alternate  warm 
and  cold  water,  and  Buerger’s  positional  leg 
manoeuA^ers  are  instituted.  Advice  is  given 
the  patient  in  regard  to  the  wearing  of  cir- 
cular garters  and  the  crossing  of  the  leg,  since 
these  procedures  might  possibly  inhibit  circu- 
lation. 

SU3IMAKY 

The  problem  of  lower  extremity  conditions 
in  the  diabetic  patient  is  a serious  one.  A brief 
reAueAV  and  discussion  of  the  occurrence  of  this 
condition  occurring  in  five  hundred  diabetics 
is  submitted. 
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TRIRROMETHYL  ALCOHOL  (AVERTIN) 
ANESTHESIA  IN  OBSTETRICS.- 

BENJAMIN  E.  HUNT,  M.  D..  Newport  News,  Va. 

Avertin  (tribromethyl  alcohol)  was  first 
prepared  by  Willstatter  and  Duisberg,i  jji  1923, 
by  the  action  of  yeast  on  bi-omal.  It  is  a 
white  crystalline  substance  witli  a melting 
point  of  79°  to  80°  C.  and  is  soluble  in  water 
at  40°  C.  up  to  3.5  per  cent.  It  is  marketed  in 
the  form  of  avertin  fluid,  which  is  a solution 
of  avertin  in  amylene  hydrate,  1 c.c.  of  the 
solution  containing  1 gm.  of  avertin. 

During  the  past  few  years  this  anesthetic 
has  been  widely  used,  chiefly  as  a basal  anes- 
thetic, and  several  clinical  and  experimental 
studies  concerning  it  have  appeared. 

The  drug  is  administered  by  rectum  in  the 
form  of  a 2.5  per  cent  solution,  in  distilled 
water,  which  has  been  heated  to  40°  C.  It  is 
important  that  this  temperature  is  not  ex- 
ceeded as  otherwise  dibromacetaldehyde  is 
formed,  which  has  a marked  irritating  effect 
upon  the  rectal  mucosa.  For  this  reason  the 
solution  should  be  tested  before  the  injection. 
A simple  method  of  doing  this  is  to  add  one 
or  two  drops  of  a 1 to  1,000  aqueous  solution 
of  Congo-red  to  about  5 c.c.  of  the  prepared 
solution.  If  an  orange  red  color  developes  it 
is  safe  for  use.  If  the  color  becomes  blue  or 
violet  the  solution  should  be  discarded,  as  it 
has  been  decomposed. 

In  the  body  avertin  is  detoxicated  by  its 
combination  with  glycuronic  acid  in  the  liver 
and  is  eliminated  in  that  form  by  the  kidney* 
(Endoh^).  Straub^  recovered  68  per  cent  ir 
this  combination  from  the  urine  during  the 
first  twenty-four  hours  and  13  per  cent  in  the 
second  twenty-four  hours. 

Avertin  has  very  little  effect  upon  the  liver 
function  as  determined  by  the  bromsulphalein 
test  (Bruger  et  comparing  favorably  in 

this  respect  with  amytal  and  ether.  Histologic 
study  of  the  liver  and  kidney  tissue  of  dogs 
which  had  been  anesthetized  with  500  mg.  of 
avertin  per  kilogram  of  body  weight  showed 
no  evidence  of  necrosis  being  produced  by  it 
(Stander®). 

Lendle®  has  found  that  the  toxic  dose  by 
rectum  for  the  various  laboratory  animals  is 

•From  the  Margaret  Hague  Maternity  Hospital,  Jersey  City, 
N.  J. 
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0.5  to  0.6  gm.  per  kilogram  of  body  weight, 
and  tlie  anesthetic  dose  for  these  animals  is 
0.25  to  0.30  gm.  2:)er  kilogi’am  of  body  weight. 
This  gives  a therapeutic  index  of  about  1.7. 
He  also  compared  the  relative  toxicity  of  the 
drug  with  chloroform,  ether  and  (Iwathmey’s 
ether-oil-morphine-magnesium  sulphate  anes- 
thesia, and  found  that  avertin  was  less  toxic 
than  any  of  these. 

Its  use  in  obstetrics  has  been  limited.  In  an 
attempt  to  determine  its  value  as  an  obstetrical 
anesthetic  it  was  used  in  100  cases  of  labor  at 
the  Jersey  City  Medical  Center  and  the  jMar- 
garet  Hague  Maternity  Hospital.  For  com- 
jjarison,  100  control  cases  were  used,  fifty  of 
which  were  given  morphine  sulphate  and  hyos- 
cine  in  moderate  doses,  and  fifty  were  given 
no  analgesia. 

In  this  series  a dose  of  60  mg.  per  kilogram 
of  body-weight  was  used.  When  necessary, 
this  dose  was  repeated  at  three  or  four  hour 
intervals,  for  three  or  four  doses.  Sixty-six 
patients  were  given  one  dose,  twenty-eight 
were  given  two  doses,  four  were  given  three 
doses,  and  two  were  given  four  doses.  Labor 
was  well  established,  with  strong  uterine  con- 
tractions at  three  to  five  minute  intervals,  be- 
fore the  initial  injection  was  given. 

There  were  fifty-one  primigravidae  and 
forty-nine  multigravidae.  Ninety  patients 
were  in  the  first  stage  of  labor,  sixty-six  early 
(with  the  cervix  three  fingers  dilated  or  less), 
and  twenty-four  late  (with  the  cervix  dilated 
more  than  three  fingers).  Ten  were  in  the 
early  second  stage. 

The  technic  of  administration  was  as  fol- 
lows : The  patient  was  instructed  to  lie  on 
her  left  side  and  the  avertin  solution  was 
slowly  injected  into  the  rectum  through  a 
rectal  tube,  by  gravity,  during  the  interval  be- 
tween pains.  The  tube  was  passed  beyond  that 
portion  of  the  bowel  which  was  narrowed  by 
the  presenting  part.  Upon  withdrawing  the 
tube  a towel  was  held  firmly  against  the  anus 
about  five  minutes,  and  the  patient  was  in- 
structed to  breathe  through  her  mouth,  and 
not  to  bear  down  for  one  or  two  pains. 

Ef'ect  on  the  Mother. — The  patients  became 
drowsy  in  four  or  five  minutes  and  were  usu- 
ally sleeping  in  ten  minutes.  This  rapid  in- 
duction of  unconsciousness  was  not  attended  by 
an}'^  excitation  or  unpleasantness.  Respirations 
were  slowed,  but  only  slightly,  and  tended  to 
be  deeper.  Uterine  contractions  usually  con- 


3G0 


VIRGINIA  MEDICAL  MONTHLY 


[ September, 


tinned  unchanged,  but  occasionally  they  were 
temporarily  diminished.  In  four  cases  the 
pains  ceased  for  fifteen  or  twenty  minutes,  then 
returned,  g-radually  attaining  their  former  in- 
tensity. The  patients  were  aroused  momen- 
tarily during  contractions  and  often  became 
restless.  Eight  patients  showed  marked  rest- 
lessne.ss,  continually  rolling  and  tossing  about 
in  bed  and  often  crying  out  during  pains.  A 
.second  injection  relieved  this  temporarily. 

There  occurred  an  initial  fall  of  blood 
pressure  of  10  to  15  mm.,  which  gradually  re- 
turned to  normal  in  thirty  minutes  to  an  hour. 
The  pulse  rate  was  increased  ten  to  fifteen  a 
minute,  hut  returned  to  normal  as  the  anes- 
thetic wore  off.  Otherwise  the  pulse  was  un- 
changed. 

The  maximum  effect  of  the  drug  lasted  about 
one  hour  and  forty-five  minutes.  However, 
after  this  there  was  usually  some  drowsiness 
and  relief  of  pain  for  another  hour. 

'Ihere  was  not  noticed  any  prolongation  of 
labor.  The  total  duration  averaged  nineteen 
hours  and  thirty-three  minutes  for  the  primi- 
gi’avidae  and  ten  hours  and  fourteen  minutes 
for  the  multigravidae.  The  average  duration 
of  labor  after  the  initial  injection  was  five 
hours  and  twenty  minutes  for  the  primigravi- 
dae  and  two  hours  and  thirty-six  minutes  for 
the  multigravidae. 

There  was  a sjiontaneous  delivery  in  seventy- 
two  cases,  low  forceps  in  twenty-two,  midfor- 
ceps in  five,  and  Caesarean  section  in  one. 
Table  I exhibits  the  duration  of  labor  and  the 
operative  incidence  in  this  group  as  compared 
to  the  control  gi'oup. 


was  responsible  for  a slight  increase  in  the  low 
forceps  deliveries.  All  of  the  operative  de- 
liveries required  supplementary  anesthesia. 
This  consisted  of  ether  in  three  cases  and  novo- 
caine  intraspinally  in  twenty-three  cases. 
Small  whiffs  of  ether  were  given  for  the  de- 
livery of  the  head  in  twenty-two  of  the  spon- 
taneous deliveries. 

No  difference  was  noticed  in  the  tonicity  of 
the  uterus  after  delivery,  and  there  was  no  in- 
crease in  uterine  bleeding,  except  that  in  one 
case  there  Avas  moderate  postpartum  hemor- 
rhage due  to  poor  tonicity. 

The  })atients  usually  slept  for  a short  Avhile 
after  delivery  and  awoke  feeling  well.  The 
majority  had  only  vague  or  no  recollection  of 
eA’ents  after  the  injection.  No  patient  in  this 
series  complained  of  rectal  or  colonic  irrita- 
tion. and  no  2)assage  of  mucus  or  blood  was 
noted,  nor  Avere  there  any  sequelae  during  the 
})ueiq)erium  attributed  to  aA'ertin. 

An  effort  Avas  made  to  determine  Avhether  or 
not  this  form  of  anesthesia  jAroduced  kidney 
irritation.  Catheterized  sjAecimens  of  urine 
Avere  taken  at  deliA’ery  and  on  the  third  and 
seventh  lAOstpartum  days.  A comjAarison  of 
the  findings  in  the  tAAm  series  shoAved  such 
similarity  that  no  conclusions  could  he  draAvn. 

Included  in  the  avertin  group  Avere  eight 
cases  of  pre-eclamiAsia,  shoAving  distinct  renal 
disturbance.  The  jAi'ogress  of  these  jAatients 
Avas  entirely  satisfactory,  Avithout  demonstra- 
ble irritation  of  the  damaged  kidneys.  How- 
eA'er,  this  groiqA  is  too  small  to  draAv  any  con- 
clusions as  to  the  safety  of  aA'ertin  in  the  jAres- 
ence  of  kidney  change. 


TABLE  I 


Duration  of  Labor  and  Operative  Incidence  in  the  Avertin  and  Control  Groups 


Avertin 

Morphine 

& Hyoscine 

No  Analgesia 

Primi. 

Multi. 

Primi. 

Multi. 

Primi. 

Multi. 

Number  of  cases 

51 

49 

40 

10 

25 

25 

Duration  of  Labor 

Operative  Deliveries: 

1.  Low  Forceps: 

19h.33m. 

lOh.Um. 

21h.56m. 

13h.54m. 

20h.36m. 

13h. 

a.  elective 

9(17.6%) 

0 

6(15%) 

0 

2(8%) 

1(4%) 

b.  outlet  arrest 

12(23.5%) 

1(2.04%) 

8(20%) 

0 

6(24%) 

0 

2.  Median  Forceps 

4(7.8%) 

1(2.04%) 

3(7.5%) 

0 

1(4%) 

0 

3.  Cesarean  Section 

1(1.9%) 

0 

0 

0 

2(8%) 

0 

Ke.stlessness  and  lack  of  coo}Aeration  on  the 
part  of  the  jAatient  often  interfered  with  the 
smoothness  of  the  delivery.  This  necessitated 
supplementary  anesthesia  in  many  ca.ses,  Avhich 


Efects  on  the  Bahy. — There  Avas  no  change 
in  quality  of  the  foetal  heart  and  only  the 
normal  variations  in  rate  Avere  noted  during 
lal)or.  Four  babies  Avere  sIoav  in  breathing, 
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but  responded  readily  to  the  usual  methods  of 
stimulation.  Eight  babies  were  cyahosed  mo- 
mentarily, but  breathed  instantly,  and  had 
good  muscle  tone.  Their  subsequent  nursery 
cour.se  was  normal.  The  condition  of  these 
babies  compared  favorably  with  that  of  the 
hahies  where  the  mothers  were  given  no  anal- 
gesia. AVhere  the  mothers  were  given  mor- 
phine sulphate  and  hyoscine,  seven  babies  were 
slow  in  breathing.  They  responded  to  treat- 
ment but  not  as  readily  as  the  babies  of  the  two 
other  groups. 

liesiilts. — The  results  in  thirty-three  cases 
were  excellent.  There  was  marked  relief  of 
j)ain  and  the  patients  had  complete  amnesia 
for  the  events  of  labor  and  delivery. 

In  thirty-seven  cases  the  results  were  good. 
The  patients  experienced  marked  relief  of  pain, 
hut  remembered  a few  isolated  facts  about  the 
labor  or  tlelivery. 

In  eighteen  cases  the  results  were  fair,  there 
being  only  slight  amnesia  and  moderate  relief 
of  pain. 

In  twelve  ca.ses  the  residts  were  poor.  The 
patients  experienced  only  slight  pain  relief 
and  there  was  no  amnesia. 

Conclusions 

1.  Avertin  is  a satisfactory  anesthesia  for 
use  during  labor  when  used  in  a dose  of  GO  mg. 
per  kilogram  of  body-weight.  It  is  apparently 
safe  to  repeat  this  dose  three  or  four  times  at 
three  or  four  hour  intervals. 

2.  Re.stlessness  is  the  only  undesirable  ef- 
fect produced.  This  occurs  to  a varying  extent 
during  uterine  contraction  in  the  majority  of 
tlie  cases. 

3.  The  fact  that  it  does  not  have  a tendency 
to  prolong  labor  is  a distinct  advantage. 

4.  Supiilenientary  anesthesia  is  necessary 
during  the  termination  of  the  second  stage  in 
about  one-half  of  the  cases. 

5.  Complete,  or  almost  complete,  amnesia 
and  marked  relief  of  pain  can  be  obtained  in 
the  majority  of  the  cases. 

G.  Avertin  apparently  has  no  untoward  ef- 
fect on  the  baby. 

7.  Apjiarently  there  is  no  untoward  etfect 
on  the  puerperium  from  the  use  of  avertin. 

8.  Avertin,  as  judged  by  a very  small  num- 
ber of  cases  only,  in  the  dosage  advised,  has  no 
appreciable  damaging  effect  on  the  kidneys, 
even  though  these  organs  are  the  seat  of  some 
pathology  before  its  employment. 
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TRANSURETHRAL  PARTIAL 
PROSTATECTOMY.* 

LINWOOD  D.  KEYSER,  M.  D.,  F.  A.  C.  S.,  Roanoke,  Va. 

The  develojmient  of  electrosurgery  and  its 
application,  during  the  past  five  years, 
transurethral  prostatic  resection  has  marked 
an  e]ioch-making  advance  in  American  urol- 
ogy. It  is  e.stimated  that  GO  })ei'  cent  of  all 
men  beyond  fifty  years  of  aire  suffer  from  some 
degree  of  prostatic  obstruction.  From  15  per 
cent  to  35  per  cent  of  these  require  some  type 
of  ti-eatment  such  as  massage,  diathermy,  the 
daily  use  of  the  catheter,  or  surgery.  Further- 
more, among  those  coming  for  relief  of  pros- 
tatic obstruction,  from  15  per  cent  to  20  per 
cent  are  found  to  have  jn-ostatic  cancer.  Again, 
about  G per  cent  of  glands  resected  surgically 
as  benign  hypertrophic  types  are  found  upon 
histologic  study  to  contain  areas  of  malignancy. 

Removal  of  the  [irostate  by  incisional  sur- 
gery is,  in  its  elemental  features,  known  to 
evei'v  ])hysician.  Through  years  beset  with 
many  tragedies  of  hemmorrhage,  renal  deconi- 
liensation,  and  sepsis,  the  mortality  in  better 
ti'ained  hands  has  been  reduced  constantly.  Yet 
the  old  man  who  submits  to  any  type  of  inci- 
sional iirostatectomy,  regardless  of  his  fitness 
for  o})eration,  must  undergo  an  ordeal  which 

♦Based  Upon  papers  presented  before  the  Roanoke  Academy 
of  Medicine,  January  4,  1932,  and  the  meeting:  of  the  South- 
western Virginia  Medical  Society  at  Bristol,  March,  1932. 
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from  his  point  of  view  is  inconsistent  with  the 
pain,  annoyance,  economic  loss,  and  <reneral  dis- 
comfort. which  one  to  three  months  of  hosi)i- 
talization  entails. 

In  passing;  we  may  bidefly  mention  some  ol’ 
the  pioneer  efforts  made  to  remove  prostatic 
obstruction  by  the  urethral  route.  For  the  most 
part  these  proved  unsatisfactory  and  have  be- 
come matters  of  urologic  history.  Guthrie  in 
1834  described  a prostatic  catheter  which  en- 
closed a blade.  This  blade  could  be  projected 
from  Avithin  the  instrument  and  thus  cut  a 
median  bar  as  the  instrument  was  passed 
into  the  bladder.  Mercier  from  1844  to  1848 
brougfht  out  a series  of  cutting  instruments 
for  incising  bars.  In  1874  Bottini  endeavored 
to  obviate  the  hemorrhage  produced  by  Mer- 
cier’s  instruments  by  the  use  of  a cautery  blade 
which  he  used,  instead  of  the  knife,  to  make 
incisions.  Then  Chetwood  devised  the  opera- 
tion of  exposing  the  bladder  neck  perineally 
and  excisinjr  the  obstructino;  bar  with  the 
galvanocautery. 

Young  in  1909  introduced  the  first  practical 
punch  instrument  and  successfully  applied  the 
device  to  the  resection  of  median  bars  in  a 
large  number  of  cases.  Hemorrhage  was  the 
chief  cause  of  difficulty  following  Young’s 
oijeration  and  this  investigator  attempted  to 
correct  the  difficulty  by  applying  a cautery  to 
his  punch  in  1911.  In  1920  Caulk  introduced 
his  cautery  punch  and  in  addition  to  the  re- 
moval of  median  bars  began  to  attack  adeno- 
matous hypertrophies  of  the  lateral  lobes. 
From  year  to  year  Caulk  extended  the  scope 
of  the  operation  and  gradually  brought  the 
procedure  to  the  dignity  of  a transurethral 
resection. 

The  introduction  of  the  IMcCarthy  panendo- 
scope telescopic  system  and  the  advent  of  the 
electrical  knife  capable  of  cutting  under  wa- 
ter brought  a new  impetus  to  endoscopic  pros- 
tatectoni}'.  Collins  adapted  an  electrical  knife 
resector  to  the  McCarthy  endoscope.  Kirwin 
first  deA'eloped  a rotary  inmch  which  resectetl 
tissue  previously  coagulaated  by  the  introduc- 
tion of  a transfixing  needle  electrode.  ^lore 
recently  he  has  devised  a resector  Avhich 
utilizes  the  electric  cutting  current.  Foley  in 
1928  presented  an  electrical  cutting  loop  in- 
strument for  transurethral  prostatectoiuA’  but 
this  was  never  brought  to  a Avide  field  of  clini- 
cal application. 

Stern  in  1926  presented  his  resectoscope 
which  consisted  of  a fenestrated  lens  urethra- 


.scope  through  which  an  electric  cutting  loop 
could  be 'passed,  thus  excising  under  Ausion  the 
tissue  in  its  grasp.  DaAus  further  developed 
the  instrument,  improAung  the  stability  of  the 
loops  and  applying  both  cutting  and  coagulat- 
ing currents  to  the  instrument.  Furthermore, 
Davis  has  definitely  demonstrated  the  appli- 
cability of  the  Stern-Davis  resectoscope,  hav- 
ing reported  over  350  cases  Avith  no  mortality 
attributable  to  the  operation,  and  with  im- 
mediate excellent  resiilts.  In  1931  McCarthy 
presented  a someAvhat  similar  resector  of  the 
electrical  loop  knife  type.  AVorking  Avith  F. 
AA'appler,  ^McCarthy  developed  also  a surgical 
electrical  unit  with  Avhich  cutting  and  electro- 
coagulation may  be  carried  out  Avith  the  same 
current. 

These  electric  cutting  loop  resectoscopes  liaA'e 
enjoyed  a merited  popularity  in  their  eA’er  in- 
creasing application  b}^  urologists  throughout 
the  country  during  the  past  year.  At  least  one 
of  the  instruments  of  this  type  should  con- 
stitute a part  of  the  armamentarium  of  the 
lu’ologist  Avho  undertakes  partial  prostatectomy  j 
by  the  urethral  route. 

I Avish  to  describe,  hoAvever,  a technispie  or 
transurethral  partial  prostatectomy  Avhich  has  | 
been  in  use  in  some  form  at  the  Mayo  Clinic 
since  1918  and  which  has  during  the  past  feAV 
years  been  brought  to  a high  degree  of  com- 
bined efficiency  and  simplicity.  Braasch  in 
1918  devised  a median  bar  excisor  Avhich  for  | 
the  first  time  allowed  the  portion  of  the  pros-  | 
tate  to  be  removed  to  be  visualized.  Thus  ac-  ' 
cidents  such  as  cutting  into  the  bladder  Avail, 
the  trigone,  or  too  deeply  into  the  urethral 
floor  could  be  aA’oided.  Bunpius  gradually  ex- 
tended the  use  of  the  instrument  to  the  resec- 
tion of  adenomatous  lateral  lobe  hypertrophies.  , 
At  first  he  depended  upon  electro-coagulation  i 
of  the  prostatic  bed  with  a Bugbee  electrode  i 
for  the  control  of  hemostasis.  AA^ith  Tj^vand,  | 
Bunipus  has  recently  dcA'ised  a multiple  needle 
electrode  Avhich  is  plunged  into  the  tissue  to  M 
be  cut.  After  momentarj-  application  of  the  j] 
electro-coagulating  current,  this  electrode  is  re-  c 
moved  and  the  ischemic  tissue  is  cut  tlirough  '' 
with  a tubidar  knife. 

The  instrument  which  I use  is  shown  in  de-  ji 
tail  in  the  illustration.  It  has  been  slightly  ' 
modified  from  the  Braasch-Bumpus  resector.  | 
The  sheath  and  obturator  are  introduced  into 
the  bladder.  Using  the  sheath  as  a Braasch 
cystoscope,  the  obstructing  portion  of  the  pros-  t 
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tate  is  visualized  and  the  amount  of  tissue  to 
be  removed  is  estimated.  One  usually  begins 
with  the  median  lobe.  The  slot  bearing  tube 
is  introduced  into  the  sheath  and  the  lobe 
definitely  engaged  in  the  slot,  holding  the  in 
strument  fixed  with  a moderate  degi’ee  of  force. 
The  multiple  needle  electrode  is  then  intro- 
duced and  plunged  into  the  tissue  in  the  grasp 
of  the  slot.  With  a foot  switch  the  electro- 
coagulating  current  is  turned  on  for  a fev/ 
seconds. 

The  time  of  application  of  the  current 
necessary  to  joroduce  ischemia  without  exces- 
sive coagulation  can  be  determined  preopera - 
tively  in  a few  minutes  by  applying  the  elec- 
trode to  a piece  of  raw  beef  under  water.  Upon 
removing  the  electrode  the  tubular  knife  (D) 
is  quickly  inserted  and  firmly  plunged  through 
the  tissue.  The  slot-bearing  tube  and  knife 
are  then  withdrawn  bringing  out  the  resected 
tissue.  The  window  of  the  cystocope  is 
replaced  and  the  next  area  to  be  resected  is 
brought  into  view.  Any  number  of  bites  of 


tissue  can  thus  be  removed.  When  the  opera- 
tive removal  of  tissue  has  progressed  to  such 
a point  that  the  operator  can  look  through 
with  unobstructed  vision  from  the  verumon- 
tanum  to  the  trigone,  the  prostatic  resection 
may  be  considered  as  completed.  Residual 
bleedinc:  is  slight  and  no  alarm  need  be  felt 
if  the  terminal  Avashing  from  the  bladder  is 
blood  tinged.  The  prostatic  bed  should  be 
finally  revie\A^ed,  how'eA’er,  and  any  bleeding 
points  coagulated  either  with  the  flat  elec- 
trode (F)  or  the  stiff  Turner  electrode  applied 
under  direct  vision  through  a cut-off  catheter 
guide  (G). 

The  practicability  of  this  technique  has  been 
proved  by  its  application  to  a number  of  cases. 
Bumpus  reports  250  cases  operated  upon  from 
January,  1925,  to  January,  1932.  Only  nine 
of  these  subsequently  required  surgical  pros- 
tatectomy. The  multiple  needle  electrode 
which  is  a recent  addition  to  the  technique 
Avill  probably  enhance  the  aj^plication  of  the 
instrument  to  a wider  field.  While  there  are 
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certain  lar^re  vascular  filands  in  which  the 
electrical  cuttin<j  loop  instruments  may  be  more 
applicable  (and  as  emphasized  above,  one  of 
these  instruments  should  be  at  hand  to  at 
tack  more  inaccessible  areas  of  large  intra- 
vesical and  intraurethral  lobes)  this  simple 
resector  will  jirove  preferable  in  the  majority 
of  instances,  especially  if  the  operator  is  fa- 
miliar with  the  Braasch  system  of  cystoscopy. 

The  advantages  of  the  Braasch-Bumpus  re- 
sector are  numerous.  First,  no  instrument 
gives  a better  picture  of  the  obstructing  por- 
tion of  the  prostate  than  does  the  Braasch 
cystoscope  when  drawn  out  into  the  prostatic 
urethra.  Second,  larger  bites  of  tissue  caii 
be  removed  at  each  manipulation  than  with 
the  electric  loop  instruments.  With  the 
Braasch-Bumpus  instrument  the  average  re- 
section can  be  completed  in  fifteen  to  thirty 
minutes.  Third,  the  instrument  is  less  fragile 
than  most  resectors  and  less  likely  to  compli- 
cating failures  in  the  electrical  system.  There 
are  no  loops  to  burn  out.  Fourth,  the  high 
damped  bipolar  current  from  any  standard 
diathermy  machine  may  be  used.  The  objec- 
tion that  the  needle  electrode  must  be  applied 
without  vision  is  not  valid.  The  tissue  to  be 
cut  is  held  under  A’ision  forcibly  engaged  in 
the  slot  of  the  instrument  except  for  the  few 
moments  when  the  needle  electrode  is  applied. 

I have  used  the  above  technique  in  a number 
of  cases  with  satisfaction.  Seven  patients  were 
afflicted  with  a .‘sclerotic  collar  type  of  con- 
tracted vesical  neck,  associated  with  long  stand- 
ing pro.statis.  Vesical  tenesmus,  urinary  fre 
quency,  and  dribbling  were  cardinal  features. 
Their  residual  urine  ran  from  zero  to  two 
ounces.  The  relief  afforded  these  patients 
from  the  transurethral  operation  has  been  es- 
timated as  good  to  excellent.  In  carcinoma 
of  the  pro.state  I have  twice  I'emoved  enough 
ob.structing  tissue  to  afford  good  bladder  drain- 
age.  Patients  with  lateral  lobe  hypertrophy 
frequently  have  l)een  relieved  of  obstruction 
at  one  sitting.  Several  of  these  have  been 
free  fi’om  residual  over  a period  of  three  years. 
One,  Avith  an  espeecially  large  lateral  lobe 
hypertrophy,  still  carries  on  his  work  as  a min- 
ister, voids  freel}’  and  has  no  residual.  An- 
other })atient,  77  years  of  age.  had  a six  to 
nine  ounce  residual,  cardiac  decompensation, 
and  a lai'ge  median  and  lateral  lobe  hyi)er- 
tro])hy.  After  several  weeks  with  the  indwell- 
ing catheter,  the  median  lobe  and  the  inferior 
portions  of  l)oth  lateral  lobes  were  resected 
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and  for  two  years  there  has  been  no  return  of 
his  obstruction. 

It  is  the  general  opinion  fx'om  case  reports 
that  the  immediate  relief  of  patients  treated 
by  transurethral  partial  prostatectomy  is  ex- 
cellent. Hospitalization  after  operation  re- 
quires only  a few  days  to  a week,  in  the  aver- 
age instance.  Occasionally  there  may  be  a pro- 
longed febrile  reaction  from  ab.sorption  from 
the  electro-coagulated  prostatic  bed.  This  is 
more  likely  to  occur  in  cases  of  long  standing 
jxrostatitis  than  in  cases  of  simple  adenomatous 
hypertrophy  Avithout  infection.  Recurrences 
of  obstruction  so  far  have  been  infre(]uent  and. 
as  Bumpus  and  Davis  both  ])oint  out.  are 
comparable  to  recurrences  of  obstruction  after 
classical  incisional  prostatectomy.  HoAveA’er, 
there  are  some  urologists,  like  LoAVsley,  Avho 
sound  a note  of  Avarning  that  transurethral 
technicpies  do  not  remove  a sufficient  portion 
of  the  adenomatous  gland  and  that  sooner  or 
later  recurrence  is  certain  to  occur  in  too  fre- 
quent a number.  Those  advocating  trans- 
urethral resections  state  that  folloAV  up  statis- 
tics so  far  do  not  bear  out  this  contention. 
Furthermore,  they  hold  that  recurrence  is  only 
an  indication  for  a repetition  of  the  endo- 
scopic procedure.  Time  alone  Avill  evaluate  the 
rationale  of  these  counter-arguments.  Cer- 
tainly there  is  evidence  enough  to  date  that 
the  ixatient  suffering  from  prostatic  hyper- 
trophy Avill  choose  the  transurethral  operation, 
Avhenever  it  is  ajAplicable.  Thus  Ave  may  pre- 
dict that  the  classical  oixeration  of  suprapubic 
or  perineal  ixrostatectomy  Avill  be  in  the  future 
an  exceedingly  infre(]uent  procedure. 

A feAv  points  are  to  be  emphasized.  Trans- 
urethral partial  prostatic  resection  demands 
that  the  patient  be  prepared  for  operation  in 
the  same  manner  and  Avith  as  much  conscien- 
tious effort  as  for  the  incisional  surgical  pro- 
cedure. The  blood  urea  should  not  be  over  4o 
mg.  per  100  c.c..  the  'phthalein  excretion  in 
tAvo  hours  should  be  40  jxer  cent  or  better,  the 
jAatient  should  be  concentrating  his  urine,  and 
ids  cardiac  and  general  physical  condition 
should  be  at  the  best  level  Ave  can  obtain. 
Forcing  of  fluids,  the  iiulAvelling  cathetei. 
gradual  decompression  of  the  bladder  and  at 
times  suprapubic  cystostomy  may  be  required. 
Bumpus  advocates  a course  of  massage  and  lo- 
cal treatment  before  opei-ation  in  patients  Avith 
prostatitis.  Postoixeratively  the  same  prin- 
ci])les  that  lun’e  reduced  the  mortality  in  in 
cisional  surgery  must  be  strictly  obserA'ed.  Care 
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of  the  urethra  and  of  potential  lieniorrhage  or 
infection  must  be  observed.  Bumpus  advocates 
the  placinp’  of  a large  calilwred  (26F  to  30F) 
catheter  in  the  urethra,  and  allowing  it  to  x’e- 
xnain  forty-eight  to  seventy-two  hours.  Every 
etfort  should  be  made  to  keep  the  bladder  from 
becoming  over-distended  as  this  will  provoke 
bleeding.  After  the  removal  of  the  catheter 
the  local  treatment  of  the  urethra  varies  with 
dih'erent  urologists.  Some  apply  no  local 
treatment.  Bumpus  advocates  daily  irrigation 
of  the  bladder  to  wash  out  any  sloughs  as  they 
may  come  away.  If  infection  is  excessive,  con- 
tinuous irrigation  through  a two  way  catheter 
may  be  ajxplied.  Delayed  .secondary  bleeding 
is  an  occasional  complication  which  is  seldom 
alarming  and  may  be  controlled  l)y  the  intro- 
duction of  a larii'e  catheter  or  by  fulguration 
of  the  bleeding  point  through  an  endo.scope. 

Finally.  I believe  the  urologist  who  performs 
transurethral  pro.static  I'esection  .should  be  a 
trained  cystoscopi.st,  as  well  as  a urologic  sur- 
geon. The  matter  of  which  instrument  is  pre- 
ferred will  vary  with  individuals  according 
to  the  system  of  cystoscopy  with  which  the}" 
are  more  familiar.  My  own  feeling  is  that 
several  types  of  resector  should  be  at  hand 
.so  that  the  method  be.st  suited  to  the  indi- 
vidual case  and  the  instrument  which  the 
operator  thinks  he  can  best  apply  may  be 
utilized.  Whatever  technique  be  chosen,  so 
long  as  it  is  satisfactorily  carried  out,  trans- 
urethral jiartial  prostatectomy  for  the  relief 
of  obstruction  at  the  vesical  neck  promises  to 
continue  to  lie  a boon  to  the  elderly  man  who 
is  athicted  witli  this  disease. 
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Correspondence 

A Defense  of  the  General  Practitioner. 

To  THE  Editor: 

A few  weeks  ago  there  appeared  on  the 
front  page  of  one  of  the  daily  newspapers  of 
this  State  an  article  giving  extracts  from  an 
addi'ess  by  a well-known  physician  of  New 
York,  in  which  there  was  said  that  a large  paiT 
of  the  increase  in  the  cost  of  medical  care 
comes  from  the  failure  of  the  general  prac- 
titioner to  treat  more  of  the  types  of  cases 
which  come  in  his  work  and  the  tendency  of 
the  general  jiractitioner  to  refer  cases  to  hos- 
pitals and  speciali.sts  when  it  is  not  necessary. 
In  this  article  he  leads  the  public  to  l)elieve 
that  a large  part  of  the  general  practitioners 
are  either  incompetent  or  indolent.  No  doubt 
there  are  cases  which  are  referred  to  hospitals 
and  specialists  when  it  is  not  nece.ssary.  Again, 
it  is  very  necessary  to  refer  certain  cases  to 
hospitals  and  to  those  who  are  specially  qual- 
ified and  equipped  to  treat  them.  The  main 
point,  however,  is  that  the  high  cost  of  med- 
ical care  conies  mainly  from  the  patient  run- 
ning to  numerous  general  practitioners,  hos- 
jiitals,  and  specialists  on  his  own  account,  with- 
out, and,  in  most  cases  against,  the  advice  of 
the  ])hysician  primarily  in  charge. 

There  has  grown  up  in  the  minds  of  the 
public  an  idea  that  in  most  any  illne.ss  with 
moderate  duration  or  seriousness,  the  patient 
should  be  rushed  off  to  somebody  away  from 
home.  They  believe  that  a strange  physician 
or  a distant  hospital  has  some  special  power 
of  magic  or  some  special  knowledge  not  pos- 
se.ssed  liy  others. 

Only  a few  days  ago  a prominent  official 
of  Virginia  had  a statement  on  the  front  pages 
of  the  Richmond  newsjiapers  in  which  he  said 
that  the  inmates  of  the  various  jails  of  the 
State  were  imjiroperly  taken  care  of.  This 
article  left  the  imiiression  that  the  physicians 
were  to  blame.  The  article  carried  the  sug- 
gestion that  there  be  a supervisor  over  the 
physicians  to  establish  a standard  of  jirofes- 
sional  care  for  the  iirisoners  in  the  jails.  I 
am  sure  the  officials  at  the  head  of  this  move- 
ment did  not  intend  any  such  reflection  on  the 
physicians  of  Virginia.  There  is  no  objection 
to  the  appointment  of  this  Supervisor.  I am 
sure  the  appointee  will  give  his  best  service 
and,  by  bringing  about  a better  co-operation 
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between  the  various  local  officials  and  em 
ployees,  this  service  will  be  helpful.  The  ob- 
jection is  the  news  article  which,  by  inference, 
puts  most  of  the  mounting  costs  of  our  jails 
and  the  lack  of  modern  approved  sanitary  con- 
ditions upon  the  physicians.  It  places  the  gen- 
eral practitioner  in  a false  light  before  the 
public.  It  even  infers  that  the  physicians 
available  for  looking  after  the  prisoners  in  our 
jails  cannot  render  a satisfactory  service  ex- 
cept under  the  eye  of  a supervisor. 

These  are  but  few  of  the  evidences  of  the 
fact  that  the  general  practitioners  of  Virginia 
need  someone  to  take  up  their  cause  througli 
the  press  or  some  medium  of  publication.  IVe 
wonder  sometimes  if  the  Journal  of  the  Med- 
ical Society  of  Virginia  could  not  place  these 
facts  before  the  physicians  as  they  shoidd  be 
and  from  this  Journal  they  could  find  their 
way  into  the  daily  i)ress  lor  the  enlisihtenment 
of  the  i^ublic.  IVe  wonder  if  the  President  of 
the  INIedical  Society  of  Virginia  would  not  in 
the  future  place  one  member  on  the  editorial 
staff  who  had  the  viewpoint  of  the  general 
practitioner.  The  members  of  the  Medical  So- 
ciety of  Virginia  are  composed  of,  I daresay, 
eight}^  or  ninety  per  cent  general  practitioners. 
They  pay  for  most  of  the  upkeep  of  the  So- 
ciety. Very  few  of  the  general  practitioners 
are  honorary  members  and  do  not  have  to  pay 
dues. 

To  become  a general  practitioner  a man  has 
to  take  the  same  training  and  present  the  same 
cpialifications  as  to  practice  any  other  branch 
of  the  profession.  They  are  the  main  financial 
support  of  professional  activities.  The  present 
tendency  of  the  press  and  the  public  is  to  de- 
preciate and  discredit  their  work. 

This  condition  of  affairs  is  not  brought 
about  by  men  who  are  limiting  their  work  to 
special  subjects.  These  are  men  of  the  high- 
est type.  It  is  brought  about  mainly  by  peo- 
ple outside  of  the  profession.  A move  for  its 
correction  should  be  brought  about  by  the  gen- 
eral practitioners  themselves. 

I believe  at  the  next  meeting  of  the  State 
Society  in  Richmond  there  should  be  effected 
an  organization  of  the  general  practitioners  of 
Virginia.  This  organization  should  meet  at 
the  time  of  the  meeting  of  the  State  Society. 
Such  an  organization  should  insist  upon  the 
highest  standard  of  work  by  the  general  ^u'ac- 
tioner  and  .see  that  this  work  is  placed  in  the 
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proper  light  before  the  public  and  the  pro- 
fession. 

E.  L.  Kf:xmG,  ^I.  I). 

Victoria,  Virginia. 

August  18,  1932. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President- — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  F.  McDowell,  Larchmont, 
Norfolk. 

Secretary — Mrs.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park 
Avenue,  Richmond. 

A Call  to  Service. 

The  tang  in  the  mornin<;  air,  the  blue  haze 
over  the  horizon,  and  the  goldenrod  and  pur- 
ple asters  that  bedeck  the  hillsides,  tell  us  that 
the  Autumn  is  fast  approaching  and  that  we 
must  arouse  ourselves  from  the  Summer  s 
lethargy  and  prepare  for  the  Winter's  work. 
The  season  will  begin  with  the  Convention 
held  in  Richmond  November  1st  to  3rd,  ar 
which  time  the  new  State  Officers  will  be 
elected,  and  the  new  program  for  the  Auxil- 
iary for  1932-33  will  be  presented. 

To  do  effective  work,  Virginia  must  be  bet- 
ter organized,  so  we  are  working  and  pray- 
ing for  a large  attendance.  We  believe  if  the 
doctors’  wives  could  be  made  to  realize  the 
real  help  the  Auxiliary  could  be  to  the  pro- 
fession, they  would  give  it  their  hearty  co- 
operation. Cicero  said,  ‘Tn  nothing  do  men 
more  nearly  approach  the  Gods  than  in  giv- 
ing health  to  men.”  Virginia's  department  of 
Public  Health,  so  ably  begun  by  the  late  Dr. 
Ennion  Williams,  and  so  wisely  carried  on  to 
greater  usefulness  by  Dr.  Draper,  is  recog- 
nized as  one  of  the  most  efficient  in  the  United 
States,  and  it  is  an  honor  and  a privilege  for 
our  women  to  be  asked  to  aid  in  "furthering 
the  aims  of  the  iMedical  Profession,'’  in  rais- 
ing the  standard  of  health  in  the  State. 

Many  doctors’  wives  make  the  "hard  times 
an  excuse  for  not  doing  their  part. 

We  see,  hear  and  read  so  much  about  the 
'■'■de'pressionr  and  the  woes  that  beset  us,  that 
we  lose  sight  of  our  many  blessings.  The  year 
1931  brought  bountiful  crops,  the  past  winter 
was  the  mildest  in  generations,  and  as  some- 
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one  said,  “IVe  have  a surplus  of  everything  but 
grace^  grit,  and  gumption?’’  What  has  become 
of  our  heritage  of  courage  and  fortitude 
handed  down  by  our  hardy  pioneer  ancestors, 
who  conquered  and  settled  this  strange  new 
world,  “undaunted  by  savage  people  and  ter- 
rifying unknown  dangers”?  Where  is  that 
determination  to  overcome  obstacles,  and  will 
to  win  so  characteristic  of  every  true  Ameri- 
can? Have  our  moral  and  physical  natures 
Aveakened  and  deteriorated  through  these  yeai'S 
of  ease  and  luxury?  History  proves  in  every 
crisis  of  this  nation,  Avhether  wars,  epidemics 
or  economic  problems,  the  women  have  risen 
to  the  occasion,  and  with  “chins  up,”  have 
striven  to  maintain  the  morale  of  the  men,  and 
to  keep  the  home,  church  and  school  function- 
ing. I believe  that  spirit  still  liA’es  in  their 
daughters,  so  I call  upon  the  women  of  Vir- 
ginia to  aid  in  this  “Crusade  of  Better  Health.” 
We  wish  our  citizens  to  be  100  per  cent  effi- 
cient, not  “just  up  and  around.”  To  have  this 
we  must  carry  on  our  program  of  education 
of  the  prospective  mothers,  and  the  examina- 
tion of  the  pre-school  children.  This  is  a 
work  in  which  every  one  in  everj^  Auxiliary 
■can  help. 


We  are  very  fortunate  in  having  IMrs.  Walter 
Jackson  Freeman,  the  President  of  the  Auxil- 
iary of  the  A.  M.  A.,  to  be  our  guest  at  the 
Convention,  and  I am  sure  her  presence  and 
enthusiasm  will  stimidate  us  to  greater  activ- 
ity. So  I urge  all  of  the  doctors’  wives  to 
come  to  Richmond  and  make  this  Convention 
the  “biggest  and  best”  in  the  history  of  our 
Auxiliary. 

We  will  welcome  any  suggestions  for  the 
program  or  recommendations  for  the  work. 
Please  send  at  once  to  the  president,  as  the 
jirogram  will  be  printed  in  full  in  the  October 
Virginia  Medical  IMontiily. 

In  the  Bulletin,  Mrs.  Freeman  commended 
the  Georgia  Auxiliary.  She  said,  “Folloiving 
the  convention  in  New  Orleans  I attended  the 
Georgia  State  meeting  in  Savannah.  The  re- 
gional health  conferences,  conducted  by  the 
Auxiliary  and  sponsored  by  the  State  Medical 
Society  and  State  Board  of  Health,  have  been 
so  successful  that  the  House  of  Delegates 
passed  a resolution  recognizing  the  public 
health  work  of  the  xViixiliary  as  one  of  its  own- 
activities,  to  report  to  the  House  with  other 
committees.  I had  the  privilege  of  hearing 
the  first  report  of  the  accomplished  and  far- 


seeing  founder  of  these  conferences,  JMrs.  J. 
Bonar  White,  of  Atlanta,  who  was  applauded 
to  the  echo,  and  hoAv  I wished  the  Doubting 
Thomases  in  other  Medical  Societies  might 
have  been  present.  The  Georgia  IMedical  So- 
citey  knows  a good  thing  when  it  sees  it,  and 
by  using  the  Auxiliary  to  further  its  projects 
will  j^ractically  double  its  own  efficiency.” 

A new  Auxiliary,  that  of  the  State  of  Wash- 
ington, was  admitted  at  the  New  Orleans  Con- 
vention. The  President,  Mrs.  H.  J.  Whitacre, 
of  Tacoma,  reported  twelve  counties  organized 
with  a membership  of  over  four  hundred.  All 
of  this  accomplished  in  one  year.  Virginia 
will  have  to  “speed  up”  if  we  are  to  keep  pace 
with  our  progressive  western  states. 

Sketch  of  Mrs.  Freeman. 

At  the  earnest  request  of  the  Press  and 
Publicity  Chairman  of  the  National  Auxiliary, 
permission  is  given  to  send  you  the  following 
sketch  of  Mrs.  Freeman: 

Corinne  Keen,  is  the  daughter  of  the  late 
William  Williams  Keen,  ]\I.  D.,  of  Philadelphia 
and  Emma  Corinna  Borden,  of  Fall  River, 
Mass.  She  is  the  ninth  generation  of  Keens 
living  on  the  banks  of  the  Delaware,  and  on 
her  mother’s  side  lays  claim  to  five  Mayfimver 
ancestors.  She  graduated  at  Vassar  College 
in  1889  and  ivas  married  on  November  3,  1892, 
to  Walter  Jackson  Freeman,  of  Philadelphia, 
later  Professor  of  Laryngology  in  the  Poly- 
clinic, now  the  Graduate  IMedical  School.  She 
has  five  sons,  all  Yale  graduates,  two  daughters, 
and  eleven  grandchildren.  Tavo  of  her  sons  are 
physicians,  Walter  Jack.son  Freeman,  Jr.,  of 
Washington,  D.  C.,  Professor  of  Neurology  at 
St.  Elizabeth’s  Hospital,  and  Norman  Easton 
Freeman,  research  Avorker  under  Dr.  Walter 
B.  Cannon  at  the  Harvard  Medical  School. 

During  the  Avar,  IMrs.  Freeman  Avorked  in 
the  Red  Cross,  and  later  Avas  chairman  of  the 
South  Philadelphia  Woman’s  Liberty  Loan 
Committee  Avorking  in  the  Third,  Fourth,  and 
Victory  Loans. 

FolloAving  her  husbanil’s  death  in  1920,  she 
was  executive  secretary  of  the  Jefferson 
Alumni  Society  for  the  year  of  1922,  and  in- 
augurated the  Jefferson  Alumni  Fund.  The 
years  from  March,  1923,  to  May,  1925,  Avere 
spent  in  Europe  for  the  education  of  her 
youngest  children,  and  in  January,  1926,  she 
joined  the  newly  organized  Philadelphia 
Auxiliary.  County  secretary,  vice-president, 
and  president,  state  president,  chairman  of  the 
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Philadelphia  eonvention  committee,  and  na- 
tional prei^ident -elect,  she  has  served  six  years’ 
apprenticeshij)  and  is  now  enterin<r  upon  h^r 
Presidential  duties  with  hi<rh  hopes  for  the 
future  of  the  Auxiliary. 

The  President’s  Visit. 

The  happy  visit  to  iNIissonri  last  Sprin<r. 
of  Mrs.  Walter  Jackson  Freeman,  then  the 
National  President-Elect  hrouirht  to  mind 
forcibly,  in  that  .state,  the  pleasure  and  profit 
incident  to  such  occasions.  It  is  at  the  earnest 
recjnest  of  Mrs.  i\I.  P.  ( )verhol.ser.  National 
Press  and  Pnblicity  Chairman,  that  iNIrs. 
Willard  Bartlett,  of  St.  Louis,  a National  Di- 
rector and  a leader  in  national  and  state  Auxil- 
iary organization  service,  permits  her  reflec- 
tions on  this  subject  to  be  jirinted.  They  are 
as  follows: 

When  the  Natiox.vi.  Pkesidext  C-vlls  Ox  Us  How 
Sh.vt.l  We  Utilize  Her  Visit? 

An  occasion  that  happily  comes  to  many  state  and 
country  auxiliaries  is  a visit  from  the  National  Pres- 
ident or  President-Elect,  and  with  it  the  question, 
What  shall  we  do  for,  and  let  us  add,  with  her? 

The  following  suggestions  apply  with  adaptation 
to  any  special  guest: 

With  true  Auxiliary  spirit  of  good  will,  the  first 
thought  frequently  is  of  her  entertainment  and  of  a 
full  social  program. 

Surely  no  one  will  be  more  appreciative  of  such 
efforts  than  she,  and  more  anxious  for  an  oppor- 
tunity to  meet  personally  every  woman  possible  and 
to  confer  on  general  and  specific  problems.  That  is 
her  primary  interest. 

May  I add  incidentally,  recalling  the  words  of  the 
wise  man,  “Save  me  from  my  Friends,  I can  take 
care  of  my  Enemies,’’  let  us  not  Kill  her  with  Kind- 
ness. Here  now  is  where  we  check  up  and  ask,  How 
can  we  make  the  most  of  her  coming?  If  we  see 
clearly,  think  straight  and  consider  its  broadest 
aspect,  we  will  recognize  in  the  President’s  visit 
an  opportunity.  First,  for  stimulating  the  prestige, 
thereby  the  growth  and  infiuence  of  the  Auxiliary; 
and  secondly,  an  occasion  for  furthering  our  public 
relations  and  interpreting  the  profession. 

If  she  has  chosen  a time  when  the  medical  society 
is  meeting,  an  auspicious  date,  then  there  is  no  bet- 
ter way  to  begin  than  by  securing  the  gracious  ges- 
ture and  formal  recognition  of  her  office  by  an  invi- 
tation for  her  to  speak  briefly  before  the  Society. 

It  is  taken  for  granted  the  press  chairman  has  se- 
cured in  advance  a picture  or  at  least  an  interesting 
and  dignified  announcement  of  her  coming  to  the 
city,  in  the  main  body  of  the  daily  paper,  rather 
than  a note  in  the  social  column  The  social  side 
may  well  be  included  there.  This  press  work  is  as 
much  for  the  benefit  of  our  own  members  and  Medi- 
cal Society  as  of  the  public.  Of  course,  the  Presi- 
dent of  the  Medical  Society  will  have  been  shown  in 
advance  the  courtesy  of  a suitable  notification.  He 
is  not  a deviner  of  events.  If  we  have  done  our 
part  he  will  consider  this  an  opportunity  for  the 
Medical  Society. 

As  stimulating  as  was  the  recent  visit  of  the 
President-Elect,  Mrs.  Walter  Jackson  Freeman,  to  the 
St.  Louis  Auxiliary,  the  most  constructive  service  she 
rendered  in  her  two  days’  visit  was  when  presented 


to  the  Medical  Society,  bringing  a greeting  from  her 
distinguished  father,  L'r.  Wm.  Williams  Keen,  the  be- 
loved teacher  of  many  men  present,  and  packing  eight 
delightful  minutes  full  of  a glowing  human  picture 
of  the  Auxiliaries’  place  and  work.  So  much  for  our 
first  point 

Now  for  the  second:  Furthering  public  relations 
and  interpreting  the  medical  profession. 

Let  us  plan  to  put  the  President  in  touch  with 
outstanding  socially  minded  leaders  of  our  com- 
munity in  lines  other  than  our  own,  while  she  is 
with  us.  Her  coming  might  be  worked  into  a splen- 
did public  relations  day. 

An  illustration  was  the  recent  visit  of  our  able 
National  President,  M’s.  Arthur  B.  McGlothlan,  who 
came  to  St.  Louis  for  the  monthly  luncheon  of  the 
Auxiliary  on  a day  when  the  Medical  Society  does 
not  meet. 

However,  an  early  morning  conference  had  been 
arranged  in  advance  with  state  officials  of  the  Mis- 
souri Tuberculosis  and  Parent  Teachers’  Associations, 
at  which  plans  for  definite  co-operation  between 
them  were  consummated. 

So  let  us  give  thought  to  making  the  most  of 
national  visitors. 


Comments  on  Accepted 
Products 

Cocomalt  Used  In  Clinical  Tests. 

Important  clinical  tests  with  Cocomalt  are  being 
conducted  all  over  the  country.  \Wiole  groups  of 
undernourished  children  show  substantial  gains  in 
weight  after  taking  this  food-drink  regularly.  Dur- 
ing the  recent  drought  in  Arkansas,  for  example, 
health  officers  fed  Cocomalt  to  youngsters  for  forty 
days.  At  the  end  of  that  time,  gains  of  from  four 
to  s'xteen  pounds  were  noted  (depending  largely  on 
age).  The  average  gain  for  the  forty-day  period  was 
eight  and  one-half  pounds — more  than  a pound  a 
week.  Children  who  missed  the  Cocomalt  clinic  or 
attended  irregulaily  showed  no  substantial  {/a  n. 
Cocomalt  is  a delicious  chocolate  flavor  food-drink 
that  is  almost  twice  as  nourishing  as  plain  milk,  add- 
ing 110  extra  calories  to  every  glass.  It  contains 
30  steenbock  (300  ADMA)  units  of  Vitamin  D per 
ounce — the  quantity  recommended  for  one  drink. 
Cocomalt  is  accepted  by  the  American  Medical  Asso- 
ciation Committee  on  Foods  Samples  sent  to  physi- 
cians on  lequest.  Write  to  R.  B.  Davis  Co.,  Hoboken. 
N.  J. 

Simplifying  Summer  Infant  Feeding  Problems. 

Vacation  travel  presents  fewer  difficult''es  in  car- 
ing for  infants  on  S.  M.  A.  Instead  of  using  milk 
from  dairies  of  unknown  standards,  the  mother  in 
feeding  S.  M.  A.  is  using  a food  made  from  milk 
which  her  physician  knows  to  be  produced  under 
strict  sanitary  requirements  and  rigorous  inspection. 

Refrigeration  is  unnecessary  because  individual 
feedings  of  powdered  S.  M A.  may  be  made  up  as 
needed.  If  the  supply  runs  out,  S.  IM.  A.  is  available 
virtually  everywhere  in  the  United  States  in  pre- 
scription pharmacies,  from  Skowhegan  to  Hollywood. 
S.  M.  A.  is  not  a grocery  product  for  adults,  but  a 
scientific  antirachitic  breast  milk  adaptat'on  designed 
for  infants. 

S M.  A.  is  made  to  resemble  nature’s  own  formula, 
breast  milk,  as  closely  as  modern  scientific  knowl- 
edge and  laboratory  control  can  accomplish — cer- 
tainly closer  than  a trial  and  error  formula. 
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In  addition  to  the  articles  enumerated  in  our  letter 
of  June  25th  the  following  have  been  accepted: 
Livermeal  Corporation. 

Liver  Meal. 

H.  A.  Metz  Laboratories,  Inc. 

Triphal. 

Ampules  Triphal  0.025  Gm. 

Ampules  Triphal  0.1  Gm. 

National  Drug  Co. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick  Test. 

Scarlet  Fever  Streptococcus  Toxin  for  Immuniza- 
tion. 

Scarlet  Fever  Streptococcus  Antitoxin. 

United  States  Standard  Products  Co. 

Rabies  Vaccine — U.  S.  S.  P.  (Semple  Method), 
seven  vial  packages. 

Rabies  Vaccine — U.  S.  S.  P.  (Semple  Method), 
twenty-one  syringe  packages. 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofflcial  Remedies: 

Ampoule  Sodium  Amytal,  0.25  Gm.  (3%  grains). — • 
Each  ampule  contains  the  stated  amount  of  sodium 
amytal  (New  and  Nonofflcial  Remedies,  1932,  p.  91) 
and  is  accompanied  by  a 2.5  c.c.  size  ampule  of 
distilled  water.  Eli  Lilly  & Co.,  Indianapolis. 

Ampoule  Sodium  Amytal,  0.5  Gm.  (7%  grains). — 
Each  ampule  contains  the  stated  amount  of  sodium 
amytal  (New  and  Nonofflcial  Remedies,  1932,  p.  91) 
and  is  accompanied  by  a 5 c.c.  size  ampule  of  dis- 
1 tilled  water.  Ely  Lilly  &o  Co.,  Indianapolis. 

Ampoule  Sodium  Amytal  1 Gm.  (15%  grains). — 

' Each  ampule  contains  the  stated  amount  of  sodium 
i amytal  (New  and  Nonofflcial  Remedies,  1932,  p.  91) 

I and  is  accompanied  by  a 10  c.c.  size  ampule  of  dis- 
I tilled  water.  Eli  Lilly  & Co.,  Indianapolis. 

Ampoules  Luminal-Sodium  (Powder)  5 grains. — 
I Each  ampule  contains  5 grains  of  luminal-sodium 
I (New  and  Nonofflcial  Remedies,  1932,  p.  85).  Win- 
i throp  Chemical  Co.,  Inc.,  New  York. 

Capsules  Luminal-Sodium  5 grains. — Each  capsule 
contains  5 grains  of  luminal-sodium  (New  and  Non- 
offlcial Remedies,  1932,  p.  85).  Winthrop  Chemical 
I Co.,  Inc.,  New  York. 

Luminal-Sodium  Tablets,  % grain. — Each  tablet 
' contains  % grain  of  luminal-sodium  (New  and  Non- 
' offlcial  Remedies,  1932,  p.  85).  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

I Luminal-Sodium  Tablets,  % grain. — Each  tablet 
. contains  % grain  of  luminal-sodium  (New  and  Non- 
j offlcial  Remedies,  1932,  p.  85).  Winthrop  Chemical 
' Co.,  Inc.,  New  York. 

Liver  Extract  No.  343,  110  Gm.  Bottle. — Each  bottle 
I contains  110  Gms.  of  liver  extract  No.  343  (New  and 
I Nonofflcial  Remedies,  1932,  p.  248).  Eli  Lily  & Co., 
i Indianapolis,  Ind.  (Jour.  A.  M.  A.,  July  2,  1932, 

' P.  33.) 

Rabies  Vaccine — U.  S.  S.  P.  (Semple  Method).— 
This  product  (New  and  Nonofflcial  Remedies,  1932, 
p.  369)  is  also  marketed  in  packages  of  seven  vials, 

! each  containing  one  dose;  and  in  packages  of  twen- 
ty-one syringes,  each  containing  one  dose.  United 
1 States  Standard  Products  Company,  Woodworth,  Wis. 

' Intracutaneous  Tuberculin  for  the  Mantoux  Test.— 
■ This  product  (New  and  Nonofflcial  Remedies,  1932, 
: p.  376)  is  marketed  in  packages  of  one  1 c.c.  vial 
containing  diluted  tuberculin  sufflcient  for  ten  tests, 
i Each  dose  of  0.1  c c.  represents  0.0001  Gm.  of  tuber- 


culin. The  Gilliland  Laboratories,  Marietta,  Pa. 
(Jour.  A.  M.  A.,  July  30,  1932,  p.  389.) 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  As- 
sociation for  inclusion  in  Accepted  Foods: 

Savita  (Battle  Creek  Food  Company,  Battle  Creek, 
Mich.). — A viscous  mixture  of  extracts  of  brewers’ 
yeast  and  vegetables  (parsley,  leek,  celery,  onions 
and  carrots),  salt  and  saccharated  iron  oxide.  Savita 
is  claimed  to  have  a meat-like  flavor  and  to  be 
especially  intended  for  the  preparation  of  broths, 
bouillons  or  gravy  and  to  add  flavor  to  many  dishes. 
It  is  also  claimed  to  be  a rich  source  of  vitamins 
B and  G and  of  dietary  iron. 

SMACO  (207)  Powdered  Half-Skimmed  Milk  (S. 
M.  A.  Corporation,  Cleveland). — A powdered  spray- 
dried  half-skimmed  milk  hermetically  sealed  in  an 
atmosphere  of  nitrogen.  This  product  is  claimed  to 
be  intended  especially  for  infant  feeding  for  use 
wherever  a partially  skimmed  milk  is  indicated. 

PROPAGANDA  FOR  REFORM 

Nirvanol. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Nirvanol  (distributed  by  the  Hey- 
den  Chemical  Co.,  New  York)  is  stated  to  be  pheny- 
lethylhydantoin  and  that,  while  it  is  supplied  on 
request,  no  propaganda  for  it  is  being  made  by  the 
distributor.  At  the  present  time  Nirvanol  is  pro- 
posed primarily  for  the  treatment  of  chorea.  From 
a review  of  the  literature  the  following  conclusions 
appear  .justified:  (1)  That  a fairly  large  percentage 
of  patients  suffering  from  chorea  are  relieved  by 
Nirvanol;  (2)  that  there  is  no  evidence  that  the 
relief  of  chorea  by  Norvanol  lessens  the  tendency 
to  subsequent  cardiac  disease;  (3)  that  there  is  no 
invariable  relationship  between  the  appearance  of 
the  various  symptoms  and  the  therapeutic  effects; 
(4)  that  a specific  hypersensitiveness  to  Nirvanol 
has  not  been  proved;  (5)  that  the  side  actions  are 
always  disagreeable,  sometimes  alarming,  and  often 
positively  dangerous,  if  not  even  fatal;  (6)  that  the 
treatment  is  too  severe  to  justify  its  use  except  in 
those  cases  that  do  not  yield  readily  to  other  treat- 
ment; (7)  that  Nirvanol  should  not  be  used  in  the 
treatment  of  chorea  except  in  an  institution  where 
the  patient  is  under  close  supervision.  The  Council 
concluded  that  the  treatment  of  chorea  with  Nirvanol 
is  in  the  experimental  stage  and  that  further  in- 
vestigation is  necessary  before  an  estimate  of  its 
value  can  be  reached.  (Jour.  A.  M.  A.,  July  2.  1932, 
p.  33.) 

Lambert  Chemical  Co.,  Inc.,  Exploiters  of  Phos- 
Phane. — Physicians  have  been  approached  by  solici- 
tors or  alleged  solicitors  for  the  Lambert  Chemical 
Co.,  Inc.,  of  Washington,  D.  C.  Physicians  are  in- 
vited to  share  in  the  profits  which  are  to  result 
through  their  prescribing  of  the  firm’s  “Phos-Phane.” 
Phos-Phane  has  not  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry.  One  of  the  forms 
which  physicians  have  been  asked  to  sign  is  the 
“Trade  Acceptance’’  blank.  When  signed,  this  blank 
becomes  for  all  intents  and  purposes,  a promissory 
note  by  which  the  physician  is  buying  so  many 
bottles  of  Phos-Phane,  agreeing  to  pay  for  them, 
and  helping  to  get  them  placed  in  the  local  drug 
store  on  consignment.  It  must  be  quite  obvious 
that  any  physician  who  goes  into  this  scheme  is 
violating  one  of  the  fundamental  tenets  of  his  pro- 
fession. No  medical  man  with  a proper  appreciation 
of  his  responsibilities  will  be  financially  interested 
in  the  exploitation  of  medicinal  agents  that  he  may 
be  called  upon  to  prescribe.  (Jour.  A.  M.  A.,  July 
2,  1932,  p 55.) 
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Comparative  Studies  of  Mercurochrome-220  Solu- 
ble and  Other  Antiseptics. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  it  has  authorized 
publication  of  the  report,  “Comparative  Studies  on 
Mercurochrome  and  Other  Antiseptics,’’  by  W.  F. 
von  Oettingen,  O.  V.  Calhoun,  V.  A.  Badertscher  and 
R.  E.  Pickett.  In  authorizing  publication  of  this  re- 
port the  Council  directed  that  it  be  explained  that 
Hynson,  Westcott  & Dunning  have  agreed  to  revise 
their  advertising  claims  in  accordance  with  the  find- 
ings of  the  paper  and  that  the  Council  had  voted  to 
continue  the  acceptance  of  Merchurochrome-220  Solu- 
ble, and  the  description  of  the  product  appears  in 
New  and  Nonoflicial  Remedies,  1932.  From  the  re- 
port of  von  Oettingen,  et  al,  it  appears  that  Mer- 
curochrome cannot  be  relied  upon  to  destroy  bac- 
teria that  have  penetrated  into  the  living  tissue  of 
a wound  or  of  the  skin;  it  could  do  no  more  than 
disinfect  the  surface  and  the  necrotic  tissue.  This 
limitation  is  shared  more  or  less  by  all  antiseptics 
so  that  no  substance  can  be  properly  called  a safe 
and  certain  wound  antiseptics.  No  antiseptic  takes 
the  place  of  thorough  cleansing  and  surgical  treat- 
ment. TVTjen  these  are  not  practical,  for  “first  aid’’ 
or  for  very  superficial  wounds,  antiseptics  are  prob- 
ably better  than  no  treatment  at  all.  The  antiseptic 
efficiency  of  mercurochrome  is  not  outstanding,  and 
for  skin  disinfection  the  aqueous  solution  is  dis- 
tinctly inferior.  The  absence  of  irritation  may  be 
an  advantage,  especially  with  open  wounds,  and  for 
prolonged  treatment;  but  its  limitations  should  al- 
ways be  borne  in  mind.  (Jour.  A.  M.  A.,  July  9, 
1932,  p.  127.) 

Feeding  Formulas  for  Infants  in  Lay  Advertis- 
ing.— The  Committee  on  Foods  reports  feeding  of 
an  infant  by  routine  feeding  formulas  and  instruc- 
tions distributed  by  food  manufacturers,  or  accord- 
ing to  directions,  printed  material,  or  advice  of  any 
person  other  than  the  attending  physician  who  can 
personally  observe  the  condition  of  the  baby,  may 
seriously  endanger  the  health  of  the  infant,  and 
is  considered  to  be  in  conflict  with  the  best  experi- 
ence, authoritative  judgment,  and  basic  principles 
in  infant  feeding  and  is  not  permissible.  No  ob- 
jection is  taken  to  published  directions  for  the  prep- 
aration of  mixtures  for  use  in  infant  feeding.  (Jour. 
A.  M.  A.,  July  30,  1932,  p.  391.) 


Book  Announcements 

The  American  Illustrated  Medical  Dictionary:  A 
complete  Dictionary  of  the  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Nursing, 
Veterinary  Science,  Biology,  Medical  Biography, 
etc.  By  W.  A.  NEWMAN  BORLAND,  M.  D.,  Mem- 
ber of  the  Committee  on  Nomenclature  and  Classi- 
fication of  Diseases  of  the  American  Medical  Asso- 
ciation. Sixteenth  Edition,  Revised  and  Enlarged. 
Octavo  of  1,493  pages,  941  illustrations,  279  por- 
traits. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1932.  Flexible  and  stiff  binding.  Plain, 
$7.00  net;  Thumb  Index,  $7.50  net. 

After  a lapse  of  three  years  this  popular  lex- 
icon is  out  with  the  most  thorough  revision  it 
has  ever  had.  Done  under  the  supervision  of 
an  editorial  committee  of  the  American  Med- 
ical Association,  it  becomes  practically  the  of- 
ficial dictionary  of  the  American  profession. 


An  interesting  feature  to  Virginia  doctors 
is  the  fact  that  most  of  the  new  words — of 
which  there  are  over  3,000 — come  through  the 
collaboration  of  Dr.  E.  C.  L.  Miller,  of  the 
Medical  College  of  Virginia. 

In  addition  to  the  flexible  back,  it  also  has 
a stiff  binding  like  other  upstanding  books. 

H. 


The  Practical  Medicine  Series.  Comprising  Eight 

Volumes  of  the  Year’s  Progress  in  Medicine  and 

Surgery.  Series  1931.  Chicago.  The  Year  Book 

Publishers,  Inc.,  304  South  Dearborn  Street.  12mo. 

Cloth. 

General  Surgery.  Edited  by  EVARTS  A.  GRA- 
HAM, A.  B.,  M.  D.,  Professor  of  Surgery,  Wash- 
ington University  School  of  Medicine,  etc.,  St. 
Louis.  8804  pages.  Price,  $3.00. 

Obstetrics.  Edited  by  JOSEPH  B.  DeLEE,  A.  M., 
M.  D.,  Professor  of  Obstetrics,  University  of 
Chicago  Medical  School,  etc.,  Chicago.  Gyne- 
cology. Edited  by  J.  P.  GREENHILL,  B.  S.,  M. 
D.,  F.  A.  C.  A.,  Attending  Gynecologist,  Cook 
County  Hospital,  Chicago.  665  pages.  Price, 
$2.50. 

General  Therapeutics.  By  BERNARD  FANTUS, 
M.  S.,  M.  D.,  Professor  of  Therapeutics,  Univer- 
sity of  Illinois  College  of  Medicine,  Member  Re- 
vision Committee  U.  S.  Pharmacopoeia  and  of 
National  Formulary  Revision  Committee,  and 
LOUIS  B.  KARTOON,  B.  S.,  M.  D.,  Instructor 
of  Medicine,  University  of  Illinois  College  of 
Medicine.  467  pages.  Price,  $2.25. 

Dermatology  & Syphilis.  Edited  by  FRED  WISE, 
M.  D.,  Professor,  and  MARION  B.  SULZBERGER. 
M.  D.,  Associate  Professor,  of  Dermatology  and 
Syphilology,  N.  Y.  Post-Grad.  Med.  School  & Hos- 
pital of  Columbia  University.  Urology.  Edited 
by  JOHN  H.  CUNNINGHAM,  M.  D.,  Associate  in 
Genito-Urinary  Surgery,  Harvard  University, 
Post-Grad.  School  of  Medicine.  472  pages.  Price, 
$2.25. 

Neurology.  Edited  by  PETER  BASSOE,  M.  D., 
Clinical  Professor  of  Neurology,  Rush  Medical 
College  of  the  University  of  Chicago.  Psy- 
chiatry. Edited  by  FRANKLIN  G.  EBAUGH, 
A.  B.,  M.  D.,  Professor  of  Psychiatry,  University 
of  Colorado  Medical  School!  Director  Colorado 
Psychiatric  Hospital,  etc.  469  pages.  Price, 
$2.25. 


Tobacco  Among  the  Karuk  Indians  of  California.  By 
JOHN  P.  HARRINGTON.  Smithsonian  Institu-  ] 
tion.  Bureau  of  American  Ethnology,  Bulletin  94 
United  States  Government  Printing  Office,  Wash- 
ington, D.  C.  1932.  For  sale  by  the  Superinten- 
dent of  Documents,  Washington,  D.  C.  Price,  80 
cents.  Paper.  8vo.  284  pages. 

Forty-Seventh  Annual  Report  of  the  Bureau  of  Amer- 
ican Ethnology  to  the  Secretary  of  the  Smithsonian 
Institution.  1929-1930.  United  State  Government 
Printing  Office.  Washington,  1932.  For  sale  by 
the  Superintendent  of  Documents,  Washington, 
D.  C.  Quarto  of  1,108  pages.  Paper.  , 

United  Fruit  Company,  Medical  Department,  Twen-  r 
tieth  Annual  Report.  1931.  General  Offices.  Bos- 
ton, Massachusetts.  Made  in  United  States  of  • 
America.  8vo.  321  pages.  Paper. 
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Editorial 


Ferret  Out  Potential  Cancer! 

“Let's  in  and  ferret  out”  cancer ! 

No  better  time  may  come  for  the  general 
practitioner  than  the  present  to  actively  push 
the  campaign  among  his  clientele,  of  ferreting 
out  “spots,”  “lumps,”  “ulcers,”  “sores,  “nod- 
ules,” and  the  like  in  which  potential  cancer 
exists.  In  this  period  of  slowed  economic 
and  depressed  times,  when  urgency  of  crowded 
practice  is  not  felt,  and  when  medical,  surgi- 
cal, and  special  practice  is  more  or  less  “de- 
pressed,” may  it  not  be  fortuitous  and  op- 
portune to  grasp  this  time  to  push  forward 
more  intensively  a campaign  of  search  for  in- 
cijiient,  latent,  active  or  malignant  defects, 
especially  such  as  are  easily  detectable  by 
periodical  physical  examinations?  Such  a 
camjjaign  of  effort  to  prevent  and  cure  cancer 
must  be,  in  the  last  analysis,  an  individual 
one — that  is,  it  must  be  conducted  by  personal 
effort  of  medical  practitioners  on  patients  or 
persons  coming  within  their  field  of  service. 
Hence,  it  is  necessary  to  engage  the  interest 
of  every  doctor  in  this  matter.  Effort  “to 
’ carry  the  gospel”  of  cancer  prevention  can 
I never  find  its  best  pace  until  the  doctors  of 
medicine  and  dental  practitioners  engage  in 
the  campaign  with  whole-heartedness  and 
thoroughness,  the  like  of  which  has  not  been 
heretofore  brought  into  play.  A keen  sense 
of  inquisitiveness  must  be  aroused  by  each 
I medical  and  dental  practitioner  to  search  for 
; potential  and  possible  factors  that  may  culmi- 
nate in  cancer  of  the  mouth.  A sharp,  sus- 
tained and  vivid  imagination  as  to  the  patho- 


logic, and  cellular  changes  of  some  uncured 
sore,  some  oral  ulcer,  some  suspicious  nodule, 
some  indolent  crack  in  the  tissue,  or  some  per- 
sistently dyspeptic,  recurrent  group  of  diges- 
tive symptoms  must  be  applied  in  order  to 
ever  keep  alert  to  the  stealthy  step  of  a pos- 
sible invadinof  cancerous  growth. 

Not  only  this  in  prevention,  but  also  to 
ferret  out  already  existing  cancer  growth  be- 
fore the  irreparable  stage  has  arrived,  is  an- 
other big  urge  of  this  problem.  It  is  unques- 
tionably true  that  there  exist  in  the  land 
thousands  upon  thousands  of  women  alone  who 
carry  more  or  less  unknown  and  unseen  pathol- 
ogy, bordering  upon  the  initial  formation  of 
actual  cancerous  cell  growth  that  may  be  cured 
in  a large  percentage  of  cases,  were  the  mass 
discovered  and  appreciated.  To  the  urgent  call 
of  thousands,  the  land  over,  medical  examina- 
tions may  afford  real  protection  and  succor. 

Then,  there  is  that  large  group  of  cancer 
patients  who  are  failing  to  receive  the  best 
treatment  because  of  unscientific  and  unethical 
treatment.  For  these  the  medical  profession 
may  also  do  a helpful  part  in  directing  them 
to  regular  clinics  for  treatment. 

Probably  no  one  in  the  medical  profession 
has  done  more  to  promote  professional  and 
public  interest  in  the  fight  against  cancer  than 
Dr.  Joseph  Colt  Bloodgood,  of  Baltimore. 
For  more  than  a quarter  of  a century,  by  means 
of  medical  publications,  in  clinical  lectures, 
in  public  lay  meetings  and  in  scientific  gather- 
ings, Dr.  Bloodgood  has  taken  a leading  part 
in  an  effort  to  stimulate  interest  and  dissemi- 
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nate  knowledge  in  the  prevention  of  cancer. 
As  far  back  as  1915,  Bloodgood  made  an  in- 
quiry into  worldwide  efforts  of  research  in 
the  problems  of  cancer.  From  this  inquiry  he 
learned  that  research  had  added  nothing  to  the 
practical  diagnosis  and  treatment  of  cancer 
up  to  that  date.  It  must  be  remembered  that 
as  late  as  1915  cancer  throughout  the  world 
was  recognized  clinically,  largely  from  its 
gross  pathology.  In  spite  of  the  large  place 
that  the  microscope  had  won  in  the  study  of 
cellular  pathology  of  tumors,  this  instrument 
had  not  won  a place  for  use  in  the  operating 
room  in  making  a diagnosis  from  fi’ozen  sec- 
tions. According  to  Bloodgood,  the  best  clinics 
throughout  the  w'orld  depended  on  a check  up 
of  clinical  and  gross  diagnosis  in  the  pathologi- 
cal laboratory  by  microscopic  study  of  ma- 
terial sent  there.  Likewise  in  this  period,  1915, 
X-ray  and  radium  in  the  treatment  of  cancer 
were  receiving  only  scant  appreciative  atten- 
tion from  a small  group  of  the  medical  pro- 
fession throughout  the  world. 

It  was  about  1913,  that  the  American  So- 
ciety for  the  Control  of  Cancer  was  organized 
and  began  its  worldwide  efforts  to  carry  for- 
ward the  campaign  in  the  early  diagnosis  ami 
treatment  of  cancer.  In  spite  of  the  effects 
of  these  forces,  professional  and  lay,  working 
to  control  cancer,  and  working  valiantly 
through  the  intervening  years,  the  need  now 
for  more  thorough  effort  is  apparent  to  all. 
Diagnosis  and  treatment  have  been  quite  per- 
fected, but  the  disease  still  prevails  in  wide 
distribution.  This  is  because  potential  factors, 
its  incipient  stages,  and  its  early  gi’oss  patho- 
logical forms  are  not  soon  enough  brought  un- 
der the  management  and  treatment  of  forward 
looking,  scientific  and  regular  physicians. 

How  can  these  forces  of  skill  in  curing  ana 
controlling  cancer  be  more  effectively  brought 
into  play  ? Only  by  a wider  and  more  thorough 
search  and  moderation  of  the  factors  that 
bring  about  the  eventuating  cancerous  growth. 
This  point  may  be  illustrated  by  two  common 
prevailing  conditions:  1st,  in  cancer  of  the 
mouth.  Ulcers,  cracks,  fissures  and  sores  within 
and  about  the  mouth  should  be  assiduousl}" 
searched  for  by  dentists  and  other  specialists 
practicing  about  the  mouth,  by  general  prac- 
titioners when  patients  apply  for  treatment  for 
other  things,  and  such  lesions  should  be  cured. 
2nd,  cancer  of  the  cervix  should  be  ferreted  out. 
This  group  of  lesions  offers  more  restricted 
possibilities  in  the  number  of  searchers.  The 


importance  for  examining  the  cervix  should 
be  earnestly  and  vigorously  sought.  It  is  not 
enough  to  wait  until  a chance  offers,  but  it 
should  be  the  effort  of  i)ractitioners  to  seek  to 
create  in  the  minds  of  female  clientele  the 
wholesome  need  for  a periodic  examination 
of  the  cervix.  This  can  he  done  by  obstetri- 
cians, gynecologists,  surgeons  and  general 
practitioners.  Periodic  examination,  especially 
in  the  post-menstrual  period,  is  particularly 
important,  as  in  this  period  of  female  life, 
failure  to  make  inspections  here  is  most  com- 
mon. It  should  l)e  routine  for  practitioners 
to  advocate  periodical  pelvic  examinations  in 
this  period  of  life.  Such  general  action  of  the 
medical  practitioner  would  make  for  decided 
advance  in  prevention  and  cure  of  this  malady. 

The  State  health  officials  and  the  public  lec- 
ture platform  may  materially  assist  in  this 
Held  of  effort  by  an  educational  campaign  on 
cancer.  Certainly,  the  subject  may  have  vigor- 
ous assistance  from  the  lay  press.  At  the  birth 
of  every  baby,  the  first  steps  inaj'  be  taken 
to  prevent  cancer.  Here,  the  family  physician 
or  general  practitioner  or  the  obstetrician  has 
the  big  opportunity,  both  in  the  doing  of 
skilfid  work  and  in  the  implantation  of  an 
educational  truth  about  cancer  control. 

As  a prominent  leader  in  this  country,  fight- 
ing for  cancer  control  by  prevention  and  cure. 
Dr.  Bloodgood  says  that  he  is  now  living  in 
the  “fifth  decade  of  a continuous  cancer  sur- 
vey” and,  based  upon  this  vast  experience,  ho 
holds  that  the  doctor  is  the  chief  hope  in  the 
fight  against  cancer. 

The  forces  of  public  health,  newspapers, 
magazines  and  radio  are  useful  and  important, 
but  the  individual  efforts  of  wide-aAvake,  skil- 
ful, careful  doctors,  the  land  over,  must  be 
added  in  order  to  ferret  out  and  kill  cancer. 

Diet  in  Bright’s  Disease. 

Oldish  doctors  of  the  present  day  naturally 
assume  something  of  the  mental  attitude  of 
a “doubting  Thomas”  as  they  read  of  and  ob- 
serve certain  radical  changes  or  reforms  creep- 
ing into  medical  papers,  on  the  feeding  of 
protein  to  patients  with  Bright’s  disease.  Be- 
fore the  turn  of  the  century,  probably  no 
standard  of  dietary  absolution  was  more  es- 
tablished than  that  the  patient  with  Bright’s 
disease  should  eat  little  or  no  meat.  Red  meat 
was  tabooed.  Now  we  read  of  strange  sugges- 
tions that  this  interdiction  of  meat  in  nephritis 
is  an  error  and  should  be  abandoned  as  it  has 
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been  practiced  in  the  past.  OI  course,  a change 
of  front  like  this  is  nothing  new  or  startling. 
Surgical  and  medical  progress  glitters  with 
changes  and  modifications  of  previously  estab- 
lished and  treasured  •fiiuggets  of  truth”  in 
jiractice.  So  after  all,  it  is  not  to  be  wondered 
that  now  we  see  reasonable  suggestions  of  lib- 
eral use  of  protein  in  the  diet  of  the  nephritic. 
Changes  must  be  taken  with  certain  scientific 
caution,  and  as  one  notes  the  announcement 
of  a reversal  of  method,  one  should  not  al- 
together let  hold  of  that  which  is  known  to 
be  "ood  while  reachiim'  for  that  which  iiromises 
even  greater  good:  a promising  experimental 
forecast  may  not  have  fruition  in  fact;  there 
may  be  a modicum  of  truth  there  but  not 
the  full  measure  as  suggested  in  first  reports. 

McLester*  has  presented  for  us  a statement 
of  recent  observations  on  jirotein  in  nephritis 
and  has  succinctly  sketched  the  reasonable  out- 
line of  the  changing  view  of  jirotein  feeding 
in  various  types  of  nephritis.  As  intimated, 
the  whole  question  of  the  protein  problem  in 
nephritis  is  umsettled.  Even  in  health,  the 
harmful  effects  of  meat  eating  have  been  ov'er- 
jilayed  or  over  emphasized,  while  the  es.sential 
needs  of  protein  in  the  daily  diet  for  purposes 
of  repair  and  strength  have  been  allowed  to 
[ remain  in  the  background.  Of  course,  in  a 
I comment  of  this  .sort,  one  cannot  present  evi- 
j dence  to  show  that  such  a change  of  attitude 
I toward  jirotein  intake  is  more  or  less  justified. 

I However,  it  seems  reasonable,  in  the  lig-ht  of 
I recent  research,  to  say  that  to  enjoy  full  health 
I and  a vigorous  body,  a consumption  of  jiro- 
! tein  food  must  be  abundant  and  adequate.  In 
I Bright’s  disease  it  is  held  that  the  same  reason- 
1 ing  should  he  applied.  McLester  states  the 
I case  with  intriguing  effect  as  he  cites  the  in- 
' stances  of  the  forces  involved  in  the  process 
; of  an  acute  Bright’s  disease.  The  infection 
I which  causes  the  acute  nephritis  produces  a 
- toxic  destruction  of  body  protein,  and  then 
I later  brings  about  a marked  loss  of  albumin 

I through  the  urine.  So  here  we  have  a toxic 

• j destruction  of  protein  on  the  one  hand  and  a 
1;  leakage  and  loss  of  protein  in  the  urine  on 
Ij  the  other.  This  two-way  loss  brings  to  the 
I;  body  “a  measurable  plasma  protein  deficit.” 
\.  As  a result  of  this  deficit,  water  balance  in 

II  the  body  is  profoundly  upset  and  edema  re- 
Ij  suits  and  aggravated  symptoms  of  Bright’s 

disease  obtrude  and  persist.  In  acute  hemor- 

* I ‘McLester.  J.  A.  M.  A.,  July  16,  1932. 


rhagic  nejihritis,  a majority  of  ca.ses,  where  a 
low  level  of  jilasma  protein  continues  beyond 
the  first  week,  resolve  themselves  into  chronic 
nephritis.  It  was  found  that  by  permitting  a 
liberal  intake  of  protein,  adequate  in  amount 
to  make  good  the  deficit,  the  chances  for  com- 
plete recovery  were  favorable.  Not  only  in 
acute  nejihritis,  hut  also  McLester  points  out 
in  that  ‘‘form  of  chronic  nejihritis  which  has 
been  called  degenerative  Bright’s,  by  Addis, 
and  chronic  nejihritis  wdth  edema,  by  Chris- 
tian. a liberal  jirotein  intake  is  imjierative.” 

The  argument  of  looking  back  into  the  body, 
beyond  the  diseased  kidney,  and  recognizing 
the  needs  of  rejilacement  of  protein  in  the  mus- 
cles, blood,  nerves,  and  glandular  system  (that 
great  functioning  protein  mass  of  tissue)  and 
furnishing  by  jirotein-intake  rejilenishment  of 
lo.sses  accruing  through  the  diseased  kidney 
and  as  the  result  of  the  toxic  processes  that 
brought  out  the  kidney  jiathology,  seems  force- 
ful and  convincing.  Against  this  remains  the 
jilea  that  as  it  is  the  function  of  the  kidney 
to  eliminate  the  end-products  of  the  body  pro- 
tein, it  would  seem  questionable  to  add  more 
work  to  the  diseased  kidney,  but,  as  “the  hair 
of  the  dog  is  good  for  the  bite,”  by  preventing 
low  level  of  plasma  deficit,  the  kidney  is  more 
able  to  restore  itself  to  normal  function.  When 
it  comes  to  a type  of  chronic  nephritis  (in- 
volving sclerotic  changes),  the  argument  for 
increased  protein  intake  does  not  hold  good 
because,  as  Vanslyke  has  pointed  out  in  this 
tyjie  of  nejihritis,  plasma  jirotein  content  was 
entirely  normal.  But  McLester  feels  that  even 
in  this  form  of  Bright’s,  there  is  a tendency 
to  restrict  jirotein  too  much.  There  has  conse- 
quently resulted  increasing  body  weakness  and 
progressive  anemic  symjitoms.  To  combat 
these  malignant  symptoms,  McLester  advo- 
cates a more  liberal  intake  of  jirotein.  In 
acute  and  chronic  edematous  nephritis  150 
grams  daily  and  in  nephrosclei’osis  75  gi-ams 
daily  is  a general  recommendation  of  this 
author. 

Hemorrhage  From  the  Stomach. 

This  is  a practical  problem  in  practice. 
Practitioners  are  not  infrequently  confronted 
with  hemorrhage  from  the  stomach  in  the 
course  of  work.  The  problem  of  etiologic  diag- 
nosis under  such  an  exigency  is  urgent,  the 
immediate  and  opportune  treatment  is  impor- 
tant, and  continued  management  of  the  case 
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is  a responsibility  of  no  mean  importance.  So 
it  is  not  out  of  place  to  direct  our  readers’ 
attention  to  a paper  recently  published  that 
deals  with  general  considerations  o^  this  sub- 
ject. The  paper,  entitled  “Diffuse  Hemorrhage 
from  the  Stomach,”  is  by  Edward  L.  Bortz. 
M.  D.,  of  Philadelphia,  and  appears  in 
Archives  of  Internal  Medicine,  for  July.  1932. 

From  quite  an  assembly  of  possible  causes 
of  gastric  hemorrhage,  one  may  take  those 
most  frequently  acting,  as  carcinoma ; ulcer 
(acute,  subacute  and  chronic)  ; certain  infec- 
tions as  produce  gastritis  or  alcoholism ; cardio- 
vascular diseases  (like  heart  failure,  endo- 
carditis, thromboses,  hypertension,  aneurysms, 
ruptured  varices  in  the  esophagus)  ; blood  dis- 
orders, as  leukemia,  anemia,  the  purpura,  and 
renal  diseases,  cirrhosis,  sy])hilis,  and  allergy  j 
and  from  ingestion  of  such  chemicals  as  lye, 
iodine,  etc. 

Probably  ulcer,  cirrhosis  of  the  liver,  Banti’s 
disease,  heart  disease,  and  carcinoma  rank  as 
foremost  of  etiologic  factors  in  diffuse  gastric 
hemorrhage.  The  location  of  the  bleeding 
point  is  difficult  as  is  the  origin  of  the  hemor- 
rhage. The  suddenness,  the  amount  and  the 
absence  of  premonitory  symptoms  make  gastric 
hemorrhage  difficult  of  complete  diagnosis,  but 
a thorough  physical  and  laboratory  study  of 
the  patient  offers  an  explanation  of  the  symp- 
toms sooner  or  later  and  such  diagnostic  fea- 
tures discovered  serve  to  direct  the  course  of 
treatment  to  be  pursued,  looking  to  prevention 
of  the  recurrent  hemmorhage. 

In  the  matter  of  treatment,  immediate  and 
ultimate  therapeutic  measures  are  indicated. 
The  first  stage  invoh’es  “shock”  and  exhaustion. 
This  calls  for  absolute  rest,  application  of  the 
ice  bag  to  epigastrium,  possibly  hypodermic 
administration  of  morphine,  lowering  of  the 
head,  and  interdiction  of  food.  The  lower 
bowel  should  be  washed  out  and  for  forty- 
eight  hours  no  food  given.  Transfusion  is  a 
moot  question,  but  it  would  be  indicated  if 
hemorrhage  had  gone  extremely  far  and  was 
continuing.  Such  a measure  not  only  tends 
to  restore  hemoglobin,  but  to  favor  a stoppage 
of  bleeding.  At  lea.st,  this  is  a view  held  by 
some  internists.  If  a patient’s  cells  have  fallen 
to  two  million,  it  is  common  practice  to  give 
300  to  500  c.c.  of  blood  by  transfusion.  In 
the  case  of  bleeding  from  the  mucosa  of  the 
stomach,  liquid  extract  of  Ceanothus  ameri- 
canus  has  been  given,  and  in  our  experience 


it  has  been  helpful.  In  one  patient  who  has 
suffered  eighteen  large  gastric  hemorrhages 
during  the  past  ten  years,  this  remedy  has  been 
uniformly  relied  upon  and  used  in  conjunc- 
tion with  other  measures.  Normal  horse 
serum,  or  the  patient’s  own  serum,  in  doses 
of  2 to  10  C.C.,  have  been  tried  with  effectiveness. 

Soper  has  called  attention  to  treating  gastric 
hemorrhage  by  a retention  catheter  introduced 
by  the  nasal  orifice.  Through  this  the  stom- 
ach is  lavaged  with  cool  water.  By  this  means 
new  hemorrhage  may  be  easily  and  quickly 
detected  and  the  acid  secretions  withdrawn. 
On  the  ffth  day  the  tube  is  j)as5ed  on  into 
the  duodenum  and  the  administration  of  high 
caloric  food  is  begun.  Operative  procedures 
at  this  stage  have  proved  to  be  wanting  in 
safety  and  have  doubtful  A^alue. 

After  cessation  of  bleeding  has  been  accom- 
plished, nutritional  problems  become  para- 
mount in  importance.  Duodenal  feedings 
through  the  Jutte  tube  have  proved  of  imme- 
diate value  in  getting  adequate  nourishment 
to  the  patient  at  the  critical  period.  Blood 
filled  with  metabolites  serves  to  the  body  es- 
sential requirements  for  reconstruction  from 
the  loss  of  blood  and  for  rekindling  the  fires 
of  body  strength  so  needed  by  these  patients. 
To  food  may  be  added  liver  extract  and  iron. 
All  focal  infections  should  be  removed  and 
continued  rest  for  recuperative  value  should 
be  practiced. 

Should  indications  of  gastric  hyperacidity 
or  acidity  present  themselves,  atropine  should 
be  administered  from  one  to  three  times  a day. 
Calcium  gluconate  b}"  mouth  and  parathor- 
mone by  subcutaneous  injection  have  been  sug- 
gested where  calcium  deficiency  is  found. 

Fundamentally,  the  problem  remains  of  re- 
moving the  factors  which  originated  the 
hemorrhage.  This  part  of  the  problem  may 
be  in  the  domain  of  surgery,  as  would  be  the 
case  in  intractable  ulcer  or  in  Banti’s  disease, 
when  removal  of  the  spleen  has  been  known 
to  accomplish  favorable  results  in  prolonging 
life. 

If  the  problem  is  one  that  lies  in  the  field 
of  medicine,  such  as  cirrhosis  of  the  liver, 
arteriosclerosis,  heart  decompensation,  syphilis 
or  blood  dyscrasias,  then  therapeutic  manage- 
ment lies  in  the  realm  of  internal  medicine  and 
requires  the  highest  order  of  study  and  effort 
to  forestall  the  recurrence  of  hazardous  gas- 
tric hemorrhages. 
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President’s  Message 


The  Annual  Meeting. 

At  this  season  of  the  year  the  President 
naturally  feels  more  acutely  the  responsibility 
of  his  office,  as  the  end  of  his  term  approaches 
and  he  contemplates  with  anxiety  the  comple- 
tion of  plans  and  arrangements  for  the  annual 
meeting.  As  all  of  you  know,  we  are  meeting 
this  year  in  Richmond,  and  it  is  the  sincere 
desire  of  the  officers  of  the  society  and  those 
most  interested  in  its  welfare  that  we  have  a 
successful  and  enthusiastic  meeting;  this,  of 
course,  will  be  in  a large  measure  determined 
by  the  number  attending  the  clinics  and  exer- 
cises. With  a membership  of  over  1,800  we 
should  have  a registration  of  at  least  1,000. 

The  local  committee  can  be  depended  on  to 
do  all  in  their  power  to  contribute  to  our  con- 
venience, welfare  and  comfort.  The  program 
will  be  practical,  entertaining  and  instructive. 
In  addition  to  the  scientific  papers  of  the  reg- 
ular program,  plans  are  being  made  to  arrange 
a number  of  clinics  to  be  conducted  by  visiting 
and  local  clinicians  under  the  direction  of  the 
faculty  of  the  Medical  College  of  Virginia. 
The  committee  plans  to  arrange  the  program 
so  that  there  may  be  ample  time  for  full  and 
free  discussion  of  each  paper,  since  we  feel  that 
often  the  discussion  of  a subject  brings  out 
more  useful  information  than  the  mere  read- 
ing of  an  article.  The  clinics  will  be  an  im- 
portant feature  of  the  meeting,  and  will  be 
specially  interesting  to  the  alumni  of  the  col- 
lege, who  will  enjoy  this  opportunity  to  renew 
contacts  with  their  former  teachers  and  class- 
mates. 


Second  Circuit  of  Courses  in  Prenatal  and 

Postnatal  Care. 

Richmond,  Petersburg,  Farmville  and  Law- 
renceville  are  the  centers  for  the  second  circuit 
of  post-graduate  courses  under  the  instruction 
of  Dr.  Maxwell  E.  Lapham,  Field  Clinician  of 
the  Joint  Committee  on  Prenatal  and  Post- 
natal Instruction.  The  classes  began  in  the 
week  of  August  22nd. 


It  is  our  intention  to  send  a special  message 
to  the  officers  of  each  component  society  ask- 
ing that  a special  meeting  of  each  society  be 
held  to  canvass  the  members  and  urge  as  many 
as  jDossible  to  attend  the  annual  meeting  in 
Richmond.  It  is  important  that  a delegate 
and  alternate  be  sent  by  each  society  and  that 
they  attend  all  the  meetings  of  the  House  of 
Delegates,  and  come  prepared  to  express  the 
views  of  their  local  societies  on  questions  and 
points  that  are  likely  to  be  discussed. 

Our  State  Society  was  organized  in  Rich- 
mond, November  2,  1870.  This  will  be  our 
G2nd  anniversary.  Of  the  90  charter  members 
who  met  and  organized  the  Society,  none  are 
living  today.  Would  it  not  be  appropriate  and 
interesting  for  us  to  take  some  special  action 
in  honor  of  those  members  who  laid  the 
groundwork  for  all  that  the  Medical  Society  of 
Virginia  and  organized  medicine  has  accom- 
plished in  this  State  in  the  last  half  century? 

We  are  meeting  in  our  new  home  in  the  new 
building  of  the  Richmond  Academy  of  Medi- 
cine and  the  Library  of  the  Medical  College 
of  Virginia.  Let  all  who  have  neglected  to 
lake  a vacation  this  summer  join  the  crowd 
in  Richmond.  Some  of  us  are  behind  the 
times  and  need  to  rub  shoulders  and  swap 
ideas  with  our  friends  and  neighbors.  You 
owe  it  to  yourself,  to  your  family,  and  to  your 
patients  to  take  a vacation.  You  will  never 
have  a better  opportunity  than  November  the 
first,  and  never  a better  place  than  Richmond. 

I.  C.  Harrison,  M.  D.,  President^ 
Medical  Society  of  Virginia. 


Because  of  the  summer  recess  of  the  several 
medical  societies,  the  organization  of  the 
second  circuit  has  proceeded  under  some  handi- 
caps and  comparatively  slowly.  Even  the  re- 
quired approval  of  the  course  by  the  local  pro- 
fession had  to  be  secured  by  informal  means 
in  two  cases.  In  Richmond  Dr.  R.  Finle;, 
Gayle,  Jr.,  and  Dr.  James  H.  Smith,  Presi- 
dent and  President  of  the  Board  of  Trustees, 
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respectiA’el}^,  of  the  Richmond  Academy  of 
Medicine,  by  conference  with  individual  mem- 
bers of  the  Board  to  be  ratified  at  a later 
meetin<r,  obtained  authorization  for  a class. 
Almost  single-handed  and  alone  Dr.  F,  N. 
Mallory  established  a class  in  LaAvrenceville 
by  submitting  an  application  signed  by  every 
physician  of  Brunswick  County  except  one, 
to  whom  the  matter  could  not  be  presented 
at  the  time,  and  by  furnishing  most  of  the  re- 
quired minimum  enrollment  of  ten.  In  Farm- 
ville  the  class  was  approved  by  unanimous  vote 
of  the  staff  of  the  Southside  Community  Hos- 
pital at  its  meeting  on  July  11th,  and  a com- 
mittee consisting  of  Drs.  Geo.  A.  Arhart,  IV. 
R.  Martin  and  H.  C.  Rucker,  was  formed  to 
work  with  Dr.  Ray  A.  iNIoore,  member  of  the 
Joint  Committee,  in  organizing  the  class.  A 
special  called  meeting  of  the  Medical  Faculty 
of  Petersburg  on  July  28th  unanimously  ap- 
proved the  course  and  set  up  a local  com- 
mittee, composed  of  Dr.  Ruth  Mason-Grigg, 
Chairman,  and  Drs.  Wright  Clarkson,  J.  Boll- 
ing Jones  and  W.  A.  Reese,  to  take  active 
charge  of  the  conduct  of  the  class. 

The  unique  feature  of  the  new  circuit  is  the 
offering  of  a class  for  colored  ph3^sicians  in 
Petersburg.  A committee  of  the  Old  Do- 
minion Medical  Societ}'’  had  requested  the 
Chairman  of  the  Joint  Committee  to  offer 
some  of  Dr.  Lapham’s  classes  for  their  mem- 
bers, and  as  the  educational  center  for  Negroes 
in  Virginia  is  located  in  Petersburg,  it  seemed 
expedient  because  of  their  great  interest  to 
establish  an  experimental  class  there  on  the 
same  basis  as  that  upon  which  other  classes 
are  formed.  A committee  composed  of  Dr. 
W.  F.  Clarke,  Chairman,  and  Drs.  F.  L. 
Brown,  J.  B.  Darden  and  W.  B.  Greene 
arranged  for  the  enrollment  of  physicians  of 
their  race. 

At  this  Avriting  the  enrollments  for  the  new 
courses  are  hardly  more  than  half  complete. 
The  details  for  the  classes  are  as  follows: 

Farmville:  The  class  meets  on  Mondav’s, 
beginninof  August  22nd,  at  3 :00  P.  M.  in  the 
Staff'  Room  of  the  Southside  Community  Hos- 
pital. Enrollments:  Drs.  J.  R.  Bailej’,  J.  M. 
Habel,  T.  G.  Hardy,  T.  E.  Knight,  Ray  A. 
Moore,  G.  L.  Morriss,  J.  Weldon  Smith, 
Joseph  H.  Smith,  W.  E.  Smith,  C.  S.  Stone 
and  J.  P.  Trent. 

Lawrenceville  : The  class  meets  on  Tues- 
days, beginning  August  23rd,  at  11 :00  A. 


M.  (hour  of  subsequent  meetings  to  be  de- 
cided by  the  class)  in  the  Public  Health  rooms. 
Enrollments:  Drs.  T.  H.  Anderson,  F.  N. 
Mallory,  R.  H.  Manson,  C.  E.  Martin,  M.  H. 
Tredway,  J.  B.  Vaiden  and  T.  H.  Valentine. 

Petersburg:  The  class  for  colored  physi- 
cians meets  on  Wednesday's,  beginning  August 
24th,  at  3 :00  P,  M.  at  the  Virginia  State  Col- 
lege for  Negroes.  Enrollments:  Drs.  F.  L. 
Brown,  W.  F.  Clarke,  J.  B.  Darden  and  W.  B. 
Greene. 

Petersburg  : The  class  meets  on  Thursdays, 
beginning  August  25th,  at  3:00  P.  M.  in  the 
Petersburg  Hospital.  Enrollments:  Drs. 
Wright  Clarkson,  Joel  Crawford,  George  S. 
Fultz,  S.  E.  Gunn,  J.  L.  Hamner,  J.  H.  Har- 
grave, R.  T.  Hawks,  C.  T.  Jones,  H.  C.  Jones, 
J.  Bolling  Jones.  C.  W.  Lynn,  Ruth  S.  Mason- 
Grigg,  Randolph  McCutcheon,  M.  F.  McKin- 
ney, W.  A.  Reese.  E.  W.  Young. 

Richmond:  The  class  meets  on  Fridays, 
beginning  August  26th,  at  3 :00  P.  M.  in  the 
Out-Patient  Department  of  the  Medical  Col- 
lege of  Vix’ginia  at  11th  and  Clay  Streets. 
Enrollments:  Drs.  J.  J.  Anderson,  B,  B. 
Bagby,  Greer  Baughman,  H.  A.  Bullock,  R.  S. 
Paris,  J.  B.  Fisher,  Alexander  McLeod,  A.  C. 
Monroe,  W.  H.  Parker,  J.  K.  Richardson,  J. 
H.  Winfrey,  A.  E.  Turman  and  J.  W.  Turman. 

Eastern  Shore  Course  at  Nassaavadox 

Dr.  Lapham’s  tAvo  week’s  course  in  the  North- 
ampton-Accomac  Memorial  Hospital  has 
proved  successful  in  keeping  Avith  former 
courses.  In  spite  of  the  difficulty'  of  attendance 
every  day  in  the  sizzling  part  of  summer,  tlie 
course  during  the  first  week  had  an  aA'erage 
attendance  of  fourteen.  The  doctors  enrolled 
are:  Drs.  S.  K.  Ames,  W.  M.  Burwell,  C.  E. 
Critcher,  J.  LeC.  DeCormis,  H.  L.  Denoon, 
O.  R.  Fletcher,  J.  G.  Goode,  W.  C.  Hender- 
son, J.  W.  Jackson,  S.  S.  Kellam,  D.  L.  P. 
LeKites,  J.  M.  LA’nch,  A.  A.  Mathews,  John 
W.  Robertson,  R.  j.  White,  A.  F.  Wood.  Visi- 
tors who  have  attended  include  Drs.  C.  J. 
Bradshaw,  W.  T.  Green,  W.  W.  Kerns,  G.  W. 
Holland,  J.  R.  Hamilton,  and  Vaughan. 

Final  Report  on  the  First  Circuit 

The  final  bona  fide  enrollments  for  the  five 
centers  in  the  first  circuit  were  seventy-four 
physicians,  a total  which  excludes  four  Avho 
enrolled  but  never  attended.  In  addition, 
twenty-nine  other  persons,  mostly  physicians, 
but  including;  a scatteringf  of  nurses  and  medi- 
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cal  students,  visited  the  classes.  The  rate  of 
attendance  was  cominendably  high,  76.8  per 
cent.  The  average  attendance  each  week,  in- 
cluding members  of  the  classes  and  visitors, 
was  sixty-two.  Sixteen  physicians  achieved  the 
distinction  of  perfect  attendance.  The  com- 
plete details  for  the  first  centers  are  presented 
in  the  table  below : 


Summary  for  the  First  Circuit 
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Future  Courses 

The  first  half  year  in  tlie  instructional  pro 
gram  in  prenatal  and  postnatal  care  will  be 
finished  with  the  close  of  the  second  circuit 
at  the  end  of  October.  Dr.  Lapham,  the  Field 
Clinician,  will  spend  the  first  week  in  Novem- 
ber in  attendance  at  the  meeting  of  the  IVIedi- 
cal  Society  of  Virginia  in  Richmond.  Im- 
mediately thereafter  ne^v  courses  will  be  be- 
gun to  extend  into  February,  with  a two  weeks’ 
break  at  the  holiday  season.  Thereafter,  a 
fourth  circuit  will  be  organized  to  consume  the 
remainder  of  the  first  year’s  program.  Whether 
the  program  wall  be  continued  during  the 
second  and  third  years  depends,  of  course, 
upon  the  favorable  action  of  the  Medical  So- 
ciety of  Virginia  and  the  grants-in-aid  made 
by  the  Commonwealth  Fund. 

The  location  of  the  third  and  fourth  cir- 
cuits is  yet  undecided.  The  possible  areas  are 
Southside  Virginia,  South  Tidewater,  the 
Northern  Valley,  or  the  Southwest. 

Geo.  W.  Eutseer, 

Secretary  Joint  C ommittee. 


Proceedings  of  Societies 


The  Northern  Neck  Medical  Association 

Met  at  Warsaw,  Va.,  in  regulai'  semi-annual 
session,  on  May  26,  1932.  Dr.  Samuel  Down- 
ing, of  Newjoort  News,  presided.  This  w^as  one 
of  the  most  largely  attended  meetings  for  a 
number  of  years,  there  being,  in  addition  to 
members,  doctors  from  Washington,  Freder- 
icksburg and  Richmond;  who  added  greatly 
to  the  interest  of  the  meeting.  Besides  papers 
from  the  local  men,  there  were  interesting  and 
helpful  papers  by  Dr.  A.  Ray  Dawson,  of  Wal- 
ter Reed  Hospital,  Washington,  D.  C.,  and 
Drs.  T.  N.  Barnett,  James  H.  Smith,  D.  G. 
Chapman  and  W.  L.  Peple,  of  Richmond. 

Dr.  E.  R.  Moorman,  who  had  recently  lo 
cated  at  Kilmarnock,  was  elected  a new  mem- 
ber of  the  Association  and  delegates  and  al- 
ternates were  elected  from  the  four  counties 
composing  this  organization  to  represent  the 
Society  at  the  Richmond  meeting  of  the  Med- 
ical Society  of  Virginia. 

It  was  decided  to  hold  the  next  meetinir  at 
Montross,  Va.,  on  the  fourth  Thursday  in  Oc- 
tober, 1932. 

R.  E.  Booker,  Secretary. 


The  Fairfax  County  Medical  Society 

Held  its  annual  meeting  on  August  4th  and 
elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  William  P.  Caton,  Acco- 
tink;  vice-presidents,  Drs.  Jessie  T.  Scott,  Oak- 
ton,  and  S.  T.  Noland,  Clarendon;  secretary. 
Dr.  A.  L.  Causon,  Fairfax;  and  treasurer.  Dr. 
F.  ]M.  Brooks  (re-elected),  Fairfax  Station. 
Delegate  and  alternate  w^ere  also  elected  for 
the  Richmond  meeting  of  tlie  State  Society. 

It  is  of  interest  to  note  that  the  new  presi- 
dent, Dr.  Caton,  has  been  secretary  of  the  so- 
ciety for  twelve  years  and  has  filled  this  posi- 
tion most  acceptably. 

The  Lee  County  Medical  Society 

Met  at  Jonesville,  Va.,  on  August  1st  for  its 
regular  meeting,  with  Dr.  G.  B.  Setzler,  Penn- 
ington Gap,  presiding.  After  a most  excellent 
dinner  by  the  hosts,  Drs.  J.  B.  Muncy  and 
T.  B.  Ely,  the  business  session  w^as  held.  Dr. 
T.  H.  Hutchinson,  who  has  recently  located  at 
Pennington  Gap,  was  cordially  received  as  a 
fellow  of  the  Society.  Delegate  and  alternate 
were  elected  to  represent  the  Society  at  the 
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Richmond  meeting  of  the  Medical  Society  of 
Virginia. 

An  interesting  feature  of  the  program  was 
the  report  of  a case  of  Malta  Fever  which  was 
brought  to  the  hospital  at  Pennington  Gap. 
Dr.  Setzler,  in  reporting  this  case,  presented  a 
very  full  description  of  the  disease  and  its  oc- 
currence. He  stated  that  while  this  disease  is 
considered  a tropical  and  subtropical  one,  it 
has  made  its  appearance  in  every  state  in  the 
Union  and  he  had  found  that  in  1929,  thir- 
teen hundred  and  five  cases  were  reported  as 
having  occurred  in  the  United  States. 

W.  J.  Inxes,  Secretary. 

The  Fauquier  County  Medical  Society 

Was  entertained  by  Dr.  John  T.  Sprague 
and  Dr.  M.  B.  Hiden,  at  “Dunworth,”  the 
residence  of  Dr.  Sprague,  August  15,  1932.  All 
of  the  physicians  of  Fauquier,  Culpeper,  Lou- 
doun and  Rappahannock  Counties,  and  many 
of  the  physicians  from  the  Counties  of  Prince 
William,  Fairfax,  Arlington  and  the  cities  of 
Front  Royal,  Winchester,  Alexandria  and 
Fredericksburg  were  invited,  as  also  several 
members  of  the  Hospital  Board  and  several 
prominent  citizens.  Each  man  was  invited  to 
bring  one  lady  guest.  Dr.  Karl  Blackwell,  of 
Richmond,  who  was  visiting  in  this  section, 
was  also  invited.  All  of  the  cities  and  counties 
were  well  represented,  there  being  an  attend- 
ance of  seventy. 

The  President  and  Chief  of  Staff,  Dr. 
Richard  Mason,  presided.  An  excellent  talk 
was  giv^en  by  an  insurance  expert  on  the  sub- 
ject of  “Cheaper  Automobile  Insurance  for 
Physicians,”  and  was  interesting  and  well  re- 
ceived. Drs.  Charles  H.  Armentrout,  Flint 
Hill,  and  A.  T.  Sheffield,  Sperryville,  were 
elected  to  membership  and  recommended  for 
medical  practice  in  the  local  hospital,  and  Dr. 
D.  T.  Saffer,  Middleburg,  was  also  endorsed 
for  medical  practice  at  the  hospital.  Delegate 
and  alternate  were  elected  to  the  meeting  of 
the  Medical  Society  of  Virginia  in  Richmond, 
November  lst-3rd,  and  the  following  officers 
were  unanimously  elected  for  the  ensuing  year : 
President  of  the  Society  and  Chief  of  Staff  of 
the  Fauquier  County  Hospital,  Dr.  John  T. 
Sprague,  Warrenton;  vice-presidents  and  as- 
sistant chiefs  of  Hospital  Staff,  Drs.  Vaden 
L.  McCullers,  Remington,  and  Stewart  IMc- 
Bryde,  Manassas;  treasurer,  Dr.  Henry  L. 
Townsend,  Marshall;  and  secretary.  Dr.  M.  B. 
Hiden,  Warrenton. 


The  following  subject  was  then  proposed 
for  discussion,  “Has  the  Medical  Society  of 
Virginia  Been  an  Advantage  or  a Disadvan- 
tage to  the  Rural  Practitioner?”  Dr.  M.  B. 
Hiden  gave  a brief  outline  of  all  that  he  had 
heard  said  in  favor  of  and  in  disfavor  of  the 
State  Society.  This  subject  was  then  dis- 
cussed most  enthusiastically  by  the  following 
physicians:  Dr.  John  A.  Gibson,  Leesburg, 
Dr.  Sam  W.  Maphis,  Warrenton,  Dr.  Richard 
Mason,  The  Plains,  Dr.  Wade  C.  Payne,  Hay- 
market,  Dr.  John  T.  Sprague,  Warrenton,  Dr. 
W.  O.  Bailejq  Leesburg,  Dr.  G.  Frank  Simp- 
son, Purcellville.  It  was  the  general  consensus 
of  opinion  that  the  State  Society  should  be 
run  more  for  the  Rural  Practitioner  and  less 
for  the  Specialist,  and  that  the  State  Society 
should  appear  less  in  sympathy  with  State  and 
Federal  Medicine. 

Dr.  Richard  Mason  then  brought  up  the 
weekly  report  of  communicable  diseases  now 
required  by  the  State  Board  of  Health.  This 
subject  was  thoroughly  discussed  by  the  fol- 
lowing physicians : Dr.  M.  B.  Hiden,  Dr.  J.  A. 
Gibson,  Dr.  S.  W.  Maphis,  Dr.  W.  C.  Payne, 
Dr.  J.  T.  Sprague,  Dr.  Stacy  Noland,  Dr.  W. 
O.  Bailey,  Dr.  G.  Frank  Simpson.  It  was  the 
opinion  of  these  speakers  that  the  State  Board 
of  Health  was  asking  too  much  and  that  there 
was  a limit  to  what  they  should  expect  the 
local  physicians  to  do.  The  speakers  expressed 
themselves  perfectly  willing  to  co-operate  with 
the  State  Board  of  Health  as  far  as  necessary 
for  the  protection  of  the  community,  but  these 
physicians  were  of  the  opinion  that  long  and 
detailed  weekly  reports  were  unnecessary  and 
were  too  much  for  the  State  Department  of 
Health  to  ask. 

Dr.  W.  D.  Sydnor,  Mayor  of  Hamilton,  Va., 
then  made  a very  humurous  and  delightful 
speech  on  “Moonshine  and  Ladies.”  Dr.  M. 
B.  Hiden  made  a short  announcement  on  the 
following  subjects:  “A  New  Operation  for 
Appendicitis  Acute,  Divised  and  Used  at  the 
Local  Hospitals,”  “A  New  Operation  for  Ap- 
pendicitis Ruptured,  Also  Divised  and  in  Use 
at  the  Local  Hospitals,”  “The  Use  of  In- 
tramedullary Grafts  of  Fresh  Beef  Bone  in 
Fractures  of  the  Femur  and  of  the  Humerus,” 
which  have  been  used  successfully  a great  num- 
ber of  times  in  this  locality,  “A  Lecture  by 
Dr.  J.  Shelton  Horsley,  of  Richmond,  Va.,  on 
Cancer  Control,  illustrated  with  a moving  pic- 
ture, soon  to  be  given  in  this  section.”  Dr. 
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Hiden  stated  that  the  operations  mentioned 
above  had  been  reported  before  the  State  Med- 
ical Society,  had  been  published  in  the  State 
Medical  Journal,  and  had  been  complimented 
on  favorably  by  a number  of  prominent  sur- 
geons. He  urged  all  of  the  doctors  and  guests 
to  attend  Dr.  Horsley’s  lecture. 


Richmond  Meeting  of  the  State  Society. 

Now  that  doctors  are  returning  from  vaca- 
tions, our  thoughts  should  tiu-n  to  the  annual 
meeting  of  the  Medical  Society  of  Virginia, 
which  is  to  be  in  Richmond  on  November  1st, 
2nd  and  3rd.  The  list  of  titles  in  hand  guar- 
antees the  discussion  of  a number  of  interest- 
ing subjects. 

A few  questions  have  l)een  received  for  the 
“Question  Box.”  We  can  continue  to  receive 
these  until  September  10th,  though  the  time 
limit  for  titles  for  papers  was  reached  on  Sep- 
tember 1st.  The  Question  Box  is  a new  feature 
and  we  hope  may  prove  helpful. 

Societies  which  have  not  reported  names  of 
their  delegates  and  alternates  to  the  Secretary, 
are  requested  to  send  them  to  the  Society’s 
Office  by  September  loth.  This  list  is  to  ap- 
pear in  the  October  issue  of  the  Monthly, 
which  will  also  carry  the  Preliminary  Pro- 
gram of  the  Richmond  meeting. 

Medical  Society  of  Virginia  Changes  Its 

Address. 

After  nearly  thirteen  years  in  one  location, 
the  Society  has  changed  its  quarters  and  is 
now  domiciled  in  the  splendid  new  building 
of  the  Richmond  Academy  of  Medicine  at 
1200  East  Clay  Street,  in  Richmond.  This 
should  be  readily  accessible  to  doctors  visiting 
and  living  in  Richmond  as  it  is  just  across  the 
street  from  McGuire  Hall  of  the  Medical  Col- 
lege of  Virginia  and  convenient  to  all  the  hos- 
pitals of  the  College.  The  office  is  quite  at- 
tractive and  visitors  will  be  welcomed  at  any 
time. 

The  Academy  of  Medicine  building  and  the 
new  library  of  the  Medical  College  of  Vir- 
ginia are  under  one  roof  though  they  are  prac- 
tical in  the  form  of  two  units.  The  Academy 
building  fronts  on  Clay  Street  while  the  Li- 
brary has  its  entrance  on  Twelfth.  The  stack 
rooms  of  the  Library  will  provide  space,  as 
needed,  for  approximately  100,000  books.  The 
Academy  building,  in  addition  to  housing  the 
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There  being  nothing  else  of  importance  to 
be  taken  up  at  this  time,  the  meeting  adjourned 
and  a most  delicious  supper  and  other  re- 
freshments were  served  by  Dr.  and  Mrs. 
Sprague,  the  crowd  departing  about  1 :00  A.  M. 

M.  B.  HroEN,  Secretary. 


office  of  the  State  Society,  has  a most  attrac- 
tive lounge  for  its  members  and  guests,  an 
auditorium  which  will  accommodate  about  250, 
several  committee  rooms,  and  a dining  hall  and 
kitchen.  Both  units  consist  of  two  stories  and 
basement.  A special  attraction  of  the  Academy 
building  is  the  room  in  which  will  be  housed 
the  valuable  collection  of  books  and  papers 
which  have  been  given  the  local  society  by 
Dr.  Joseph  L.  Miller,  of  Thomas,  W.  Va.  The 
formal  opening  of  the  Academy  building  will 
be  on  the  evening  of  September  20th,  on  which 
occasion  there  will  be  a number  of  invited 
guests. 

Buxton  Clinic  Opened. 

On  July  18th.  the  Buxton  Clinic,  Newport 
News,  Va.,  which  is  to  be  operated  in  conjunc- 
tion with  Elizabeth  Buxton  Hospital,  was 
formally  opened  to  the  public.  Governor  John 
Garland  Pollard  was  the  principal  speaker  at 
the  exercisse  Avhich  were  held  in  the  morning. 
Immediately  following  these,  there  was  a re- 
ception in  honor  of  the  distinguished  guests. 
It  is  estimated  that  from  1,000  to  1,200  peo- 
ple visited  the  Clinic  for  the  exercises  and 
reception. 

The  Clinic  building  was  constructed  at  a 
cost  of  approximately  $100,0(X)  and  contains 
offices,  laboratoi'}'  equipment,  consulting  rooms 
for  the  members  of  the  staff  on  the  first  and 
second  floors,  and  has  nurses’  quarters  on  the 
third  floor. 

In  the  evening,  the  graduation  exercises 
were  held  for  the  ten  graduates  from  the 
Training  School  of  the  Hospital,  and  Mr. 
Homer  L.  Ferguson  was  the  jjrincipal  si)eaker 
on  this  occasion. 

Dr.  Joseph  T.  Buxton  was  the  founder  of 
the  Elizabeth  Buxton  Hospital  in  1906  and 
has  continued  at  its  head  since  that  time,  mak- 
ing additions  and  improvements  constantly. 
The  Clinic  seems  to  leave  nothing  to  be  de- 
sired— certainly  for  the  present. 
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Married. 

Dr.  Johnson  ^McGuire,  son  of  Dr.  and  Mrs. 
Hugh  McGuire,  of  Alexandria,  Va.,  and  Miss 
Elizabeth  Eton  Livingood,  both  of  Cincinnati, 
Ohio,  at  the  summer  home  of  the  bride  in 
Quebec,  June  5th.  Dr.  McGuire  is  connected 
with  the  medical  department  of  the  University 
of  Cincinnati. 

Dr.  Blanton  L.  Hillsman  and  Miss  Evelyn 
E.  Holdcroft.  both  of  Richmond,  Va.,  Julv 
26th. 

Dr.  William  E.  Tomlinson,  Jr.,  and  Miss 
Margaret  Corinne  Peaco,  both  of  Richmond, 
Va.,  recently.  Dr.  Tomlinson  is  an  alumnus 
of  the  Medical  College  of  Virginia  of  the  class 
of  ’29. 

Dr.  John  Thorpe  Metcalf,  of  the  class  of  ’30, 
Medical  College  of  Virginia  but  now  of  Jersey 
City,  N.  J.,  and  Miss  Dell  Catherine  Fleming. 
Richmond,  Va.,  August  5th. 

News  Notes  from  the  Medical  College  of  Vir- 
ginia. 

Several  thousand  technical  volumes  compos- 
ing the  library  have  been  transferred  from 
McGuire  Hall  to  the  new  library  building  ad- 
joining the  Richmond  Academy  of  Medicine. 
While  at  present  the  library  includes  prac- 
tically 20,000  volumes  the  stack  rooms  of  the 
new  building  will  j^rovide  space,  as  needed,  for 
some  100,000  books.  The  college  library  build- 
ing and  the  adjoining  new  building  of  the 
Richmond  Academy  of  Medicine  are  seen  as 
a fulfillment  of  long  cherished  hopes  of  the 
college  and  the  medical  profession. 

Dean  Wortley  F.  Rudd,  of  the  School  of 
Pharmacy,  and  Dr.  W.  G.  Crockett,  professor 
of  pharmacy,  attended  the  annual  meeting  of 
the  American  Pharmaceutical  Association  held 
AugiLst  22nd  to  27th,  in  Toronto,  Canada.  At 
the  Toronto  meeting  Doctor  Crockett  presented 
a paper  prepared  in  collaboration  with  Mr. 
W.  .M.  F raser  and  G.  V.  Thompson  of  the 
School  of  Pharmacy.  This  paper  was  the  re- 
sult of  research  work  done  by  Dr.  Crockett 
and  two  assistants  in  the  behavior  of  ethyni- 
trates  in  cojDaiba  emulsions. 

During  the  month  of  July  4,889  visits  were 
made  to  the  outpatient  department  of  the  col- 
lege. the  maximum  number  of  jiatients  for  one 
clinic  day  being  265.  1,118  tests  were  made 

and  1.503  prescriptions  tilled  by  the  drug  de- 
partment of  the  college.  Of  the  4,889  patients 
receiving  service  in  the  outpatient  department 


only  35  per  cent  were  able  to  pay  anything 
toward  the  costs  of  the  service  to  the  patients. 
For  the  same  month  last  year  only  3,945  visits 
were  made,  or  a gain  of  944  visits. 

In  Charge  of  Orthopedic  Surgery  at  Univer- 
sity of  Virginia. 

Dr.  Robert  V.  Funston,  recently  of  Detroit, 
Mich.,  has  been  elected  professor  of  orthopedic 
surgery  in  the  University  of  Virginia,  School 
of  Medicine,  and  assumed  his  new  duties  on 
July  1st.  This  is  the  position  formerly  held 
by  Dr.  Allen  F.  Voshell  who  resigned  to  go 
to  Baltimore. 

Dr.  Funston  is  a native  Virginian  and  grad- 
uated from  the  University  of  Virginia  in  1918. 
Upon  completion  of  his  service  in  the  World 
War,  he  became  connected  with  the  department 
of  orthopedic  surgery  in  the  University  of 
Iowa  and  remained  there  until  1922  when  he 
entered  practice  in  Detroit.  He  has  been  very 
active  in  orthopedic  Avork  in  that  city  and,  as 
a surgeon  with  the  IMichigan  Crippled  Chil- 
dren’s Commission,  has  held  clinics  through- 
out that  state. 

Appointments  on  Committee  Work  of  State 

Society, 

Dr.  W.  L.  Powell,  Roanoke,  has  been  ap- 
pointed chairman  of  the  Committee  on  Group 
Societies  of  the  Medical  Society  of  Virginia,  to 
fill  the  vacancy  caused  by  the  death  of  Dr. 
Charles  R.  Grandy.  Dr.  Wm.  Lett  Harris, 
Norfolk,  has  been  appointed  a new  member 
of  this  committee  of  which  Dr.  W.  B.  Mc- 
Ilwaine,  Petersburg,  is  the  third  member. 

Dr.  Clarence  Porter  Jones,  Newport  News, 
who  has  been  a most  actiA^e  member  of  the 
Walter  Reed  Commission  of  the  State  Society 
since  its  formation  seA^eral  years  ago,  succeeds 
Dr.  E.  C.  S.  Taliaferro,  deceased,  as  chair- 
man. Dr.  O.  T.  Amory,  NeAvport  News,  has 
been  appointed  a new  member.  Other  mem- 
bers of  the  Commission  are  Drs.  H.  S.  Hedges, 
Charlottesville,  P.  W.  Boyd,  Winchester,  and 
James  D.  Clements,  Ordinary. 

The  Southwestern  Virginia  Medical  Society 

Will  hold  its  regular  semi-annual  meeting 
on  September  20th  and  21st  in  Roanoke,  \ a., 
Avith  headquarters  at  Hotel  Roanoke.  It  is  an- 
nounced that  there  AA’ill  be  a number  of  A^ery 
excellent  papers  on  the  program.  As  this  is 
the  annual  meeting,  the  election  of  officers  will 
be  held  at  this  time.  Dr.  George  A.  Wright, 
Marion,  is  president,  and  Dr.  A.  M.  Showalter, 
Christiansburg,  secretary-treasurer. 
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Speakers  for  Educational  Meetings. 

The  Department  of  Clinical  Education  of 
the  Medical  Society  of  Virginia,  in  response 
to  the  request  of  officers  and  chairmen  of  pro- 
gram committees  of  local  societies,  has  pre- 
pared a list  of  clinicians  from  the  faculties  of 
Virginia’s  two  medical  colleges,  who  have 
volunteered  to  make  addresses  and  demonstra- 
tions at  meetings  accessible  to  them. 

This  Department,  as  the  educational  agency 
of  the  Medical  Society  of  Virginia,  stands 
ready  to  assist  in  any  way  it  can  the  scienti'ic 
and  instructional  programs  of  the  component 
and  constituent  societies. 

Officers  who  have  not  received  a copy  of 
this  list  may  have  one  by  writing  Mr.  George 
W.  Eutsler,  exceutive  secretary  of  the  Depart- 
ment of  Clinical  Education  of  the  Society,  at 
Box  1487,  University,  Va. 

Dr.  O.  W.  Carper, 

Of  the  class  of  ’31,  Medical  College  of  Vir- 
ginia, who  recently  completed  a year’s  service 
at  the  State  Hospital,  Hazleton,  Pa.,  has  lo- 
cated at  Front  Royal,  Va.,  where  he  will  be 
engaged  in  general  practice. 

Dr.  Fred  Taylor  Renick 

Has  located  at  Crozet,  Va.,  where  he  is  en- 
gaged in  general  practice.  He  graduated  from 
the  Medical  College  of  Virginia  in  the  cla.ss 
of  ’31  and  interned  at  the  Old  Soldiers’  Home 
in  Richmond  during  his  senior  year.  He  re- 
cently completed  a year’s  service  at  Gallingei- 
Municipal  Hospital,  Washington,  D.  C. 

Dr.  John  C.  Neale,  Jr., 

Also  of  the  class  of  ’31,  Medical  College  of 
Virginia,  recently  completely  his  internship 
at  Memorial  Hospital,  Richmond,  Va.,  and  has 
located  at  Hilton  Village,  Va.,  for  the  general 
practice  of  medicine. 

Win  Commissions  in  Medical  Corps  of  U.  S. 

Army. 

Four  young  Vii’ginia  doctors  were  early  in 
August  commissioned  as  first  lieutenants  in  the 
U.  S.  Army  Medical  Corps  and  assigned  to 
military  posts  as  follows : Dr.  Achilles  L. 
Tynes,  Jr.,  of  Staunton,  to  Station  Hospital, 
Fort  Sam  Houston,  Texas;  Dr.  Edward  ]M. 
Sager,  of  Petersburg,  to  Walter  Reed  General 
Hospital,  Washington,  D.  C. ; Dr.  Robert  B. 
Skinner,  of  Petersburg,  to  Fitzsimons  General 
Hospital,  Denver,  Colo.;  and  Dr.  John  R. 
Copenhaver,  of  Marion,  to  Fort  Banks,  Mass. 

Drs.  Tynes  and  Skinner  graduated  from  the 


University  of  Virginia,  School  of  Medicine  in 
1930,  and  Drs.  Sager  and  Copenhaver  from 
iNIedical  College  of  Virginia  in  the  same  year. 

Dr.  Roy  K.  Flannagan, 

In  connection  with  his  work  as  Assistant 
State  Health  Commissioner,  has  been  detailed 
by  Dr.  Draper  with  the  approval  of  Governor 
Pollard,  to  act  as  Medical  Advisor  to  the  State 
Department  of  Public  Welfare.  In  this  capac- 
ity, he  will  visit  the  jails  in  Virginia  with  the 
idea  of  working  out  a plan  for  standardizing 
the  manner  of  handling  ill  inmates  and  im- 
proving the  sanitation  of  the  buildings. 

Loss  by  Fire 

Dr.  Carter  Weisiger,  Cumberland,  Va.,  suf- 
fered a heavy  loss  by  fire  the  latter  part  of 
July,  when  much  of  the  business  section  of  the 
town  was  totally  destroyed.  Dr.  Weisiger  not 
only  owned  and  operated  the  drug  store  which 
was  destroyed  but  also  owned  several  of  the 
other  buildings. 

Dr.  I.  C.  Riggin 

Has  returned  to  Virginia  and  on  August  1st 
entered  upon  his  new  duties  as  director  of 
county  health  work  in  Virginia  for  the  State 
Department  of  Health.  He  has  recently  been 
an  executive  with  the  American  Heart  Associa- 
tion with  headquarters  in  New  York  City,  but 
has  also  had  wide  experience  in  public  healtli 
work.  He  has  taken  the  position  left  vacant 
by  the  resignation  of  Dr.  H.  G.  Grant,  who 
resigned  in  the  early  summer  to  Itecome  dean 
of  the  Medical  School  of  Dalhousie  University, 
Halifax,  Nova  Scotia. 

Dr.  B.  T.  Young, 

Duflield,  Va.,  has  been  elected  chairman  of 
the  board  of  directors  of  the  Lee  Bank  and 
Trust  Company,  with  principal  offices  at 
Pennington  Gap,  Va.  This  bank  has  just  been 
formed  by  the  merger  of  several  Lee  County 
banks. 

Dr.  Joseph  F.  Geisinger, 

Richmond,  ^"a.,  was  elected  president  of  the 
Westover  Hills  Civic  Club  at  its  recent  meet- 
ing. 

Dr.  Charles  P.  Cake, 

Recently  connected  with  the  Herman  Kiefer 
Hospital  of  Detroit,  Mich.,  is  now  on  the  staff 
of  the  Metropolitan  Life  Insurance  Company 
Sanatorium  at  Mount  McGregor,  N.  Y.  Dr. 
Cake  graduated  in  medicine  from  the  Univer- 
sity of  Virginia  in  1925  and  was  located  for 
a time  in  Norfolk,  Va. 
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Dr.  C.  L.  Walton, 

Of  the  class  of  ’31.  Medical  Colle>re  of  Vir- 
ginia, Avho  recently  completed  his  internship 
at  the  Johnston  ^lemorial  Hospital.  Abinjr- 
don,  Va.,  has  located  at  Glen  Alpine.  N.  C., 
where  he  will  be  associated  with  Dr.  Benj.  Ii. 
Long  in  the  practice  of  his  profession. 

Dr.  Robert  C.  Bryan, 

Richmond,  Va..  announces  that  on  and  after 
September  1.  1932.  his  office  will  be  located  at 
the  Ambassador.  1108  West  Franklin  Street, 
this  city. 

Dr.  F.  Clyde  Bedsaul, 

Of  the  class  of  '20.  Medical  College  of  Vir- 
ginia. has  located  at  Floyd.  Va..  where  he  is 
associated  with  Dr.  R.  DeHart  in  hospital 
and  general  practice.  Dr.  Bedsaul  formerly 
practiced  in  Grayson  County  and  for  the  past 
year  has  been  connected  with  the  Virginia 
State  Department  of  Health. 

The  Bone  and  Radiological  Conference 

Will  be  held  September  19th-24th.  at  the 
Johns  Hopkins  University,  34th  and  North 
Charles  Streets,  Baltimore,  Md..  under  the 
auspices  of  the  Surgical  Pathological  Labora- 
tory of  Johns  Hopkins  Hospital.  This  Con- 
ference is  open  to  all  doctors  and  no  formal 
papers  will  be  read.  The  conference  is  under 
the  direction  of  Dr.  Joseph  C.  Bloodgood  and 
Dr.  Charles  F.  Geschickter. 

There  haAnng  arisen  ‘‘a  need  for  special 
studies  by  a more  advanced  group,  in  border- 
line cases  in  which  diagnosis  is  difficult,  and  a 
need  for  an  exchange  of  opinion  and  of  case 
records  on  those  rare  conditions  in  which  the 
clinical  experience  of  any  one  individual  is 
insufficient."  these  meetings  were  begun  in  Sep- 
tember, 1930,  and  ha^  e continued  to  this  time. 

Any  information  relative  to  attendance  upon 
this  Conference  may  be  obtained  from  ^liss 
Maude  E.  Walker,  Surgical  Pathological  Lab- 
oratorv.  Johns  Hopkins  Hospital.  Baltimore. 
Md. 

Dr.  D.  C.  BoatwTight, 

Who  has  for  several  years  been  connected 
with  the  medical  staff  of  the  Southwestern 
State  Hospital,  at  Marion,  Va.,  recently  re- 
signed his  position  and  is  now  engaged  in 
private  practice  in  Marion. 

Dr.  W.  L.  Yarn, 

South  Hill,  Va.,  has  been  appointed  chair- 
man of  the  committee  on  Aims  and  Objects 
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of  the  local  Rotary  Club,  of  which  he  is  also 
vice-president. 

Dr.  A.  T.  Sheffield, 

Formerly  of  Suffolk,  Va.,  but  who  has  been 
in  Northern  Virginia  for  some  time,  has  lo- 
cated at  Sperryville,  Va.,  where  he  is  engaged 
in  general  practice. 

Dr.  Charles  H.  Patterson, 

Who  has  just  completed  his  internship  at  the 
Virginia  Baptist  Hospital  in  Lynchburg,  Va., 
has  located  in  that  city,  with  offices  at  1111 
Church  Street,  for  the  general  practice  of  med- 
icine. He  is  an  alumnus  of  the  University  of 
Pennsylvania  in  the  class  of  ’30,  and  the  fol- 
lowing year  was  at  City  Memorial  Hospital, 
Winston-Salem,  N.  C. 

Dr.  Wade  H.  Carter, 

Who  practiced  for  sometime  at  Osaka,  Va., 
announces  that  he  is  now  located  at  Newport, 
Va. 

Dr.  Henry  S.  Plummer, 

Rochester,  Minn.,  was  elected  president  of 
the  American  Society  for  the  Prevention  of 
Goiter  at  its  annual  meeting  in  Hamilton, 
Ontario,  early  this  summer. 

The  Southside  Virginia  Medical  Association 

Is  to  hold  its  regular  quarterly  meeting  at 
Piedmont  Sanatorium,  Burkeville,  Va.,  on  Sep- 
tember 13th.  A large  attendance  is  expected 
for  the  interesting  program  being  arranged. 
Dr.  W.  W.  Wilkinson,  La  Crosse,  is  president, 
and  Dr.  R.  L.  Raiford.  Franklin,  secretary. 

Negro  Hospital  to  be  Constructed  in  Rich- 
mond. 

Construction  is  to  be  started  very  shortly 
on  a Negro  hospital  and  nurses’  training  school 
in  Richmond.  Va  This  will  be  on  land  adjoin- 
ing the  grounds  of  the  Virginia  Union  Uni- 
versity. The  first  iinit  will  be  a two-story 
building  and  basement  and.  in  addition  to 
other  departments  and  necessary  facilities,  will 
have  private  and  semiprivate  rooms  for  pa- 
tients and  ward  facilities. 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club  of  Rich- 
mond. Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  the  work  that  can  be  adequately  performed 
in  the  home,  at  the  following  rates : $1.50  for 
the  first  hour  or  less,  and  50  cents  for  each 
additional  hour  or  fraction  thereof. 
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The  Club  I’ealizes  that  clue  to  the  present 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  people  who 
do  not  care  for  or  cannot  afford  a full  time 
nurse.  It  will  also  help  to  solve  the  unem- 
ployment situation  among  members  of  the  Pri- 
vate Duty  Nurses’  Club. 

For  information,  dial  3-1656.  {Adv.) 

For  Sale — 

Latest  model  Spencer  microscope.  Slightly 
used.  At  reasonable  price.  Address  “Mike,” 
care  this  journal.  {Adv.) 

Wanted — 

A young  active  physician  for  a rural  prac- 
tice in  Northern  Virginia,  50  miles  from  Wash- 
ington, D.  C.  Very  small  town,  large  terri- 
tory, much  hard  work,  good  income,  nothing 
to  sell. 

In  answering,  state  age,  school  and  year  of 
graduation,  married  or  single,  number  of  chil- 
dren with  ages,  religion,  native  State,  whether 
or  not  licensed  in  the  State  of  Virginia. 
Address  Box  222,  Warrenton,  Va.  {Adv.) 
For  Sale — 

Established  Eye,  Ear,  Nose  and  Throat 
Practice  in  large  Virginia  city,  with  all  in- 
struments necessary  for  this  work.  Reason- 
able office  rent.  Reason — leaving  the  State. 
Address  No.  357,  care  this  journal.  {Adv.) 
Wanted — 

Position  as  technician  in  hospital  or  physi- 
cian’s office.  College  graduate.  Laboratory 
training  at  University  of  Virginia  Hospital. 
Address  “Miss  R.  S.,”  1221  Wasena  Terrace, 
Roanoke.  Va.  {Adv.) 


Obituary  Record 

Dr.  Edward  C.  S.  Taliaferro, 

One  of  the  best  known  and  most  beloved 
physicians  in  the  State,  and  President  of  the 
Medical  Society  of  Virginia  in  1921-22,  died 
at  Saint  Vincent’s  Hospital,  Norfolk,  July  28, 
1932,  of  complications  following  an  operation 
on  July  19th,  for  gangrenous  appendicitis.  Dr. 
Taliaferro  was  fifty-seven  years  of  age  and 
had  been  identified  with  the  profession  of  Nor- 
folk for  over  thirty  years,  serving  first  as 
interne  at  Saint  Vincent’s  FTospital;  then,  af- 


ter practicing  in  his  native  County — Glouces- 
ter— for  two  years,  and  taking  a post-gradu- 
ate course  in  Vienna,  he  returned  to  Norfolk  in 
1902,  and  was  on  the  Staff  of  Saint  Vincent’s 
Hospital  until  his  death,  serving  one  term  as 
its  president.  Fie  was,  at  the  time  of  his 
death,  also  a member  of  the  Staffs  of  the 
Norfolk  Protestant  Hospital  and  the  Memorial 
Hos25ital. 

He  was  educated  at  William  and  Mary  Col- 
lege, following  Avhich  he  studied  medicine  and 
graduated  at  the  Medical  College  of  Virginia 
in  1898.  He  was  a fellow  of  the  American 
College  of  Surgeons,  and  a member  of  its 
Board  of  Governors,  and  also  a member  of  the 
House  of  Delegates  of  the  American  Medical 
Association.  He  was  an  ex-jDresident  of  the 
Norfolk  County  Medical  Society,  the  Seaboard 
Medical  Association  and  the  Medical  Society 
of  Virginia;  Avas  a member  of  the  Phi  Beta 
Kai^jia  (Hon.),  Kappa  Sigma,  Phi  Gamma 
IMii,  and  Phi  Kaj^pa  Phi  (Hon.)  fraternities. 
He  was  a 32nd  degree  Mason,  a Knight  Temp- 
lar and  a Shriner  and  was  buried  with  Masonic 
honors.  He  was  reai’ed  in  the  E2)iscoiAal  church 
and,  for  a number  of  years  prior  to  his  death, 
served  as  a vestryman  in  Saint  Paul’s  church 
of  Norfolk. 

He  had  been  s^iecializing  in  recent  years  in 
sutf-ery  and  gynecology  and  was  considered 
an  ruthority  on  the  use  of  radium  in  the  treat- 
ment of  malignant  diseases. 

Dr.  F''aliaferro  is  survived  by  his  wife — nee 
Miss  Alice  Ser^Aell,  of  Norfolk,  tAvo  daughters 
and  one  son. 

His  burial  Avas  at  Gloucester,  Va.,  and  the 
funeral  at  Ware  E^Aisco^Aal  Church,  that  i^lace, 
Avas  largely  attended  by  jDeojjle  from  the  sur- 
rounding country  and  from  Norfolk. 

P.  St.  L.  M. 

Resolutions  on  Death  of  Dr.  Taliaferro. 

It  is  Avith  profound  sorrow  and  the  knowledge  of 
a great  loss  that  the  Norfolk  Counta'  Medical 
Society  records  the  untimely  passing  of  Edward  Car- 
rington Stanard  Taliaferro,  one  of  its  most  distin- 
guished and  beloved  members. 

Dr.  Taliaferro’s  professional  life  was  marked  by 
an  unusual  degree  of  success  and  many  well  de- 
served honors  were  conferred  upon  him.  He  was  a 
member  of  the  Norfolk  County  Medical  Society,  staffs 
of  St.  Vincent’s,  Protestant  and  Memorial  Hospitals, 
Medical  Society  of  Virginia,  American  Medical  Asso- 
ciation, Seaboard  Medical  Society,  the  Tri-State  Medi- 
cal Association,  and  a fellow  of  the  American  Col- 
lege of  Surgeons.  He  was  also  a member  of  the  board 
of  governors  of  the  American  College  of  Surgeons 
and  of  the  House  of  Delegates  of  the  American 
Medical  Association.  He  was  an  ex-president  of  the 
Norfolk  County  Medical  Society,  staff  of  St.  Vin- 
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cent’s  Hospital,  Medical  Society  of  Virginia,  and 
Seaboard  Medical  Society. 

Dr.  Taliaferro’s  attractive,  lovable  and  charac- 
teristic peisonality  will  continue  to  live  in  the 
thoughts  and  memories  of  a vast  number  who  had 
the  privilege  of  knowing  him.  It  is  impossible  to 
adequately  express  our  appreciation  of  his  character. 
It  was  of  the  highest  type,  combining  every  quality 
which  is  admirable.  Therefore,  be  it 

Rr:soLVED,  That  in  the  death  of  Dr.  Edward  C.  S. 
Taliaferro,  the  Norfolk  County  Medical  Society  has 
sustained  a lamentable  and  irreparable  loss.  Be  it 
further 

Resolved,  That  a copy  of  these  resolutions  be 
spread  on  the  minutes  of  the  Society  and  a copy 
sent  to  his  family  and  alo  to  the  Virginia  Medical 
Monthly  and  the  local  papers. 

The  sympathy  of  this  Society  is  extended  to  his 
bereaved  family. 

Jlxian  L Rvwls, 

W.  P.  McDowell, 

B.  R.  Kennon, 

C.  J.  Andrews, 

Committee. 

Resolutions  adopted  by  the  Medic.yl  Staff  of  S.yint 
Vincent's  Hospital,  on  the  death  of  Dr.  E.  C.  S. 
Taliaferro. 

Whereas,  It  has  been  the  will  of  our  Heavenly 
Father  to  call  from  our  midst  our  beloved  co-worker. 
Dr.  Edward  C.  S.  Taliaferro; 

Whereas.  Dr.  Taliaferro  has  been  closely  identi- 
fied with  Saint  Vincent’s  Hospital  for  over  thirty 
years — first,  as  interne,  and  later,  after  taking  a post- 
graduate course  in  Vienna,  as  member  of  the  visit- 
ing staff,  serving  at  various  times  on  every  commit- 
tee, and  once  as  its  president; 

Whereas.  He  has  at  all  times  contributed  to  the 
success  and  upkeep  of  the  hospital — being  always  in 
the  forefront  of  every  move  for  the  advancement  of 
science  and  high  standards  of  medical  ethics; 

Whereas.  In  the  death  of  Dr.  Taliaferro  the  hos- 
pital, as  well  as  the  whole  profession,  has  lost  a ge- 
nial, sincere  friend,  a conscientious  and  able  surgeon, 
and  a radium  expert.  Therefore,  be  it 

Resolved,  That  we,  the  Visiting  Staff  of  Saint  Vin- 
cent’s Hospital,  do  hereby  ■wish  to  express  our  deep 
sorrow  at  the  loss  of  our  friend  and  brother,  and 
extend  our  sincere  sympathy  to  his  family  and  re- 
lations. That  a copy  of  these  resolutions  be  sent 
to  his  family;  that  they  be  recorded  in  the  minutes 
of  this  body,  and  published  in  the  Virginia  Medical 
Monthly’  and  the  local  paper. 

Signed;  P.  St.  L.  Moncure, 
Walter  B.  Martin, 

J.  Warren  White. 

The  members  of  the  Norfolk  Protestant  Hos- 
piTAi.  Staff,  conscious  of  their  own  very  deep  grief, 
desire  to  convey  to  the  family  their  overwhelming 
sense  of  loss  in  the  death  of  their  friend  and  asso- 
ciate, Dr.  E.  C.  S.  Taliaferro.  The  staff  also  wishes 
to  make  a matter  of  permanent  record  its  apprecia- 
tion of  his  outstanding  accomplishments  in  his  pro- 
fession and  of  his  personal  virtues  and  attributes, 
which  entitled  him  truly  to  be  known  as  “the  Be- 
loved Physician.” 

His  attainments  in  his  chosen  profession  and  the 
honors  with  which  he  was  rewarded  are  too  well 
known  to  need  repetition.  His  qualities  of  character, 
which  endeared  him  to  all  of  his  associates  and  to 
everyone  fortunate  enough  to  know  him,  will  always 
remain  fresh  in  our  memory.  With  cheerfulness  and 
modesty  he  went  among  us.  Absolute  honesty  and 
sincerity  marked  him.  Charity  to  everyone  possessed 
him.  Whenever  controversy  arose  his  counsel  was 


sought.  Bitterness  was  removed  through  the  infiu- 
ence  of  his  magnanimous  spirit.  His  departure  has 
left  us  with  sorrow  in  our  hearts,  but  the  very 
tragedy  of  his  sudden  going  has  impressed  upon  us 
those  outstanding  qualities  of  character  which  made 
him  a man  without  reproach.  Be  it,  therefore. 

Resolved  by  the  staff  of  the  Norfolk  Protestant 
Hospital,  That  these  expressions  of  feelings,  to- 
gether with  our  deepest  sympathy,  be  sent  to  the 
family  of  Doctor  Taliaferro;  that  they  be  spread 
upon  the  minutes  of  this  organization,  and  that  a 
copy  be  furnished  the  Virginia  Medical  Monthly 
and  the  daily  press. 

Signed: 

Walter  B.  M.\rtin,  Chairman. 

L.  Freeland  Magrfder, 

J.  L.  Rawls. 

Dr.  Mark  Wallace  Peyser, 

For  thirty-nine  years  secretary  of  the  Rich- 
mond Academy  of  Medicine,  died  July  29th, 
after  havinjr  been  in  failing  health  for  several 
years.  He  was  a native  of  Washin^on.  D.  C.. 
and  sixty-two  years  of  age.  Upon  completion 
of  his  academic  education,  he  studied  medicine 
at  the  University  of  Virginia  from  which  he 
obtained  his  medical  degree  in  1890.  He  was 
for  some  years  connected  with  the  faculty  of 
the  former  I^niversity  College  of  Medicine  of 
this  citv  and  later  the  Medical  College  of  Vir- 
ginia. In  the  past  few  yeai’s  he  had  been 
associated  with  Stuart  Circle  Hospital,  this 
city,  as  director  of  its  department  of  physio- 
therapy. He  was  a member  of  and  for  several 
years  treasurer  of  the  ^ledical  Society  of  Vir- 
ginia. Dr.  Peyser  was  a man  of  many  talents. 
He  was  a most  able  physician,  the  possessor 
of  many  friends,  and  a man  who  had  the 
strictest  re  'ai'd  for  professional  ethics.  He  is 
survived  by  his  widow.  ]\Irs.  Eva  Ezekiel  Pey- 
ser. and  two  brothers. 

Resolutions  on  Death  of  Dr.  Sims. 

At  a meeting  of  the  Riverside  Hospital  Staff,  New- 
port News,  Va.,  held  June  22,  1932,  the  following 
resolutions  were  unanimously  adopted: 

Whereas,  It  has  pleased  the  all-wise  Creator  to  re- 
move from  our  midst  our  comrade.  Dr.  Thomas  Jack- 
son  Sims,  who  passed  to  his  reward  on  June  9,  1932, 
after  an  illness  of  several  weeks; 

Resoia-ed.  That  in  the  death  of  Dr.  Sims  the  pro- 
fession has  lost  a valuable  member,  and  the  com- 
munity an  outstanding  citizen.  Dr.  Sims  upheld  the 
best  traditions  of  his  profession;  he  took  a keen  in- 
terest in  the  welfare  of  his  patients  and  at  all  times 
he  gave  to  them  his  best  ervice.  He  was  a humani- 
tarian, a Christian  soldier,  a most  useful  churchman 
and  was  a stepping-stone  for  humanity  to  reach 
nobler  heights. 

Resoli-ed.  That  these  resolutions  he  spread  on  the 
minutes  and  a copy  be  sent  to  the  bereaved  family. 

B.  R.  Gary, 

Samijei.  Downing, 

W.  S.  Snead. 

Committee. 


STUART  CIRCLE  HOSPITAL,  Richmond,  Va. 


Internal  Medldna: 

ALEXANDER  G.  BROWN,  jR.,  M.  O. 
MANFRED  CALL,  M.  D. 
OphthalmolocT,  Oto-LarTncolonr : 
CLIFTON  M.  MILLER,  M.  D. 

R.  H.  WRIGHT,  M.  D. 
Pli7slotlMrap7 : 

MARK  W.  PEYSER.  M.  D. 


Ctcneral  Snrpeiy: 

ROBERT  C.  BRYAN,  M.  D.,  F.  A.  C.  S. 
STUART  N.  MICHAUX,  M.  D.,  F.  A.  C.  S. 
CHARLES  R.  ROBINS,  M.  D.,  F.  A.  C.  S. 
UroloK7: 

JOSEPH  F.  GEISINGER,  M.  D. 

Patholog7 : 

REGENA  BECK,  M.  D. 


Obstetrta : 

GREER  BAUGHMAN,  M.  D. 
BEN  H.  GRAY.  M.  D. 
Oral  Snrrer7: 

GTTY  R.  HARRISON,  D,  D.  S. 

RoentpanolocT : 

FRED  M.  HODGES,  M.  D. 


With  eonanltinr  offiew  for  the  staff,  laboratorica,  snivieal  and  obstetrical  operating  rooms,  equip- 
ment for  the  treatment  of  medical  cases  and  a traininK  school  for  nurses,  i the  Stuart  Circle  He^ 
pital  is  a modem  standardized  hospital  for  priTate  patients. 

CHARLOTTE  PFEIFFER,  R.  N.,  Superintendent. 




ANATOMICAL  STUDIES 


THE  LUMBAR  AND  SACRO-ILIAC  REGION 
OF  THE  FEMALE 

A (above)  shows  the  application  of  one 
of  the  Camp  Supports  designed  to  pro- 
vide maximum  support  to  this  region. 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
—upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Are. 

London 

252  Regent  St.  W. 
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OFFICE  AND  HOSPITAL  EQUIPMENT. 
SUPPLIES,  INSTRUMENTS 

W.  O.  HESTER 

sail  GARLAND  AVE.  RICHMOND,  VA. 
TELEPHONE  2-8X3$ 

RESIDENT  VIRGINIA  REPRESENTATIVE 

FOR 

A.  S.  ALOE  COMPANY 

MANUFACTURERS  AND  IMPORTERS 

ST.  LOUIS.  MO. 


JUST  OFF  THE  PRESS 

NEW  16™  EDITION 

■ BORLAND’S  ^ ■■ 

MEDICAL  DICTIONARY 

and  many  other 
SAUNDERS  BOOKS 

SEND  ORDERS  TO 

IRA  J.  HAYNES 

P.  O.  Box  103  RICHMOND,  VA. 


OUR 

HOME  LEADER  BREAD 


HAS  BEEN  ACCEPTED 
BY 

American  medical  association 


ON  EVERY  LOAF  OF  THIS  BREAD. 
THIS  SEAL  SHOULD  MERIT  YOUR 
PATRONAGE  AND  RECOMMENDA- 
TION OF  THIS  BREAD. 


BAKED  BY 

A.  BOWMAN  & SON 

ROANOKE,  VA. 
i888  1932 


The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent  service  In  the 
treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzymic  surface  action.  It  does  not  Invade  healthy 
tissue;  does  not  damage  the  skin. 


The  hydrolyzed  material  Is  readily  removable  by  Irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 

Originated  and 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 

made  by 


Fairchild  Bros.  & Foster 

NEW  YORK 
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Enlightened  Self-Interest 


prompts  many  physicians  to  specify  MEAD 
PRODUCTS.^  First,  because  they  arc 
good  reliable  products,  skillfully  made  for 
their  specialized  uses.  Second,  because  Mead 
Johnson  6C  Company  believe  in  and  faith- 
fully practice  the  principles  that  redound 
to  the  medical  profession’s  own  interest, 
for  example:  (1 ) Mead  Products  are  never 
advertised  nor  radio-broadcast  to  the  laity, 
(2)  Mead  Products  carry  no  dosage  direc- 


tions on  or  in  packages,  (3)  Mead  Johnson 
6C  Company  supply  no  circulars  to  druggists 
to  be  handed  to  patients,  (4)  Mead  Johnson 
6C  Company  do  not  hire  space  in  drug  store 
windows  for  displaying  Mead  Products  to 
the  public,  (5)  Mead  Johnson  6C  Company 
do  not  circularize  new  mothers  via  birth  lists, 
(6)  Mead  Johnson  8C  Company  refer  all  in- 
quiries for  medical  information  from  the 
public  to  the  family  physician. 


JVben  more  physicians  specify  MeaD’S, 
more  babies  will  be  fed  by  medical  men. 


★ 

Dextri-Maltose  Nos.  1,  2 and  3;  Dextri-Maltose 
with  Vitamin  B;  Mead’s  Viosterol  in  Oil 
250  D;  Mead’s  10  D Cod  Liver  Oil;  Mead’s 
Brewers  Yeast  Powder;  Casec;  Recolac;  Sobee; 


★ 

Mead’s  Newfoundland  Cod  Liver  Oil;  Mead’s 
Cereal;  Mead’s  Powdered  Lactic  Acid  Milk 
Nos.  1 and  2;  Mead’s  Powdered  Whole 
Milk;  Alacta;  Mead’s  Powdered  Protein  Milk. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


That  reminds  me, 
I guess  lot  better 
go  too -there']]  be 
plenty:  to  see  ana 
hear.  r 


Southern  Medical  Association  — IN  the 
South,  OF  the  South,  FOR  the  South 


2 6 '"Annual  Meeting  oF 

S.M.A. 

BIR/HINGHAM 

NOV.  16-18. 


A MEDICAL  MEETING  that  will  EXCEL. 

EXCEL  in  its  scientific  activities  ^ modern 
scientific  and  practical  medicine  and  surgery  in  its 
every  phase  will  be  covered  in  the  general  and 
clinical  sessions,  the  sixteen  sections  and  the  four 
conjoint  meetings:  the  American  Society  of  Tropical 
Medicine,  the  National  Malaria  Committee,  South- 
ern Branch,  American  Public  Health  Association, 
and  Southern  Branch,  Society  for  Experimental  Bi- 
ology and  Medicine.  A complete  and  well-rounded 
program  and  program  arrangement  ^ a meeting 
where  there  will  be  heard  the  LAST  WORD  in 
scientific  medicine.  IfEXCEL  in  entertainment  and 
recreational  facilities,  with  something  special  for  the 
ladies— just  enough  entertainment,  social  and  recrea- 
tional activities,  to  make  a medical  meeting  complete. 
I^At  the  Southern  Medical  Association  meeting  there 
is  an  atmosphere  knoH*n  to  no  other  medical  meeting 
—the  atmosphere  of  the  new  South  tempered  with 
the  cordiality  and  charm  of  the  old  South.  Have 
you  ever  attended  a Southern  Medical  Association 
meeting?  Ask  someone  who  has.  IT  Birmingham, 
Alabama,  **The  Magic  City  of  Dixie,”  Wednesday, 
Thursday  and  Friday,  November  16,  17  and  18. 

Are  you  a member  of  the  Southern  Medical 

Association?  Every  physician  in  the  South  who 
is  a member  of  his  state  and  county  medical  societies 
can  be  and  should  be  a member.  The  annual  dues 
of  ^4.00  include  the  Association’s  own  Journal  each 
month,  the  Southern  Medical  Journal^— the  equal  of 
any,  better  than  many.  EVENTUALLY  you  will 
join— NOW  is  the  time. 

SOUTHERN  MEDICAL  ASSOaATION 

Empire  Building 

Birmingham,  Alabama 


Southern  Medical  Association  — IN  the 
South,  OF  the  South,  FOR  the  South 


When  we  say  S.M.A. 
is  "Like  Breast  Milk” 

We  mean  similar  in 
ALL  these  'ways: 

1.  Fat  - the  same,  both  in  amount  and  in  kind. 

2.  Protein  - the  same,  both  in  amount  and  in  char- 

acteristic low  curd  tension. 

3.  Carbohydrate  - the  same,  both  in  amount  and  in 

kind,  namely  lactose. 

4.  Minerals  - adjusted  to  the  standards  set  by  human 

milk. 

5.  Correlation  - the  relationship  of  food  constiments 

to  one  another  is  the  same  as  in  breast  milk. 

6.  Other  Physical  Characteristics  - Caloric  value,  pH, 

depression  of  freezing  point,  electrical  conduc- 
tivity, are  the  same  as  breast  milk. 

7.  Buffer  Curve  - varies  within  the  same  limits  as 

breast  milk. 

8.  Digestibility  - gastric  emptying  time  is  the  same 

as  breast  milk. 

9.  Stools  - similar  in  color,  odor,  and  consistency  to 

breast  milk,  and  the  baaerial  flora  is  predom- 
inantly acidophile. 

10.  Vitamin  A - regarded  by  many  as  the  anti-infective 

vitamin,  is  present  in  S.M.A.  in  adequate  amounts. 

1 1.  Uniformity  - Composition  of  S^.A.  is  always  the 

same  wherever  fed. 

12.  Keeping  Quality  - S.M.A.  keeps  and  is  safe  to 

feed  in  any  climate. 

13.  Simplicity  - no  complicated  formula  to  harass  the 

busy  physician  and  confuse  the  mother. 

14.  No  Modification  - for  more  than  90%  of  well  in- 

fants, S.M.A.  requires  no  modification,  although 
S.M.A.  is  very  flexible. 

PLUS: 

The  Antirachitic  Factor  - Breast  fed  infants  are  cust- 
omarily given  cod  liver  oil  to  prevent  rickets  and 
spasmophilia.  S.M.A.  incorporates  enough  cod  liver 
oil  to  prevent  rickets  and  spasmophilia. 


For  Further  Details  and  Trial  Packages  Send  Coupon  Below. 


S.M.A.  was  developed  at  the 
Babies  and  Childrens  Hospital 
of  Cleveland  and  is  produced 
by  its  permission  exclusively  by 

S.M.A. 

CORPORATIOIV 

4614  Prospect  Ave. 
Cleveland,  Ohio 

COPVaiCNT  I93t  S.M.A.  CORAORArtOM 


What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants — derived 
from  tuberculin  tested  cows’  milk, 
the  fat  of  which  is  replaced  by  animal 
and  vegetable  fats  including  biologi- 
cally tested  cod  liver  oil;  with  the 
addition  of  milk  sugar,  potassium 
chloride  and  salts;  altogether  form, 
ing  an  antirachitic  food.  When  di- 
luted according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


Attach  this  coupon  to  your  letterhead  or  prescription  blank. 
Please  send  me  without  obligation: 

□ Fourth  revised  edition  of  booklet  on  "Milk  Allergy”. 

□ Trial  supply  of  S.M.A.  and  Feeding  Suggestions. 

Q More  details  on  similarity  to  Breast  Milk.  49.102 
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WHY  IS  THE  STATE  OF  VIRGINIA 
INTERESTED  IN  MENTAL 
HYGIENE?* 

WILLIAM  F.  DREWRY,  M.  D.,  Richmond,  Va. 

Director,  Bureau  of  Mental  Hygiene,  State  Department  of 
Public  Welfare. 

Census  of  Mental  Patients:  The  increasing 
number  of  Virginia’s  citizens  whose  mental 
disorder  or  mental  deficiency  is  marked  enough 
to  require  institutional  care  constitutes  one  of 
the  State’s  most  difficult  responsibilities,  ap- 
pealing to  the  highest  sense  of  duty.  Patients 
have  been  accumulating  in  hospitals  over  a 
long  period  of  time,  till  on  November  1,  1931, 
the  number  of  mentally  sick,  mentally  de- 
ficient and  epileptic  patients  in  the  five  State 
institutions,  including  those  temporarily  absent 
on  visit  home,  was  10.742.  The  number  un- 
der State  hospital  supervision  in  1910  was 
4,227,  of  whom,  387  were  on  furlough, — an  in- 
crease of  6,515  in  twenty-one  years.  On  July 
1,  1932,  the  institutions  were  over-crowded 
with  8,054  patients  and  2,557  on  furlough, 
making  a total  of  10,611.  Number  of  patients 
actually  present  in  hospitals  July  1,  1931,  was 
7,685,  while  on  July  1,  1932,  the  number  was 
8,054,  an  increase  of  369. 

Cost  of  Mental  Sickness:  The  expense  for 
I or  incident  to  the  care  and  treatment  of  pa- 
I tients  in  the  State  supported  mental  institu- 
I tions  for  the  fiscal  year  ending  June  30,  1931, 
was  two  million  dollars.  Besides  this  amount, 

! mainly  for  current  maintenance,  eight  or  ten 
j millions  of  the  State’s  money  are  tied  up  in 
I real  estate,  structures  and  equipment, — non- 
j tax  producing,  of  course.  The  average  annual 
t per  capita  cost  for  maintaining  the  five  State 
: hospitals  for  the  mentally  disabled — adults  and 
j children — during  the  fiscal  year  beginning  July 
j 1,  1931,  and  ending  June  30,  1932,  was  $170.60, 
i which  is  quite  reasonable. 

Extra-Institutional  Cases:  “Aside  from 
j those  who  would  be  definitely  labelled  as  men- 
I tal  cases,  there  are  many  whose  minds  have  a 
I moderate  twist  to  half  a turn”  is  the  concise 
I way  in  which  Dr.  Ray  Lyman  Wilbur,  the 

•One  of  a group  of  papers  presented  at  the  Virginia  State 

I Conference  on  Childhood  and  Youth,  November  23-24,  1931. 
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distinguished  guest  speaker  of  the  conference, 
describes  a certain  large  class  of  extra-institu- 
tional persons  who  are  constant  sources  of 
anxiety  to  the  State  as  well  as  to  their  house- 
holds and  immediate  communities.  While  not 
technically  disordered  in  mind  sufficiently  to 
justify  legal  commitment,  nor  sufficiently  de- 
linquent to  warrant  arrest,  their  mental  ab- 
normality and  lack  of  power  of  adjustment  are 
such  as  to  unfit  them  for  productive  or  perhaps 
even  peaceful  citizenship  and  happy  domestic 
and  social  relationships. 

Closely  allied  to  this  class  is  another  known 
as  the  defective-delinquent,  in  which  there  is 
admixture  in  the  individual  of  traits  of  crimi- 
nality and  of  defective,  disordered  mentality. 
In  many  of  these  anomalous  individuals  the 
abnormal  and  anti-social  behavior  occurs  about 
the  time  of  puberty,  a period  of  more  or  less 
physiological  strain,  or  somewhere  during  the 
period  of  adolescence.  The  nervous,  emotional 
and  psychic  elements  predominate  in  a large 
proportion  of  these  derelicts  and  produce  ten- 
dencies which  may  materialize  into  delinquency 
or  actual  crime.  In  the  case  of  many  of  these 
criminaloids,  as  Biarehi  calls  them,  their  en- 
vironment has  been  most  unfavorable  and  their 
emotional  control  and  standards  of  behavior 
have  been  neglected  from  early  childhood.  At 
any  rate,  many  of  them  are  so  out  of  harmony 
with  socially  accepted  behavior  that  they  get 
an  early  start  towards  either  the  mental  hos- 
pital or  the  penal  institution.  It  has  been  said 
that  a large  proportion  of  adult  crime  crows 
out  of  failure  to  handle  successfully  and  con- 
structively the  juvenile  offenders,  particularly 
those  with  defective  mentality  or  psychotic 
trends.  In  the  adolescent  and  the  small  num- 
ber of  children  sent  to  the  penitentiary,  fre- 
quently abnormal  mentality  or  a frank  psycho- 
sis has  been  observed  by  the  penitentiary  psy- 
chiatrist and  the  Governor’s  Advisory  Board 
on  Mental  Hygiene.  Prevention  and  proper 
training  had  doubtless  been  neglected  in  child- 
hood. To  go  further  back,  this  situation  is  one 
of  the  ultimate  effects  of  neglect  or  delay  in 
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dealing  intelligent^  with  children  before  any 
serious  behavior  problem  has  arisen.  A dis- 
tinguished English  psychiatrist;  Dr.  Hender- 
son, recently  suggested  the  kindergarten  age 
as  a favorable  time  to  apply  mental  hygiene. 

Mental  Disease  Starting  in  Childhood  is  in- 
teresting in  connection  with  mental  hygiene. 
In  a study  of  the  causes  of  mental  disorders  in 
New  York  State,  covering  a period  of  several 
years,  it  was  observed  tliat  temperamentally 
abnormal  make-iip  was  regarded  as  a factor 
in  57  per  cetit  of  the  cases.  Careful  analysis 
of  tlie  social  and  clinical  histories  of  patients 
admitted  to  tlie  Virginia  institutions  would 
very  probably  reveal  a similar  situation.  These 
observations  would  seem  to  bear  out  the  opin- 
ion of  Dr.  William  A.  White  that  “most  of  the 
Ijatients  that  come  to  the  mental  hospital  are 
people  who  have  been  <retting  ill  (mentally) 
for  sometime, — twenty,  thirty,  forty  years; 
they  are  end-products  of  long  ])eriods  of  in- 
creasing maladjustment  due  to  ]:)ersonality 
make-up  that  started  early  in  life."  At  any 
rate  these  thoughts  emphasize  the  wisdom  of 
beginning  in  childhood  the  prevention  of  men- 
tal disorders.  Unfavorable  heredity,  physical 
disease  and  handicaps,  unwholesome  early 
environment  and  habits,  neglect  of  appropriate 
educational,  vocational  and  recreational  train- 
ing. and  disturbed  emotions  are  also  causative 
factors  of  more  or  less  significance. 

The  Feeljle-mhuled : Throughout  the  Com- 
monwealth. in  homes  of  citizens  of  varying 
social,  economic  and  intellectual  levels  are 
thousands  of  children  and  young  people  whose 
mentality  so  deviates  from  the  accepted  stand- 
ards classed  as  normal  that  they  constitute 
not  only  potential  but  actual  social,  educa- 
tional, medical  and  economic  problems  that 
challenge  the  skill  and  inaenuity  of  the  medi- 
cal profession  and  the  Stale.  Not  only  the 
homes  of  the  poor  and  degraded,  but  the  homes 
of  some  of  most  cultured  families  are  thus 
afflicted.  Nevertheless,  a very  large  number 
of  these  unfortunates  have  been  left  unpro- 
tected. untrained  and.  therefore,  (contribute  to 
illiteracy,  sex-immorality,  poverty,  delinquency 
and  crime.  These  and  deteriorating  epileptics 
and  dementia  praecox  constitute  the  gravest 
])r(fi denis  in  the  field  of  mental  hygiene  in 
childhood  and  youth. 

State's  Loss;  As  every  delimiuent  citizen  ef- 
fects the  social  integrity  and  security  of  the 
State,  so  does  every  mentally  afflicted  citizen 
efi'ect  its  intellectual  force.  The  aggregated 


loss  every  year  to  the  State  and  to  individuals 
incident  to  mental  disorders  and  deficiency  of 
every  type  and  their  consequences  in  human 
suffering,  failure,  and  anti-social  behavior,  is 
beyond  estimation. 

Childhood  Is  the  Strategic  Time  to  begin 
prevention  of  mental  disorders.  Following  the 
advent  about  twenty  years  ago  of  the  mental 
hj'giene  movement  came  special  interest  in  the 
welfare  of  the  child,  its  physical  and  mental 
and  moral  development,  which  has  grown  un- 
til it  is  today  more  in  the  minds  of  intelligent 
socialL-minded  people  than  any  other  thought 
relative  to  human  welfare.  It  cannot  be  too 
forcibly  said  that  students  of  mental  health  re- 
gard the  early  years  of  life  as  the  fruitful  time 
in  which  to  apply  methods  of  preventing  men- 
tal disorders  and  laying  the  foundation  for 
later  adult  mental  health. 

Separate  Institutional  Provision  for  psychot- 
ic children  is  a definite  need.  In  the  more  than 
:2.500  hundred  children  and  youths  studied  at 
the  State  iSIental  Hygiene  Clinic,  a considerable 
])roportion  showed  such  jisychotic  trends  or 
were  mentally  disturbed  to  such  an  extent  that 
they  constituted  special  jn-oblems.  The  mental 
disturbance  was  in  many  instances  the  under- 
Iving  cause,  and  certainly  a contributing  factor, 
in  tiieir  anti-social  behavior.  The  placement 
of  a few  patients  of  this  class  in  a State  hos- 
pital, as  now  organized,  for  special  observation 
over  a temporary  period,  has  not.  for  obvious 
reasons,  been  altogether  satisfactory,  and  the 
foster  home  usually  available  to  the  Depart- 
ment of  Public  Welfare  has  disadvantages  in 
dealing  with  border-line  mental  cases.  Virginia 
would  take  an  advanced  step  in  mental  hygiene 
by  providing  special  care  for  her  children  hav- 
ing mental  disease. 

Mental  Hygiene  Concerns  Everybody:  In 
cons(>quence  of  the  foregoing  facts  and  many 
others  that  might  be  advanced  relative  to  the 
relation  of  mental  health  to  human  happiness 
and  success,  one  readily  sees  Avhy  every  man. 
woman  and  child  in  the  State  and  in  the  Na- 
tion should  become  deeply  interested  in  mental 
hygiene.  We  are  constantly  being  confronted 
with  mental  health  problems,  mental  disorders 
and  defects  in  our  own  families  or  our  immedi- 
ate circle  of  friends  that  bring  to  our  thoughts, 
as  expressed  by  Dr.  Clarence  !M.  Hincks.  (len- 
eral  Director,  National  Committee  for  ^lental 
Hygiene,  that  “mental  health  of  the  entire 
population  may  well  prove  to  be  one  of  the 
most  significant  ventures  in  human  welfare. 
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Suggested  Mental  Hygiene  Peogram 

In  face  of  the  situation  in  Virginia,  I would 
suggest  a future  mental  h5^giene  program  as 
follows : 

Continuation  of  etforts  in  informing  the 
medical  profession  and  the  general  public  in 
the  objectives  of  mental  hygiene. 

Extension  of  mental  clinics,  such  as  have 
already  been  successfully  established,  for  both 
children  and  adults  so  as  to  embrace  the  en- 
tire State  and  to  include  out-  and  in-patients’ 
clinics  in  connection  with  general  hospitals. 

Increase  of  trained  personnel  to  investigate 
and  remedy,  as  far  as  practicable,  environ- 
mental conditions  that  are  causative  factors 
in  mental  disorders  in  children  and  juvenile 
delinquency. 

Better  preparation  of  medical  students  in 
mental  hygiene  and  psychiatry;  training  of 
nurses  and  social  workers  for  more  efficient 
service  with  mental  cases.  Interneship  in  the 
State  mental  hospitals  is  especially  advan- 
tageous. 

Sjiecial  institutional  provision,  preferably  a 
separate  institution,  for  study  and  treatment 
of  children  and  youths  with  mental  disorder, 
apart  from  adults. 

Adequate  and  efficient  institutional  provision 
for  the  mentally  sick  and  disabled,  the  feeble- 
minded and  the  epileptic  to  secure  the  earliest 
possible  treatment. 

Research  in  the  causes  and  prevention  of 
mental  disorders,  delinquency  and  crime  in  the 
State. 

Eugenic  sterilization  continued  on  the  basis 
of  scientific  study  of  heredity,  and  prognosis 
of  mental  di.sorders.  Without  serious  de- 
linquency an  industrial  school  is  made  un- 
necessary. 

Two  or  more  psychiatric  pavilions  or  centers 
for  the  diagnosis  and  treatment  of  incipient 
mental  di.sorders  are  also  needed.  Their  close 
association  with  medical  schools  would  for 
obvious  reasons  be  preferable. 

Preparation  of  teachers  in  the  principles 
and  juirposes  of  mental  hygiene.  Development 
of  visiting  teacher  service  throughout  the  State. 

Adequate,  properly  supervised  play-life  for 
every  child  on  the  basis  that  there  is  no  better 
promoter  of  normal  physical  and  mental 
growth  and  of  development  of  favorable  per- 
sonality nor  surer  deterrent  of  delinquency 
than  constructive  play. 

Special  training  adapted  to  the  retarded  and 
problem  school  child. 


Utilization  of  the  services  of  specially  quali- 
fied iihysicians  and  social  workers  in  the  in- 
vestigation of  the  causes  and  prevention  of 
crime. 

Investigation  before  trial  by  competent 
psychiati’ists  and  physicians  of  the  mental 
status  of  every  person  indicted  for  felony  or 
who  is  a recidivant  and  report  of  their  find- 
ings given  to  the  court. 

326  State  Ofice  Building. 


STATUS  OF  THE  FEEBLE-MINDED  AND 
EPILEPTIC  IN  VIRGINIA.* 

J.  H.  BELL,  M.  D.,  Colony.  Va. 

Superintendent  State  Colony  for  Epileptics  and  Feeble-minded. 

We  breed  from  the  best  and  the  worst — ■ 
some  from  the  best,  many  from  the  worst — 
and  indicate  with  pride  our  increasing  popu- 
lation. We  become  involved  in  international 
conflicts  embroiling  the  civilized  races  and  send 
the  best  we  have  bred  to  feed  the  insatiable 
maw  of  the  War  God,  and  continue  to  breed 
some  from  what  is  left  of  the  best  and  many 
from  the  worst.  The  evolutionary  progress  of 
the  race  is,  therefore,  a more  tedious  process 
than  if  the  reverse  of  the  above  .statement  were 
true. 

To  one  who  has  given  a decade  of  study  to 
both  the  theoretical  and  practical  sides  of  hu- 
man biology  and  genetics,  prevention  through 
control  of  potential  transmitters  of  defects 
offers  a more  hopeful  outlook  than  any  other 
field  of  labor.  Here  in  Virginia  we  are  thought 
of  as  conservative  in  the  adoption  of  highly 
theoretical  ideas  in  jiublic  welfare  and  sociol- 
ogy, and  I,  for  one,  think  this  is  as  it  should 
be.  Better  by  far  to  proceed  slowly  and  make 
fewer  mistakes  than  to  advance  rapidly  and 
have  much  to  do  over  or  eventually  cast  aside 
as  impractical.  Certainly  it  may  be  said  of 
us  now  that  we  have  a definite  ])rogram,  a 
definite  objective,  and  the  tools  within  our 
hands  by  means  of  which  we  may  do  much 
towards  the  reduction  of  the  number  of  epilep- 
tics and  defectives  in  our  population ; I refer 
to  the  process  of  eugenic  sterilization  pro- 
vided for  under  the  Virginia  law,  and  I am 
pleased  to  be  able  to  advise  you  that  within 
the  past  four  years,  at  one  institution  alone, 
we  have  been  able  to  render  ])rocreatively 
harmless  and  release  from  institutional  custody 
approximately  .500  persons  who  were  unques- 

*One  of  a group  of  papers  presented  at  the  Virginia  State 
Conference  on  Childhood  and  Youth,  November  23-24,  1931. 
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tionably  potential  transmitters  of  defects  to 
their  otfspring. 

On  several  occasions  in  public  addresses  I 
have  heard  the  perfectly  innocuous  word 
sterilization  coupled  with  the  word  mutilation, 
referring  to  the  procedure  as  sterilization 
mutilation,  which  I should  sav  does  <rive  it 
a rather  ominous  and  dreadful  sort  of  mean- 
ing. 

We  find  from  the  standard  dictionaries  that 
mutilation  is  defined  as  follows:  "the  act  of 
deprivation  of  a limb  or  essential  part,  or  the 
maiming  or  disfiguring  of  a person.”  I want 
to  assure  j’ou  that  the  individual  subjected  to 
eugenic  sterilization  is  deprived  of  no  limb  or 
essential  part,  nor  is  the  individual  mutilated 
or  disfigured,  unless  a small  scar  may  be  con- 
sidered as  mutilation,  which  can  hardly  be  con- 
ceded in  view  of  the  vast  number  of  our  peo- 
ple who  are  daily  having  their  cutaneous  in- 
tegrity violated  for  other  purposes,  and  who, 
I believe,  would  stronirlv  resent  anv  su£r<res- 
tion  that  they  are  being  mutilated. 

I have  rather  an  unwholesome  dread  of 
statistics,  but  am  informed  on  excellent 
authority  that  there  is  1 definitely  feeble- 
minded person  to  every  200,  and  1 confirmed 
epileptic  to  every  500  in  the  population  of  the 
United  States,  or  a grand  total  of  over  600,000 
feeble-minded  and  240,000  epileptics.  Ap- 
proximating the  popidation  of  A'irginia  at 
2,500,000,  we  woidd,  therefore,  have  in  this 
State  about  12.500  mental  deficients  and  5,000 
epileptics. 

To  cope  with  the  situation  we  have  at  the 
State  Colony  for  Epileptics  and  Feeble- 
minded, for  whites  only,  approximately  1,000 
beds,  and  at  the  Central  State  Hospital,  at 
Petersburg,  for  colored  epileptics  and  feeble- 
minded, approximately  340  beds. 

It  would  appear,  therefore,  that  we  are  much 
under  a reasonable  capacity  for  the  effective 
handling  of  the  problem,  and  my  suggestion 
here  would  be  that,  instead  of  continuing  to 
enlarge  these  institutions  indefinitely,  the  State, 
when  it  is  able  to  do  so.  create  a .separate  insti- 
tution for  epileptics. — the  problems  of  admin- 
istration, research,  and  rehabilitation,  being 
much  complicated  by  the  attempt  to  handle 
these  two  widely  divergent  types  of  cases  in 
the  same  institution. 

In  recent  years,  we  have  been  receiving  at 
the  State  Colony  for  Epileptics  and  Feeble- 
minded a steadily  increasing  number  of  chil- 
dren from  ten  to  sixteen  years  of  age.  Quite 


a few  of  these  may  be  I’Cgarded  as  border-line 
or  dull-normal,  but  with  marked  behavior  diffi- 
culties which  have  rendered  them  more  or  less 
incorrigible  in  their  homes  and  communities. 
There  are  several  factors  which  may  cooperate 
to  bring  about  this  situation : primarily,  there 
is  usually  the  common  factor  of  heredity,  and 
associated  with  this,  a lack  of  judgment  or 
understanding  on  the  part  of  the  parents,  many 
of  whom  are  also  obviously  defective  or  neu- 
rotic. The  defective  traits  in  the  child  which 
bring  about  the  conflict  receive  strong  parental 
emphasis,  and.  instead  of  having  a tendency 
to  be  submerged  by  the  manj"  more  normal 
trends,  are  exaggerated  to  the  point  where 
control  is  finally  lost  and  the  child  must  be 
institutionalized  for  its  own  welfare  and  that 
of  the  family. 

I have  seen  many  cases  come  to  the  institu- 
tion with  exaggerated  complexes  of  various 
sorts  and  lose  their  peculiar  sensitiveness,  and 
become  within  their  limitations  more  or  less 
normal  in  their  reactions  and  outlook  upon 
life.  I do  not  mean  you  shall  infer  from  this 
that  we  can  take  a congenitally  defective,  sub- 
normal person  and  make  an  average  normal 
individual  out  of  him.  But  within  his  cir- 
cumscribed area  of  intelligence,  his  normal  re- 
actions may  be  increased  and  his  abnormal  or 
defective  ones  minimized. 

I have  been  requested  by  ^Ir.  H.  M.  McMan- 
away.  Chairman  of  the  Committee  on  Special 
Education,  to  devote  a part  of  my  time  to 
the  discussion  of  the  education  of  defectives. 

I am  strongly  of  the  opinion  that  dull-normals 
and  border-lines,  unless  they  are  definitely 
psychopathic,  should  better  be  trained  outside 
of  institutional  walls.  I feel  that  each  graded 
school  should  have  as  a part  of  its  curriculum 
well-planned  courses  in  manual  training  and 
domestic  arts,  with  adequate  equipment  for  in- 
struction. Such  training  should  proceed  coin- 
cidentally with  the  literary  studies  and  should 
have  equal  value  and  importance.  As  to  the 
education  of  tho.se  who  are  frankly  defective,  j 
I feel  that  their  training  should  be  largely 
manual.  The  industries  for  which  the  males 
are  best  fitted  are  agriculture,  animal  hus- 
bandry, rough  carpentry,  and  mechanics’  help- 
ers; and  the  females  may  be  successfully 
trained  in  domestic  duties,  and  the  simpler 
types  of  factory  work. 

The  three  R's  should  not  be  wholly  neglected, 
and  if  they  can  be  taught  to  read,  write,  and 
do  simple  sums,  within  a reasonable  period  of 
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time,  they  are  entitled  to  this  advantage.  The 
manual  side  of  their  education,  however,  should 
be  emphasized,  as  it  is  through  the  work  of 
their  hands,  together  with  such  native  intelli- 
gence as  they  possess  that  they  may  ever  hope 
to  become  self-supporting  citizens. 

In  a less  complicated  civilization,  it  is  con- 
ceivable that  many  of  these  persons  would  have 
perhaps  been  able  to  have  gotten  by,  but  at 
this  time,  without  special  training,  their  limited 
capabilities  fall  far  short  of  adequately  meet- 
ing their  economic  needs. 

Those  of  you  who  have  had  experience  in 
dealing  with  the  so-called  incorrigible  defec- 
tive realize  the  utter  futility  of  ordinary  dis- 
ciplinary methods;  the  discipline  of  the  wisest 
is  often  hopelessly  inadequate  and  misunder- 
stood. What  can  we  do  for  this  class  of  young 
boys  and  girls?  Certainly  their  mental  atti- 
tude must  undergo  a change  before  anything 
can  be  done.  And  even  under  the  mildest  sort 
of  restriction  this  often  seems  most  difficult. 
Occasionally  one  will  change  his  mental  out- 
look and  demeanor  almost  spontaneously,  but 
this  more  frequently  is  due  to  the  clearing  up 
of  a mild  psychotic  condition  over  which 
we  had  but  little  if  any  control.  Many  are 
skillfid  with  their  hands,  and  many  take  a com- 
mendable interest  in  sorts  of  work  for  which 
they  have  a liking.  If  they  could  be  employed 
on  selected  tasks,  in  pleasant,  well-lighted  fac- 
tories, under  mild  supervision,  and  with  as  few 
restrictions  as  possible,  do  you  not  think  it 
might  help  them  to  get  more  en  rapport  with 
Society?  Certainly  they  are  a disturbing  fac- 
tor in  every  institution,  and  their  influence  on 
the  more  social  and  benign  types  is  destruc- 
tive. No  one  wants  to  keep  them.  They  are 
complained  of  at  home  and  abroad.  Perhaps 
they  could  do  better  segregated  to  themselves, 
with  facilities  for  constructive  work,  amid 
pleasant  and  attractive  surroundings,  and 
with  very  simple  disciplinary  mea.sures. 

I have  visualized  a Colony  of  such  adult 
persons,  self-sustaining  in  all  of  its  aspects, 
with  family  life — exclusive  of  offspring — and 
with  limited  self-government. 

May  I leave  you  with  this  idea,  which  may 
perhaps  be  more  Utopian  than  practical ; yet 
it  is  something  to  think  about? 

There  are,  in  any  well-organized  and  com- 
prehensive plan  for  the  control  and  limitation 
of  defectives,  seven  lines  of  endeavor  that  we 
must  think  of  as  basic  and  elemental.  They 
are  as  follows : 


First,  identijicatwn  and  registration ; second, 
institutionalization  or  covirnunity  control; 
third,  trailing  and  rehahilitation;  fourth, 
eugenic  steillization  where  the  lines  are  defec- 
tive; fifth,  parole  or  discharge^  with  after-care 
where  necessary;  sixth,  an  adequate  folloxo-up 
system  to  assist  the  patient  in  his  readjust- 
ment to  community  life;  seventh,  appropriate 
legislation  prohibiting  marriage  between 
feeble-minded,  epileptic,  or  insane  persons 
I^rior  to  eugenic  sterilization. 

Commendable  progress  has  been  made  on 
some  of  the  points  in  such  a program  as  out- 
lined. For  instance,  the  Department  of  Pub- 
lic Welfare,  through  its  Bureau  of  Mental 
Hygiene  and  its  field  workers,  is  doing  much 
towards  identification  and  registration ; insti- 
tutionalization is  limited  only  by  a lack  of 
facilities,  as  there  is  always  a waiting  list  of 
suitable  and  appropriate  cases;  intra-  and 
extra-institutional  training  are  hampered  by 
lack  of  suitable  equipment  and  training  forces; 
eugenic  sterilization  is  being  carried  on  in  the 
institutions  as  rapidly  as  is  consistent  with 
known  facts  in  biology  and  eugenics;  parole 
and  discharge  are  being  utilized  extensively, 
but  lack  proper  and  adequate  after-care;  no 
very  comprehensive  or  well-organized  follow- 
up system,  insofar  as  I know,  is  being  carried 
out  by  the  State  Hospital  system;  the  present 
marriage  laws,  while  probably  entirely  appro- 
priate for  past  generations  and  in  keeping 
with  the  status  of  the  social  knowledge  of  their 
day,  are  totally  inadequate  to  meet  the  present 
situation,  and  should  be  amended  and  so  re- 
vised as  to  require  a clean  bill  of  health,  both 
mental  and  physical,  from  the  contracting  par- 
ties— that  is,  they  should  be  required  to  be  free 
from  the  social  disea.ses  and  be  of  approxi- 
mately normal  mental  condition  (not  obviously 
insane,  feeble-minded,  or  ei)ileptic)  prior  to 
the  issuance  of  a marriage  license. 


HOW  PHYSICAL  HANDICAPS  PRODUCE 
MENTAL  PROBLEMS.- 

FRANK  H.  REDWOOD.  M.  D.,  Norfolk,  Va. 

The  role  that  physical  handicaps  play  in  the 
production  of  mental  problems  is  brought 
about  in  two  ways,  viz.,  the  somatic  disturb- 
ances themselves  and  the  reaction  to  these  phy- 
sical disorders. 

As  an  example  of  the  latter  phase  of  the 
j^roblem  is  a very  bright  boy  of  seventeen  years, 

♦One  of  a group  of  papers  presented  at  the  Virginia  State 
Conference  on  Childhood  and  Youth,  November  23-24,  1931. 
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■\vlio  had  a severe  infantile  paralysis  when 
yonn^er  that  left  him  partly  disabled  in  his 
lower  limbs.  He  cannot  dance,  he  will  not 
swim,  he  is  unable  to  take  part  in  any  athletics 
and,  as  a consequence,  he  has  developed  an 
inferiority  complex.  He  compensates  by  run- 
ning away  from  home  and  indulging  in  fre- 
quent alcoholic  excesses.  In  this  connection  I 
may  mention  any  physical  deformity,  such  as 
a prominent  birth  mark,  as  entering  into  the 
development  of  mental  problems.  Stuttering 
fre(|uently  is  the  basis  for  the  beginning  of  a 
shut  in  personality  in  older  children. 

The  alarming  increase  in  head  injuries 
caused  chiefly  from  automobile  accidents  is  al- 
ready a serious  situation  to  those  who  believe 
that  physical  di.sorders  have  a bearing  on  ])er- 
sonality  changes.  A blow  on  the  head  sufficient 
to  cau.se  a fracture  Avill.  in  all  probability,  pro- 
duce a hemorrhagic  encephalitis  or  other  brain 
changes  that  later  on  will  be  a potential  fac- 
tor at  least  in  the  causation  of  conduct  or  other 
mental  disorders.  These  children,  in  my  own 
experience,  are  frequently  nervous,  have  head- 
ache. are  listless,  and  become  problems  in  the 
direction  of  abnormal  conduct.  Proper  treat- 
ment during  the  acute  stage  and  for  months 
afterward  may  alleviate,  to  a large  extent,  this 
factor.  I Avould.  therefore,  urge  all  physicians 
who  see  these  accidents,  to  consider  each  one 
as  a serious  condition,  and  to  urge  all  parents 
of  these  children  to  obey  their  doctors*  orders 
in  detail,  and  e.specially  to  keep  them  quiet  in 
bed  for  a sufficient  length  of  time.  If  this  is 
done,  it  is  possible  that  many  mental  abnor- 
malities will  be  prevented. 

There  are  many  toxic  conditions  and  infec- 
tions that  heretofore  have  not  been  given  suffi- 
cient thought  as  a factor  in  the  production  of 
mental  changes.  Cerebral  accidents  from 
paroxysms  of  coughing  in  Avhooping  cough  are 
not  unknown.  Bleeding  within  the  cranial 
cavity  in  purpura  hemorrhagica  folloived  by 
epilepsy  and  general  backwardness  is  a rare 
c*ondition.  but  has  occurred.  Scarlet  fever,  and 
especially  its  bearing  on  middle  ear  affections 
with  deafness,  partial  or  complete,  is  important. 

Tuberculosis,  which  frequently  is  not  diag- 
nosed. may  be  the  cause  of  the  child's  sluggish- 
ness. I am  told  that  the  physical  examination 
of  a young  child  is  not  satisfactory,  but  a prop- 
erly interpreted  X-ray  plate  is  most  helpful  in 
the  diagnosis  of  tuberculosis.  Intestinal  para- 
sites with  the  accompanying  anemia  are  often 
found  in  school  children  who  are  backward 


but  who  hai'e  average  intelligence  quotients, 
and  it  is  reasonable  to  suppose  that  these  for- 
eign hosts  are  concerned  in  their  backwardness. 
Encephalitis  from  measles,  lethargic  encephali- 
tis and  seA’ere  cases  of  meningitis  might  well 
be  mentioned  in  this  connection.  I understand 
from  Dr.  Beverley  Tucker  that  juvenile  dia- 
betes has  been  an  important  factor  in  several 
of  his  cases.  Syphilis  jyer  se  is  probably  not 
so  important  a factor  in  causing  mental  de- 
ficiency as  Avas  thought  at  one  time.  Dayton 
reports  only  5.1  per  cent  of  mental  deficiency 
from  a total  of  9,183  congenital  syphilitics 
examined.  But  every  physician  sees  children 
Avho  are  generally  beloAv  par,  underweight, 
backward  mentally,  and  Avho  are  possibly  shoAv- 
ing  abnormal  mental  reactions,  but  Avhose 
'Wassermann  tests  are  negatiAe.  although  the 
parents  are  known  syphilitics.  I have  had  the 
feeling  that  syphilis  was  the  basis  for  the  men- 
tal abnormality,  eA’en  in  spite  of  the  negative 
blood  and  spinal  fluid  Wassermann. 

It  is  admitted  by  all  that  ductless  glands 
have  an  important  bearing  on  the  general 
make-up  of  the  indiA’idual.  There  is  a great 
deal  that  is  unknoAvn,  but  rapid  progress  is 
being  made  and  new  facts  are  constantly  being 
discoA'ered.  Cretinism  has,  of  course,  been 
known  for  A’ears.  but  Ave  see  A’ery  feAv  true  cre- 
tins. There  is  a type  of  case,  howeA'er.  in  which 
the  child  is  restless,  irritable,  underweight  and 
mentally  backward  which  fits  into  the  clinical 
diagnosis  of  a thyroid-parathyroid -calcium  de- 
ficiency case.  The  basal  metabolic  rate,  of 
course,  is  impossible  at  this  age,  but  if  one  Avill 
X-ray  the  Avrist  joints,  the  development  of  the 
carpal  bones  gives  A-ery  definite  information 
of  thyroid  hypofunction.  I have  a number  of 
these  cases  under  my  care  and  they  all  make 
de‘inite  and  rather  marked  progress.  There  is 
unquestionably  a distinct  relation  betAveen  the 
function  of  the  pituitary  and  personality  make- 
up of  the  indiA’idual,  and  possibly  this  gland 
has  considerable  to  do  with  one's  emotional 
life  as  Avell.  In  adults  there  are  certainly 
pituitary  types  both  of  hyperfunction  and 
hypofunction  which  can  be  seen  almost  at  a 
glance,  but  in  children  these  changes  are  not 
so  plain,  although  they  are  recognized  by  one 
familiar  Avith  the  picture.  We  have  all  seen 
the  girl-boy  and  the  boy-girl  type.  Many  of 
these  cases  can  be  much  benefited  by  early 
treatment,  but  if  allowed  to  go  on  to  A'arious 
degrees  of  sex  reA’ersion,  they  make  most  un- 
happy citizens.  I haA'e  under  treatment  at 
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present  a larg'e,  obese  woman  of  30  years  who 
has  a heavy  masculine  voice,  as  well  as  a beard, 
and  has  to  shave  refiularly.  Some  of  these 
cases  adjust  themselves  in  various  ways,  but 
many  of  them  live  quite  abnormal  lives  and 
are  generally  miserable. 

iNIany  children  are  lap'gards  in  their  classes 
on  account  of  errors  of  refraction  and  some- 
times partial  deafness.  I have  seen  a few  of 
these  children  who  were  thouoht  to  be  mentally 
backward,  but  a careful  refraction  disclosed 
the  fact  that  they  were  havino;  marked  diffi- 
culty with  their  eye-sifrht,  and  proper  glasses 
enabled  them  to  keep  up  with  their  classes. 

There  are  some  psychiatrists  who  definitely 
separate  the  mental  from  the  physical.  I am 
of  the  firm  opinion  that  this  cannot  always 
be  done,  when  we  consider  physical  handicaps 
in  connection  with  conduct  disorders,  per- 
sonality changes  and  many  other  mental  ab- 
normalities. 

503  Medical  Af’fs  Building. 


THE  VALUE  OF  THE  EXTRACT  OF 
WATERMELON  SEED  IN  THE  TREAT- 
MENT OF  ARTERIAL  HYPERTEN- 
SION.* 

BLANTON  P.  SEWARD,  A.  B..  M.  D.,  F.  A.  C.  P.,  Roanoke.  Va. 

Since  the  introduction  of  the  extract  of 
watermelon  seed  (cueurbita  citrullus)  by  Barks- 
dale,^ in  1926,  several  reports  have  appeared  in 
the  literature  on  its  value  in  the  treatment  of 
hypertension.  As  with  the  majority  of  thera- 
peutic agents  used  in  the  treatment  of  this  con- 
dition, no  consistent  results  have  been  obtained 
from  the  use  of  cucurbocitrin,  which  is  mar- 
keted under  the  trade  name  “citrin.”  Wilkin- 
son^  reiDorted  that  fifty-six  (82  per  cent)  of 
sixty-eight  patients  with  hypertensive  cardio- 
vascular disease  ti-eated  with  citrin  “showed 
a sufficient  reduction  of  the  arterial  tension  to 
be  of  clinical  importance.”  Aulthausen  and 
Kerr^  found  that  in  a series  of  forty  cases,  73 
per  cent  showed  an  appreciable  reduction  in 
the  pressure,  using  as  their  criterion  of  success- 
ful treatment  a reduction  of  20  mm.  or  more 
of  mercury  in  the  systolic  with  a corresponding 
reduction  in  the  diastolic.  They  stated  that 
82  per  cent  were  partially  or  completely  re- 
lieved of  symptoms.  Gargill  and  Rudy^  found 
that  24  per  cent  of  their  series  of  twenty-nine 
patients  showed  a satisfactory  reduction,  25 
mm.  in  the  systolic  and  10  mm.  in  the  diastolic. 

*From  the  Medical  Department  of  Lewis-Gale  Hospital. 


In  a previous  study®  we  found  that  citrin 
brought  about  a minimum  reduction  of  20/5 
mm.  in  the  pressure  with  alleviation  of  symp- 
toms in  25  per  cent  of  the  cases. 

Since  a drug  that  is  capable  of  decreasing 
arteriolar  resistance  is  greatly  needed  in  the 
treatment  of  many  patients  with  hypertension, 
we  felt  that  citrin  should  be  given  a more 
thorough  trial ; consequently,  we  have  em- 
ployed it  in  another  series  of  patients.  As  in 
the  previous  study,  no  attempt  was  made  to 
select  cases  other  than  to  obtain  those  with 
permanently  elevated  blood  pressures.  This 
.somewhat  miscellaneous  groiq:)  consists  of 
twenty-two  patients,  nearly  all  of  whom  were 
ambulatory.  Thirteen  of  the  patients  were 
women  and  nine  were  men.  Their  ages  ranged 
between  twenty-three  and  eighty-two  years; 
two  were  under  forty;  two  were  between  forty 
and  fifty;  seven  betwen  fifty  and  sixty;  eight 
between  sixty  and  seventy,  and  one  was  eighty- 
two  years  of  age. 

A complete  history  was  taken,  and  a general 
physical  examination,  including  an  examina- 
tion of  the  ocular  fundi,  was  made  in  each 
case.  In  addition,  a study  of  renal  function 
was  made  by  means  of  the  dilution  and  con- 
centration tests,  the  phenolsulphonephthalein 
excretion  test,  and  an  estimation  of  the  blood 
urea,  although  neither  of  the  last  two  tests 
Avas  made  in  tAvo  cases.  Chemical  and  micro- 
scopic examinations  of  the  urine  Avere  made  in 
all  cases.  Electrocardiograms  and  teleoroent- 
genograms  Avere  made  of  those  patients  avIio 
were  having  symptoms  and  signs  of  disturbed 
cardiac  function. 

Nearly  all  of  the  patients  had  been  treated 
at  intervals  previously  for  hypertension,  either 
by  a restricted  diet,  or  by  sedative  and  vaso- 
dilator drugs,  although  none  of  them  had  re- 
ceived any  treatment  for  several  months  before 
taking  citrin.  Eighteen  patients  were  under 
our  observation  for  a period  of  time  varying 
from  five  Aveeks  to  twelve  months  before 
beginning  this  treatment.  Four  cases  (Nos.  7, 
10,  13  and  20),  referred  by  other  physicians, 
Avere  hospitalized  for  tAvo  or  three  Aveeks  be- 
cause their  symptoms  suggested  severe  dis- 
turbances in  the  cerebral  circulation.  These 
patients  had  been  carefully  studied  by  their 
physicians,  Avho  had  recorded  the  blood  pres- 
sure readings  at  intervals  of  ten  to  fourteen 
days  at  approximately  the  same  time  of  day 
and  after  a period  of  rest  of  fifteen  minutes. 
We  accepted  their  measurements  as  control 
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readings  for  these  patients,  and  four  days  later 
we  gave  them  citrin.  They  continued  to  take 
the  drug  after  leaving  the  hospital,  and  it 
was  through  the  courtesy  of  their  physicians 
that  we  were  able  to  follow  them  through  their 
periods  of  treatment. 

Blood  pressure  readings  of  these  four  pa- 
tients were  made  daily  before  citrin  was  given, 
but  in  all  other  patients  the  readings  were 
made  at  intervals  of  one  week  and  as  nearly 
on  the  same  hour  of  the  day  as  possible  after 
the  patient  had  rested  comfortably  for  fifteen 
minutes  with  the  sphygmomanometer  (Bau- 
manometer)  applied  to  the  arm.  The  third 
reading  at  each  sitting  was  recorded  and  the 
average  of  these  Avas  considered  the  average 
blood  pressure. 

Another  control  procedure  carried  out  in 
fourteen  cases  Avas  the  determination  of  the  ef- 
fect on  the  blood  pressure  of  the  inhalation 
of  amyl  nitrite,  as  suggested  by  Steiglitz.®  No 
significant  reduction  Avas  obsei’A'Cd  in  the  pres- 
sure of  eight  patients  Avho  Avere  given  this  test. 
Two  patients,  one  Avith  fairly  AA-ell  advanced 
sclerosis  in  both  the  brachial  and  retinal  ar- 
teries, and  the  other  Avithout  any  demonstrable 
sclerosis,  exhibited  a drop  in  the  pressure  to 
the  normal,  followed  quickly  by  a rise  to  the 
initial  leA’el.  Neither  of  these  patients  re- 
sponded to  citrin  after  taking  it  over  a long 
period  of  time.  The  other  four  patients  Avho 
responded  to  the  test  responded  also  to  citrin. 

The  Period  or  Treataient 

Citrin  was  administered  orally  in  capsules 
containing  100  mgs.  of  the  actiA-e  principle, 
the  glucoside.  Eleven  patients  took  300  to  400 
mgs.  daily  and  twelve  took  larger  doses,  600 
to  800  mgs.,  daily  throughout  the  greater  part 
of  the  period  of  treatment.  Blood  pressure 
readings  of  tAvelve  patients  were  made  tAA’enty- 
fiA'e,  thirty-five  and  forty-five  minutes  after 
the  first  dose  Avas  taken.  We  also  recorded  the 
readings  of  these  patients  on  fiA^e  cousecutiAe 
days  after  beginning  the  treatment.  All  other 
readings  were  made  at  intervals  of  one  AA’eek, 
and  notes  were  made  of  any  change  in  symp- 
toms. 

Results  of  Citrin  Therapy 

No  immediate  reductions  in  the  pressure 
Avere  observed  in  any  of  the  patients  on  whom 
readings  Avere  made  after  the  first  dose.  Thus 
Ave  did  not  confirm  the  observation  of  Aul- 
thausen  and  Kerr^  that  “FolloAving  a single 
oral  dose  of  cucurbocitrin  there  is  usually  in 


hypertension  cases  a fall  of  the  systolic  and 
diastolic  pressure  beginning  about  fifteen  min- 
utes after  the  administration  of  the  drug.” 

Nine  of  the  tAventy-two  patients  shoAA-ed  a 
reduction  of  30  mm.  or  more  of  mercury  in  the 
systolic  2>i’essure  and  10  mm.  or  more  in  the 
diastolic  after  they  had  taken  citrin  oA-er  a long 
period  of  time.  The  greatest  reduction  in  the 
systolic  Avas  noted  in  Cases  22  and  23,  in  whom 
a lowering  of  40  mm.  occurred,  while  the  great- 
est reduction  in  the  diastolic,  16  mm.,  occurred 
in  Case  8. 

Four  of  the  patients,  in  Avhom  a reduction 
of  30/10  mm.  of  mercury  Avas  obserA  ed,  expe- 
rienced complete  relief  from  their  symptoms. 
None  of  them,  howeA^er,  obtained  much  relief 
from  symptoms  until  the  maximum  reduction 
had  been  obserA^ed  in  their  blood  pressure, 
usually  two  weeks  or  more  after  they  began 
taking  citrin.  Of  the  remaining  five  patients 
who  exhibited  the  same  degree  of  reduction 
in  pressure,  tAAO  had  no  symptoms  before  tak- 
ing citrin,  and  three  had  none  that  could  be 
attributed  to  hypertension.  Two  patients 
whose  pressures  were  not  reduced  reported  re- 
lief from  their  symptoms.  In  the  remaining 
cases  the  relief  from  symptoms  was  almost 
negligible. 

The  duration  of  the  effect  of  citrin  A'aried 
from  three  weeks  to  five  months  in  nine  pa- 
tients. It  lasted  three  weeks  in  four  patients; 
from  four  to  eight  weeks  in  three ; four  months 
in  one,  and  fiA-e  months  in  another.  The  re- 
sults of  the  treatment  are  shoAvn  in  Table  I. 

Results  of  Subsequent  Treatment  avith 
Citrin 

Eighteen  patients  Avere  subjected  to  periods 
of  subsequent  treatment  Avith  citrin  partic- 
ularly for  the  purpose  of  determining  Avhether 
those  Avho  had  preA'iously  responded  might 
de\’elop  tolerance  to  it.  Eight  of  the  patients, 
Avho  had  been  benefited  bj^  the  drug,  took  it 
again  AAdien  the  effect  of  the  previous  treat- 
ment had  disappeared,  as  evidenced  by  a rise 
in  the  blood  pressure  to  the  original  IoatI.  The 
same  dose,  100  mgs.  three  or  four  times  a day. 
Avas  again  effectiA'e  in  reducing  the  pressure. 
It  is  interesting  to  note  also  that  these  patients. 
AA’ith  one  exception,  responded  a little  more 
quickly  to  the  second  and  third  treatments,  but 
the  duration  of  the  effect  of  subsequent  treat- 
ments was  the  same  as  the  first.  Those  pa- 
tients Avho  failed  to  respond  to  citrin  the  first 
time  it  Avas  giA^en  showed  no  response  later. 


Analysis  of  Twenty-Two  Patients  Treated  with  Citrin 
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'Included  through  the  courtesy  of  Dr.  R.  L.  Seward  who  made  the  observations  in  the  same  manner  as  they  were  made  by  myself  in  the  other  cases. 
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These  results  of  the  treatment  are  shown  also 
in  Table  I. 

No  untoward  symptoms,  either  from  a defi- 
nite lowering  of  the  blood  pressure,  or  from 
toxic  action  of  the  drug,  were  observed  in 
any  of  the  patients.  Frequent  urinalyses  re- 
vealed no  evidences  of  renal  irritation  by  the 
larger  doses.  It  is  interesting-  to  note  also  that 
none  of  the  patients  developed  signs  of  toler- 
ance to  the  drug. 


Discussion 

A satisfactory  reduction  in  the  blood  pres- 
sure occurred  in  nine  of  the  twenty-two  pa- 
tients treated  with  citrin.  Since  one  of  the 
characteristic  features  of  blood  pressure,  both 
in  the  normal  and  in  the  hypertensive  indi- 
vidual, is  its  spontaneous  variability,  the  ques- 
tion arises : What  constitutes  a satisfactory 
reduction  ? 

The  tendency  to  spontaneous  changes  of 


TABLE  II. 

Variations  in  the  Blood  Pressure  of  Twenty-three  Patients  Treated  with  Citrin 


Before  Treatment 

During  Treatment 

After  Treatment 
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blood  pressure  in  essential  hypertension  has 
been  studied,^-  ^ and  noted  as  an  early  and 
characteristic  feature  of  that  alfection.^o 
IVoodii  has  observed  marked  fluctuations  in 
the  blood  pressures  in  hypertensive  patients 
with  and  without  renal  Tnipairment.  Mosen- 
thal  and  Short, and  also  Sigler have  shown 
that  the  tendency  of  the  blood  pressure  to 
fluctuate  is  greater  in  hypertensive  individuals 
than  in  those  with  normal  pressure  under  the 
same  conditions.  The  variations  in  the  blood 
pressure  of  our  patients  (Table  II)  are  as 
striking  as  those  reported  by  the  authors  just 
mentioned.  This  tendency  of  the  blood  pres- 
sure to  fluctuate  must  be  borne  in  mind,  and  it 
requires  conservatism  in  evaluating  the  results 
obtained  from  the  use  of  any  drug  in  the  treat- 
ment of  hypertension. 

In  appraising  the  value  of  citrin,  we  adopted 
the  following  criteria:  (1)  A careful  study  of 
each  patient,  which  included  a record  of  the 
variations  in  blood  pressui’e;  (2)  A minimum 
reduction  of  30  mm.  of  mercury  in  the  systolic 
pressure  and  of  10  mm.  in  the  diastolic;  and 
(3)  Definite  symptomatic  relief.  IVe  realize 
that  variations  of  30/10  mm.  of  mercury  occur 
frequently  in  the  blood  pressure,  and  also  that 
a reduction  of  that  amount  or  more  sometimes 
occurs  spontaneously.  We  realize,  too,  that 
symptomatic  relief  may  be  due  to  other  factors 
difficult  to  rule  out.  Still  we  feel  that  if  a 
lowering  of  the  pressure  and  relief  from  symp- 
toms persist  for  an  appreciable  length  of  time 
after  the  use  of  the  drug,  they  may  be  at- 
tributed to  it. 

Since  it  is  known  that  the  lowering  of  blood 
pressure  may  be  influenced  by  the  age  and 
sex  of  the  patient,  the  body  weight,  the  dura- 
tion of  hypertension,  the  extent  of  arterio- 
sclerosis, renal  impairment,  and  the  mental 
attitude,  we  have  analyzed  separately  the  bear- 
inor  of  each  of  these  on  the  results  obtained 
with  citrin  in  this  group  of  cases. 

Age  seems  not  to  have  had  any  bearing  on 
the  results.  The  average  age  of  the  patients 
who  were  benefited  was  58.9  years,  the  same  as 
the  average  age  of  those  who  were  not  bene- 
fited. It  was  the  same  also  as  the  average  age 
of  the  entire  group  of  patients.  Sex  likewise 
had  no  appreciable  influence  on  the  results, 
either  on  the  lowering  of  the  pressure  or  re- 
lieving the  symptoms. 

We  failed  to  find  that  body  weight  had  any 
influence  on  the  results  obtained  with  citrin. 


The  patients  were  weighed  with  their  clothes 
and  shoes  on,  and  their  normal  weight  calcu- 
lated on  the  basis  of  age,  sex  and  height,  ac- 
cording to  the  tables  given  by  Gray  and 
Gray.i'*  The  difference  in  the  weight  of  the 
patients  in  the  two  groups  seemed  insignificant, 
especially  as  20  per  cent  above  or  below  the 
average  weight  is  regarded  as  a safe  varia- 
tion. The  weight  of  two  patients  who  re- 
sponded was  thirty  and  thirty-five  pounds,  re- 
spectively above  the  20  per  cent  allowed 
them,  while  in  the  other  group  one  was  thirty 
2)ounds  over-weight  and  one  was  twenty-eight 
pounds  under-weight.  The  weight  of  each  pa- 
tient in  this  series  remained  constant  durin" 
the  jDeriods  of  treatment. 

Two  factors  of  great  imjjortance  atfecting 
the  outcome  of  citrin  therapy,  as  that  of  any 
form  of  therapy  in  this  condition,  are  the 
duration  of  hyj^ertension  and  the  extent  of 
arteriolar  sclerosis.  The  jiatients  whose  blood 
jDressures  were  lowered  gave  a history  of  hav- 
ing had  hypertension  for  seven  years  or  less, 
the  average  duration  being  three  and  one-half 
years,  while  the  average  duration  in  the  pa- 
tients who  were  not  benefited  was  a little  more 
than  six  years.  It  may  be  stated  also  that  the 
j^atients  who  responded  to  citrin  had  a mild 
or  moderate  degree  of  hyi^ertension ; the  aver- 
age systolic  pressure  scarcely  exceeded  200  mm. 
of  mercury,  and  the  average  diastolic  did  not 
exceed  110  mm.  Moreover,  one-half  of  these 
jiatients  had  hyj^ertension  chiefly  of  the  sys- 
tolic variety. 

The  amount  of  sclerosis  and  particularly  its 
site  influenced  more  than  any  other  factor  the 
results  obtained  in  this  series  of  cases.  It  is 
well  known  that  when  sclerosis  has  developed, 
it  is  usually  found  to  be  more  extensive  either 
in  the  large  arteries  or  in  the  small  ones,  al- 
though sometimes  it  ai:)2)arently  involves  both 
the  large  arteries  and  the  small  arteries  to  the 
same  extent.  It  is  well  known,  also,  that  when 
the  sclerosis  jDredominates  in  the  large  arteries 
the  blood  pressure,  which  is  usually  slightly 
or  moderately  elevated,  is  more  readily  low- 
ered. The  joatients  in  whom  a satisfactory 
lowering  of  the  blood  pressure  occurred  had 
sclerosis  mainly  in  the  large  arteries,  with 
relatively  little  involvement  of  the  small  ones 
as  judged  by  the  apj^earance  of  the  retinal 
arteries.  On  the  other  hand,  the  patients  who 
did  not  resjiond  to  the  treatment  had  a greater 
amount  of  sclerosis  in  the  retinal  than  in  the 
palpable  arteries,  although  one  of  these  had 
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no  demonstrable  sclerosis  in  either  the  large  or 
the  small  arteries. 

Contrary  to  expectations,  the  impairment  of 
renal  function  did  not  influence  consistently  the 
results  obtained  with  citrin.  Eleven  patients 
had  definite  evidences  of  nephritis,  as  nocturia, 
low  specific  gravity  of  the  urine,  costs,  dimin- 
ished phenolsulphonephthalein  excretion  and 
increased  blood  iirea.  Citrin  was  effective  in 
lowering  the  blood  pressure  in  four  of  these 
patients,  while  in  seven  it  was  ineffective.  Di- 
minished variations  in  the  specific  gravity  of 
the  urine  without  other  evidences  of  impaired 
renal  function  were  observed  in  two  patients 
who  responded  to  the  treatment,  and  in  four 
whose  blood  pressures  remain  unchanged. 

The  mental  attitude  of  the  patients  appeared 
to  have  little,  if  any,  influence  on  the  results 
obtained  in  this  series.  No  significant  reduc- 
tion of  the  blood  pressure  was  observed  in  any 
of  those  who  did  not  respond,  even  when  they 
knew  they  were  taking  a new  drug.  Two  of 
those  who  responded  worried  to  some  extent 
about  high  blood  pressure,  and  their  systolic 
pressures  were  often  20  to  30  mm.  higher  when 
taken  immediately  after  they  entered  the  office 
than  it  was  after  resting  fifteen  minutes.  In 
each  instance,  however,  a satisfactory  reduc- 
tion of  their  blood  pressures  was  accomplished 
by  three  different  periods  of  treatment  before 
they  knew  that  they  had  taken  a new  drug. 
The  other  patients  who  responded  were  phleg- 
matic in  temperament;  they  did  not  worry 
about  high  blood  pressure,  and  they  did  not 
seem  to  be  susceptible  to  suggestion. 

Summary 

1.  Citrin  given  orally  in  doses  of  100  mgs. 
three  or  four  times  daily  caused  a reduction 
of  30  mm.  of  mercury  in  the  systolic  pressure 
and  10  mm.  in  the  diastolic  in  nine  (41  per 
cent)  of  a group  of  twenty-two  patients  with 
hypertension.  This  effect  was  observed  only  in 
the  patients  with  mild  and  moderate  degrees 
of  hypertension,  and  after  they  had  taken  the 
drug  for  a period  of  time  varying  from  twelve 
days  to  two  months. 

2.  Four  of  the  patients  whose  blood  pres- 
sures were  lowered  had  symptoms  that  were 
attributed  to  hypertension.  They  obtained  re- 
lief from  their  symptoms,  but  it  was  not  com- 
plete until  a minimum  reduction  in  the  blood 
pressure  had  occurred. 

3.  The  duration  of  the  effect  of  citrin  varied 
from  three  weeks  to  five  and  one-half  months 


in  nine  of  these  patients  who  continued  under 
observation.  When  it  became  necessary  to 
prescribe  citrin  again,  the  same  doses  were 
as  effective  as  the  first  in  reducing  the  blood 
pressure. 

4.  The  age  and  sex  of  the  patient,  the  body 
weight,  the  impairment  of  renal  function,  and 
the  mental  attitude  of  the  patients  seemed  not 
to  influence  the  results  obtained  with  citrin  in 
this  group  of  patients.  On  the  other  hand,  the 
duration  of  hypertension,  and  the  site  of 
sclerosis  were  important  factors  in  the  re- 
sults obtained.  No  satisfactory  reduction  in 
the  blood  pressure  was  observed  in  those  pa- 
tients who  had  much  sclerosis  in  the  small 
arteries. 

5.  No  toxic  effects  from  citrin  when  taken 
over  a prolonged  period  of  time  were  ob- 
served. None  of  the  patients  in  whom  the 
drug  acted  favorably  developed  signs  of  toler- 
ance to  it. 


We  wish  to  express  our  thanks  to  the  Table 
Rock  Laboratories,  Greenville,  S.  C.,  for  sup- 
plying the  drug  for  this  study. 
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DIETETICS  IN  DENTISTRY  AND  ITS 
RELATION  TO  MEDICINE.* 

F.  R.  TALLEY,  D.  D.  S.,  Petersburg,  Va. 

I deem  it  not  only  a privilege  and  pleasure, 
but  a distinct  honor  to  be  allowed  a place  on 
today’s  program.  The  impulse  that  prompts 
you  to  invite  one  from  outside  your  particular 
field  to  participate  in  the  discussion  of  a cor- 
related subject  is  truly  indicative  of  a broaden- 
ing fraternalism,  and  the  acknowledgment  of 
that  feeling  of  interdependence  which  I am 
sure,  when  properly  shared,  will  promote  the 
welfare  of  man. 

For  fear  that  the  title  of  this  paper  may  seem 
jiresumptuous  to  some.  I wish  it  to  be  thor- 
oughly understood  that  I am  making  no  effort 
to  ste]!  out  of  the  field  of  dentistry  and  into  that 
of  medicine.  Having  been  interested  in  die- 
tetics for  the  past  fifteen  or  more  years  I have 
during  that  time  collected,  from  time  to  time, 
books,  pamphlets,  articles  from  journals  and 
through  observation,  quite  a bit  of  informa- 
tion bearing  on  this  subject.  Therefore,  in 
this  presentation  I have  merely  tried  to  cor- 
relate many  facts  from  the  writings  of  a va- 
riety of  investigators.  In  this  paper  I not 
only  quote  from  numerous  writers,  but  many 
times  am  using  word  for  word  as  written  by 
the  author. 

To  stop  to  note  references  would  take  too 
much  time,  so  I am  just  using  the  subject  mat- 
ter in  the  hope  that  it  may  i^rove  at  least  in- 
teresting. 

“The  subject  of  food  combinations  is  by  no 
means  a new  one.  The  Jews,  as  well  as  many 
other  of  the  early  races,  had  formulated  for 
them  definite  laws  regarding  the  selection  of 
food  as  well  as  restrictions  concerning  the  eat- 
ing  of  certain  kinds  of  food  with  other  va- 
rieties of  nutriment.  These  laws  were  founded 
upon  religious  observances;  the  basis  for  these 
rules  of  eating  must  have  been  the  fruit  of  the 
keen  observation  of  priests  and  others  of  their 
kind  entrusted  more  or  less  with  the  morals 
and  the  health  of  the  community.” 

Says  N.  Philip  Norman,  M.  D.,  in  an  article 
appearing'  in  International  Clinics: 

♦Read  before  the  Southside  Virginia  Medical  Association  at 
Petersburg,  Va.,  March  8.  1932. 


“The  more  careful  observer  in  the  medical 
clinics  of  the  large  cities  of  America  cannot 
fail  to  be  impressed  with  the  history  of  the 
immigrant  Jew  who,  before  migrating  to  this 
country  and  while  living  in  strict  accordance 
with  the  Kosher  law,  has  been  a rather  healthy 
specimen;  but  when  arriving  in  America  and 
not  observing  so  strictly  the  Kosher  law,  in- 
dulging himself  in  the  many  varieties  of  proc- 
essed food  that  almost  seem  to  be  the  pride  of 
America,  he  shortly  develops  digestive  disor- 
ders that  the  gastro-enterologist  is  called  upon 
to  correct.  This  is  also  true  of  other  races, 
as  the  Italian  and  the  Irish,  whose  native  fare 
differs  widely  from  that  consumed  in  this 
country.” 

Within  recent  years  the  question  of  food 
combinations  has  been  advanced  by  lay  writ- 
ers and  a few  physicians.  Their  reasons  ap- 
parently' were  founded  upon  theory,  observa- 
tion and  fad.  While  they  contain  a lot  of 
truth,  at  the  same  time  there  was  not  a scien- 
tific foundation  for  constricting  the  combin- 
ing of  certain  foods  with  other  foods,  and  for 
this  reason  these  ideas  have  never  gained  popu- 
lar favor  amongst  the  medical  profession. 

iSIany  years  ago,  the  subject  of  nutrition  suf- 
fered perhaps  its  severest  blow  when  the  bal- 
anced meal  was  conceived.  From  what  was 
known  at  that  time,  it  was  concluded  that  the 
three  essentials  for  every  meal  were  a carbo- 
hydrate, a protein,  and  a fat.  Further  obser- 
vation and  some  research  finally  proved  that 
in  addition  to  these  three  elements,  a fourth 
factor  was  needed, — that  fourth  factor  being 
the  mineral  element.  We  are  indebted  to  this 
conception  for  the  present-day  system  of  eat- 
ing in  which  we  consume  three  meals  a day, 
made  up  mostly  of  fats,  proteins,  and  carbo- 
hydrates. The  mineral  constituents  of  the 
meal  of  today  are  very  seriously  impaired  by 
the  processing  or  refining  to  which  a great  part 
of  our  food  is  now  subjected  in  the  course  of 
manufacture. 

In  recent  years,  the  necessity  of  the  so-called 
food  factors  has  come  to  the  fore,  and  it  is 
strange  that  we  have  been  blind  for  so  long  a 
time  to  their  need  and  to  their  value  as  part 
of  the  nutritional  scheme.  Several  years  ago. 
Funk  brought  out  the  vitamin  theory,  and 
medicine,  with  its  traditional  con.servativeness, 
delayed  the  recognition  of  this  important  dis- 
covery for  too  many  years.  Today,  while  we 
do  not  positively  know  what  vitamins  are,  at 
least  we  are  beginning  to  admit  that  their  pres- 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


399 


ence  is  not  only  desirable  but  necessary  for 
proper  nutrition.  Fortunately  for  the  public, 
most  of  the  work  that  has  been  done  on  nutri- 
tion has  been  done  by  non-medical  rather  than 
medical  men,  and  for  this  reason  an  avenue  for 
publicity  has  been  given  to  which  the  conser- 
vative medical  man  never  would  have  con- 
sented. This,  however,  has  i)ossibly  warped 
the  ideas  of  the  lay  public  concerning  nutri- 
tion, because  fantastic  theorists  have  tried  to 
foster  the  popular  idea  that  at  some  day  in 
the  future  we  would  be  able  to  ‘kan”  nutrition, 
even  put  it  up  in  capsules,  so  that  we  would 
not  have  to  be  bothered  any  longer  with  the 
necessity  of  eating. 

The  medicine  of  the  future  is  goino;  to  be 
concerned  primarily  with  the  nutrition  of  the 
individual ; not  after  he  has  develoi)ed  disease, 
but  before  he  is  born.  Upon  proper  nutrition 
of  the  present-day  generation  depends  the  con- 
stitutional integrity  of  the  generation  of  tomor- 
row. And  when  we,  as  teachers  of  the  com- 
munity, will  educate  our  patients  to  the  need 
of  abolishing  and  preventing  from  being 
manufactured  and  sold  such  products  as  candy, 
cake,  jDastries,  breakfast  cereals,  polished  rice, 
refined  sugar,  bolted  flour,  canned  meats,  etc., 
in  the  same  manner  in  which  we  have  taught 
them  the  necessity  of  quarantine  in  a com- 
municable disease  and  the  necessity  for  clean 
teeth  in  regard  to  systemic  disease,  then  we 
will  have  accomplished  the  master-stroke  of 
preventive  medicine.  But  so  long  as  we  as- 
sume a derisive  attitude  towards  it  and  hide 
behind  the  blanket  i)hrase,  “Oh,  the  human 
race  is  adapting  itself  to  these  new  food  sub- 
stitutions,” which  is  just  a blanket  to  cloak  our 
prejudice,  our  ignorance,  and  our  indifi'erence 
to  the  ])rogress  of  the  most  vital  therapeutic 
aid  to  medicine,  then  so  long  will  we  have  to 
admit  our  failure  in  decreasing  the  amount  of 
chronic  diseases  that  are  steadily  increasing 
despite  our  better  knowledge  concerning  their 
detection  and  treatment.  Statistics  from  well- 
organized  institutions  are  proving  to  us  each 
day  that  chronic  degenerative  types  of  diseases 
are  increasing  and  so  many  of  us  sit  idly  back 
and  explain  the  whole  thing  is  due  to  the 
stress  and  strain  of  modern  life.  The  .strain 
and  .stre.ss  of  life  is  less  today  than  it  has 
ever  been  in  the  history  of  the  world.  We 
have  more  money,  more  conveniences,  more 
devices  for  making  life  easy  than  ever  before. 
And  there  is  no  class  or  set  of  living  things 
in  the  world  today  that  has  made  its  adjust- 


ments to  its  environment  as  well  as  civilized 
peoples,  and  this  is  especially  true  of  Ameri- 
cans. 

FuNDAMEXTAns  FOR  PuANNIXCi  MeAES 

Recent  researches  have  shown  that  the  acid- 
forming foods,  contrar^v  to  ])revalent  concep- 
tion, are  the  meats,  starches  (excejk  the  white 
])otato),  prunes,  plums,  cranberries  and  rhu- 
barb. The  alkali  or  neutralizing  types  of  foods 
are  raw  fruits,  raw  and  cooked  non-starchy 
vegetables  and  milk.  The  neutral  foods  are 
fats  and  sugars;  yet  these,  while  neutral,  may 
intensify  the  acid-forming  properties  of  the 
acid-forming  foods.  Therefore,  we  otf'set  the 
acid-forming  foods  with  a sufficient  quantity 
of  alkali-formino-  foods. 

Pavlov  has  conclusively  demonstrated 
through  the  most  carefully  controlled  animal 
experimentation  that  each  kind  of  food  pro- 
vokes a specific,  definite,  and  purimsive  type 
of  gastric  and  intestinal  secretion.  We  will 
consider  the  carbohydrates  first.  Of  course, 
as  we  all  know,  the  first  digestion  of  carbo- 
hydrates begins  in  the  mouth  when  the  saliva 
hydrolizes  the  starch,  thus  i)reparing  it  for 
gastric  dige.stion.  After  reaching  the  stomach 
there  is  a five-minute  delay;  at  the  end  of 
which  time  the  outpouring  of  the  gastric  juice 
begins.  The  character  of  the  gastric  secretion 
concerned  in  the  digestion  of  carbohydrates  is 
definite  as  to  (piantity,  (juality,  and  the  rate 
of  secretion.  We  find  that  the  secretion  is 
slowly  poured  out,  does  not  reach  its  maxi- 
mum until  the  end  of  the  second  hour;  that 
it  is  rich  in  ferment  and  weak  in  acid.  The 
amount  is  not  very  great,  yet  the  secretion  is 
distributed  over  a long  time.  One  may  infer 
from  this  observation  that  it  is  only  the  fer- 
ment of  the  gastric  juice  that  is  here  in  great 
I'equisition,  and  that  large  quantities  of  hydro- 
chloric acid  would  be  usele.ss  or  possibly  in- 
jurious. Consequently^  in  the  digestion  of 
bread,  but  little  hydrochloric  acid  is  pre.sent 
in  the  stomach  during  the  period  of  secretion. 
From  clinical  observation,  we  know  that  in 
the  case  of  hyi)eracidity  a large  part  of  the 
carbohydrates  escapes  unusued  from  the  gastro- 
intestinal canal,  while  the  meat  constituent  of 
the  fare  is  excellently  digested. 

(9n  the  other  hand,  in  considering  the  diges- 
tion of  meats,  the  secretion  response  varies 
widely  from  that  j)i'ovoked  by  carbohydi-ates. 
They  provoke  a very  definite  secretion  response 
on  the  part  of  the  gastric  glands.  There  is  a 
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rapid  outpouring  of  gastric  secretion  which 
reaches  the  maximal  limits  of  outflow  within 
the  first  hour  of  gastric  digestion.  This  juice 
is  rich  in  acid  and  moderately  so  in  ferment. 
The  reason  for  this  is  because  of  the  chemical 
nature  and  the  fibrous  structure  of  meats.  On 
the  other  hand,  such  proteins  as  are  contained 
in  milk,  cheese,  legumes,  nuts  and  eggs  pro- 
voke a different  type  of  gastric  secretion  from 
that  provoked  by  meats.  This  is  so  because 
of  the  fat  which  some  of  these  proteins,  as 
milk,  nuts,  cheese  and  eggs,  naturally  contain. 
It  is  a significant  fact  to  my  mind  that  nowhere 
in  nature  can  we  find  combined  a concentrated 
starch  and  a concentrated  complete  protein, 
and  there  are  no  exceptions,  not  even  includ- 
ing milk.  This  fact  suggests  that  concentrated 
starches  and  concentrated  complete  proteins  are 
never  to  be  combined  in  one's  dietary. 

Fat  is  the  next  food  to  be  considered,  and 
its  effect  upon  gastric  secretion  is  very  inter- 
esting. A fat  introduced  before,  during  or 
after  a meal  will  exert  an  inhibitory  influence 
over  the  gastric  secretion  for  from  one  to  two 
hours.  At  the  end  of  this  inhibitory  period, 
there  is  a sudden  and  rapid  response  on  the 
part  of  the  gastric  glands  to  the  contained 
food.  This  explains  why  meats  cooked  in  lard 
or  eaten  with  an  excess  amount  of  butter  or 
combined  with  milk,  or  fatty  gravies  produce 
hyperacidity. 

These  and  other  physiological  fundamentals 
are  the  condensation  of  facts  which  Pavlov 
has  proven.  With  these  in  mind,  we  formu- 
late three  dennite  laws  regarding  the  planning 
of  meals: 

First,  concentrated  carbohydrates  are  not 
to  be  combined  with  concentrated  proteins. 

Second,  concentrated  fats  should  never  be 
combined  with  concentrated  proteins. 

Third,  fruits,  raw  or  cooked,  should  never 
be  combined  with  concentrated  carbohydrates. 

The  last  law  regarding  the  combination  of 
fruit  and  starch  is  based  upon  the  fact  that 
the  digestion  of  starch  is  primarily  a reduc- 
tion process  and  this  must  take  place  in  an 
alkaline  or  neutral  medium.  The  acid  con- 
tained in  the  fruit  prevents  the  proper  hydroli- 
zation  of  the  starch  and  in  this  way  delays  its 
digestion. 

Geneiuvl  Piuncipees 

1.  Every  essential  food  factor  necessary  for 
proper  nutrition  must  be  incorporated  in  the 
menus  of  each  meal,  without  combining  the 


three  concentrated  foods,  which  are  the  fats,  ■ 
proteins,  and  carbohydrates  (starch  and  ■ 
sugars).  ■ 

2.  The  prevailing  practice  of  combining  the  3 

three  concentrated  foods  at  the  same  meal  tends  ^ 
to  wear  out  the  digestive  glands  in  the  course  T 

of  time  and  impairs  their  function.  The  com-  < J 

bination  of  concentrated  fats,  proteins  and  car-  ’ 

bohydrates  requires  a large  amount  of  diges- 
tive juices  for  digestion,  because  they  consti- 
tute a digestive  mixture  so  complex  in  nature 
that  the  digestive  glands  are  taxed  to  their 
physiological  limit  in  responding  to  the  va- 
rious stimuli,  which  these  A^arious  foods  pro- 
voke. 

The  character  of  digestive  juices  which  are 
necessary  to  properly  digest  these  three  con- 
centrated  foods  varies  widely  one  from  the 
other,  and  each  type  of  food  requires  its  specific  f 
juice.  Becau.se  of  the  presence  of  the  three  , 
concentrated  foods  which  thus  call  for  antago- 
nistic chemical  processes  at  the  same  time,  it  is 
a physical  and  chemical  impossibility  for  the 
digestive  glands  to  function  properly  as  they 
are  subject  to  definite  physiological  laws. 

3.  Manufactured  foods,  such  as  sugar, 
breakfast  cereals  and  other  foodstuffs  made 
from  bolted  (white)  flour,  are  excluded,  as  far  I 
as  is  practical!}"  possible,  from  the  menus. 

4.  Rules  to  be  folloAved : 

(a)  Do  not  combine  concentrated  starches 
and  concentrated  proteins. 

(b)  Do  not  combine  concentrated  starches 
and  fruits. 

(c)  Do  not  combine  concentrated  fats  with 
concentrated  proteins. 

There  are  five  digestive  fluids:  The  saliA'a, 
gastric  juice,  pancreatic  juice,  the  bile  and  the 
intestinal  juice,  all  of  which  must  be  taken 
into  account. 

In  passing,  I pause  to  comment  on  the  pan- 
creatic juice  Avhich  is  poured  out  through  the 
tube  into  the  duodenum  from  the  pancreas. 

It  completes  the  digestion  of  the  starchy  foods, 
which  haA^e  entered  the  intestines  in  the  form 
of  maltose,  by  changing  it  to  glucose.  But 
Avhen  tliis  juice  does  not  receive  the  mineral 
salts  from  the  pancreas,  the  glucose  passes  into 
the  blood,  and  the  kidneys  try  to  eliminate  it; 
thus  Ave  find  sugar  in  the  urine,  or  diabetes. 

Dr.  McCollum  states:  “All  pyorrhea  cases 
are  potential  cases  for  diabetes.” 

On  the  back  of  the  tongue  are  eight  or  ten 
eleA"ations  arranged  in  a V-shape,  around  Avhich 


M 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


401 


are  the  taste-buds.  These  are  the  ends  of  the 
nerves  of  taste,  and  are  responsible  for  what 
we  swallow. 

Sweets  are  tasted  on  the  tip  of  the  tongue, 
acids  on  the  sides,  and  bitter  things  at  its  base. 
Many  flavors  we  do  not  taste,  but  smell.  In 
experiments  made  by  Professor  Pavlov,  he 
found  that  where  foods  w’ere  placed  through 
an  artificial  opening  in  a dog’s  stomach  while 
the  animal  slept,  very  little  gastric  juice  flowed 
for  several  hours;  but  meat  placed  where  the 
dog  could  see  it  cut  up  ready  for  him,  the  gas- 
tric juice  flowed  copiously  in  a very  few 
minutes.  Thus  the  digestion  is  usually  im- 
proved by  placing  all  of  the  meal  on  the  table, 
instead  of  serving  it  in  courses.  It  was  also 
proved  by  him  that  the  nerves  of  taste  call 
for  a definite  flow  of  several  digestive  juices 
according  to  the  class  of  the  food  tasted.  He 
made  a hospital  for  dogs  so  sanitary  that  pus 
infection  would  not  take  place,  as  he  made  in- 
cisions in  a number  of  the  dog’s  stomachs.  Half 
of  them  had  their  gullets  cut  so  that  the  food 
did  not  go  into  the  stomach,  yet  he  found  that 
the  same  juices  were  in  the  stomachs  where 
no  food  had  gone,  having  only  been  tasted, 
then  emptied  on  the  floor  through  the  incision. 

It  is  very  important  that  food  be  pleasing 
to  the  eye  as  well  as  to  the  taste.  The  sight 
of  a savory  dish  stimulates  the  flow  of  the  di- 
gestive juices  for  that  kind  of  food.  All  fluids 
taken  with  the  food  at  mealtime,  have  to  be 
absorbed  before  digestion  begins.  Tea,  coffee, 
chocolate  and  water  do  not  digest  food,  but 
they  do  dilute  the  digestive  juices,  leaving 
them  chemically  weak  to  digest  food.  At  meals 
a liquid  should  only  be  taken  when  the  mouth 
is  empty. 

From  six  to  eight  glasses  of  water  or  un- 
sweetened fruit  juices  should  be  taken  between 
meals.  “If  a glass  of  water  is  taken  at  least 
one-half  hour  before  the  meal,  and  the  food  is 
well  masticated,  the  desire  for  liquid  will  not 
be  so  great  at  mealtime.” 

In  the  field  of  dentistry  we  have  many  in- 
vestigators, one  of  the  more  prominent  being 
Dr.  Percy  Howe,  of  Boston,  Director  of  the 
Research  Laboratories  of  both  Harvard  Uni- 
versity and  Fors5dh  Dental  Infirmary,  and  Dr. 
Weston  A.  Price,  D.  D.  S.,  M.  S.,  F.  A.  C.  D., 
of  Cleveland,  and  Director  of  the  Research  In- 
stitute of  the  American  Dental  Association. 

The  Forsyth  Infirmary  has  a million  dollar 
plant  and  three  millions  in  endowment.  Dr. 


Howe  has  done  nothing  but  research  since  1900, 
and  his  work  has  been  largely  in  the  field  of 
physiology,  dealing  mostly  with  vitamin  C. 
The  monkey  has  been  his  main  subject  for  ex- 
perimentation. He  has  found  that  the  monkey 
in  his  natural  state  is  devoid  of  dental  decay, 
but  when  at  first  he  fed  his  monkeys  the  usual 
diet  of  grains  and  nuts  they  soon  became  sub- 
ject to  many  degenerative  diseases.  Heart, 
kidney  and  blood  vessel  involvements,  arthritis 
and  the  serious  non-development  of  the  bony 
frame  and  skull  predominated.  Dental  decay 
could  be  induced  in  seventeen  days  when  the 
animal  was  put  on  a vitamin  C deficiency  diet, 
which  condition  was  arrested  in  ten  days  when 
a vitamin  C efficiency  diet  was  emphasized, 
the  cavities  remaining  stationary  without  den- 
tal interference.  Some  of  his  experiments  are 
as  remarkable  as  interesting,  such  as  destroy- 
ing the  dental  pulp  through  feeding  and  the 
producing  of  pyorrhea. 

The  research  of  Dr.  Price  has  been  mostly 
in  the  field  of  body  calcium. 

The  hardening  of  bones  and  teeth  requires 
the  salts,  calcium,  magnesium  and  phosphorus. 
Silicon  is  found  combined  with  fluorine  in 
the  enamel  of  teeth.  The  lack  of  fluorid  of 
calcium  in  our  food  causes  a premature  decay 
of  the  teeth. 

Teeth  are  living  parts  of  the  living  body; 
they  sicken  with  the  body  and  get  well  when 
the  body  gets  well. 

I quote  from  Dr.  Price  as  follows : 

“The  emphasis  in  preventive  medicine  is 
passing  from  repair  to  prevention  and  the  next 
great  forward  movement  in  dental  science  will 
doubtless  be  effective  preventive  procedure 
combined  with  much  more  effective  treat- 
ment. My  studies  on  the  relation  of  dental 
disease  to  systemic  health,  together  with  the 
relation  of  general  health  to  dental  disease, 
have  continually  led  in  the  direction  of  the 
obtaining  of  much  additional  knowledge  re- 
garding the  processes  by  which  the  hard  struc- 
tures of  the  body  are  built  up  and  taken  down 
in  health  and  disease,  and  on  the  role  of  cal- 
cium in  determininp;  the  functional  level  of  all 
organs  and  tissues. 

“The  data  which  I have  presented  indicates 
that  individuals  can  be  classified  into  groups 
on  the  basis  of  the  manner  in  which  they  metab- 
olize or  utilize  calcium,  and  this  is  borne  out 
and  greatly  re-enforced  by  the  continually  ac- 
cumulating data.  Many  systemic  diseases  are 
associated  with  extensive  decalcification  proc- 
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esses  in  tlieir  later  staires  and  some  in  their 
earh'  stages.  This  condition  obtains  in  a strik- 
ing’ manner  in  diabetes,  tuberculosis  and  can- 
cer. the  individuals  of  'which  groups  tend  to 
he  free  from  arthritic  processes  and  quite  uni- 
formly free  from  the  proliferative  type  of 
arthritis." 

Again,  he  says:  “The  maintenance  of  nor- 
mal defense  or  immunity  recpiires  calcium  and 

1) hosphorus.  in  adequate  amounts,  available  in 
the  blood  stream  <juite  as  much  as  for  the  re- 
])air  of  hone,  and  our  entire  scheme  of  preven- 
tive dentistry  -will  in  my  judgment  he  built 
upon  this  foundation.  We  are  therefore  going 
to  come  to  the  preparation  of  the  patients  for 
operation,  -udien  operations  are  necessary,  by 
givin<T  then  this  type  of  re-enforcement  during 
the  time  they  are  making  this  repair.  Further, 
it  is  not  too  much  to  expect  that  we  shall  come 
to  a type  of  dental  practice  which  will  pre- 
vent quite  as  effectively  dental  caries  and 
pyorrhea  and  other  decalciffcation  processes, 
and  these  are  quite  dissimilar,  as  we  may  aid, 
as  I have  demonstrated  is  now  possible,  in  the 
process  of  repair  of  ununited  fractui-es." 

I interpret  these  data  as  follows : Since  a 
minimum  amount  of  calcium  and  phosphorus 
is  essential  for  daily  needs  in  health  and  a 
greater  amount  is  required  in  disease,  if  the 
required  (juantities  cannot  he  supi)lied  from 
the  food,  whether  for  lack  of  calcium  and 

2) hosphorus  in  th.e  food  or  from  lack  of  acti- 
vators to  make  them  available,  a draft  will  he 
made  on  the  storage  in  the  skeleton.  This 
l)roduces  a state  of  stress  which  disturbs  func- 
tion until  that  stress  is  removed  by  the  rejilace- 
ment  in  the  hones  of  the  borrowed  calcium  and 
])hos2)horus. 

This  condition  constitutes  an  important  fac- 
tor in  the  development  of  the  so-called  degen- 
erative diseases  both  by  disturbing  organ  func- 
tion and  by  lessening  the  body's  capacity  to 
tight  infection;  hence,  there  is  a reduction  in 
immunity. 

"With  lowered  resistance  to  infection,  local 
quarantines  break  down,  such  as  those  about 
infected  2:)ul2)less  teeth,  which  now  become  a 
liability.  Such  an  individual  is  in  negative 
calcium  balance  while  using  calcium  faster 
than  he  is  assimilating  it.  This  condition 
constitutes  a very  common  and  im^^ortant  fac- 
tor in  the  exiiressions  of  age,  whether  in  early, 
middle  or  old  age.  Such  individuals,  for  the 
time  being,  may  be  said  to  be  dying,  or,  as 


someone  has  expressed  it,  peoj^le  do  not  die 
from  degenerative  diseases, — rather  they  get 
the  degenerative  diseases  because  they  ai’e  dy- 
ing. In  this  state,  focal  infections,  dental  or 
otherwise,  may  2:)rovide  a strain  of  infection 
with  localizing  qualities  which  will,  b}’  this 
tissue  affinity,  rajiidly  or  slowly  break  down 
some  organ,  and.  at  the  same  time,  injure  the 
defensive  mechanism  by  the  systemic  calcium 
stress.  Hence,  focal  infections  should  be  elimi- 
nated before  the  ca^^acity  for  maintaining  im- 
munity is  lost.  An  infected  tooth  would  re- 
quire very  great  strategic  value  to  offset  this 
cajjacity  to  do  harm.  Under  nearly  all  cir- 
cumstances. therefore,  infected  jDuljiless  teeth 
should  be  removed  before  the  systemic  state 
of  lowered  resistance  develops.'' 

Still  quoting  Dr.  Price:  "The  colds  that 
many  jieople  have,  I think,  are  largely  due  to 
the  loAv  vitamin  content  in  the  foods.  Milk 
and  butter  ai’e  really  the  chief  source  of  vita- 
mins A and  D.  Activation  of  a cod  liver  oil 
that  is  low  in  suitable  provitamins  will  not 
improve  it.  It  will  do  some  harm  jirobably. 
and  I would  advise  against  doing  it.  I do  not 
know  where  you  can  get  cod  liver  oil  that  is 
always  high  in  A'itamin  D.  because  the  manu- 
facturers are  not  yet.  as  far  as  I know,  jAutting 
figures  for  vitamin  1)  on  the  bottles  exce^ff  to 
say  that  not  less  than  a certain  minimum  is 
contained.  To  state  that  the  contents  contain 
an  ample  qiiantity  may  be  enough  on  the  basis 
of  the  chicken  or  rat  ex2)eriments.  although 
as  you  see  by  the  evidence  here  i^re.sented  it 
is  not  nearly  so  good  as  that  that  is  high.  I 
think  that  ultimately  the  cod  liver  oil  manu- 
facturers and  supply  depots  Avill  furnish  cod 
liver  oils  Avith  figures  for  both  A and  D vita- 
mins. For  the  present.  I knoAv  of  no  better 
Avay  than  to  take  it  myself  or  to  make  one  or 
all  chemical  analyses  a biologic  test  on  animals 
or  a spectrograj^hic  test.  Emulsions  are  gen- 
erally loAv  in  vitamin  D." 

Dr.  Price  has  had  some  Avonderful  success 
Avith  long  standing  unhealed  fractures  by 
making  blood  examinations,  finding  AA-hich 
mineral  Avas  lacking  and  then  feeding  in  cap- 
sules Avith  meals,  the  necessary  element  pro- 
ducing unbelievable  results.  He  has  also  made 
a graft  by  using  the  reports  of  the  V.  S.  De- 
partment of  Health  over  a jAeriod  of  twenty- 
five  years.  shoAving  that  arrested  child  dcA-elop- 
ments.  hosjAitalization  and  death  increased 
from  December  on  up  to  the  middle  of  Febru- 
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ary  and  then  declined  to  a normal  level  in  June 
or  July.  He  attributed  this  to  the  lack  of  green 
A-egetables  and  fruits  during  the  winter  months, 
thus  dejDriving  the  individual  of  the  needed 
mineral  salts.  Various  systemic  diseases  make 
it  impractical  to  apply  these  j^rinciples  for  den- 
tal betterment,  and  I am  always  careful  to 
consult  the  patient’s  physician  in  cases  of  dia- 
betes, heart  and  blood  vessel  impairment  and 
interstitial  nephritis  or  when  I know  the  pa- 
tient to  be  receiving  medical  care. 

In  dental  practice  I find  the  greater  need  of 
applying  dietetics  in  the  handling  of  so-called 
pyorrhea,  which  is  not  a disease  in  that  there 
is  no  specific  bacterium  to  which  we  can  ascribe 
its  inception, — but  rather  is  it  a physiological 
condition  brought  about  by  a disturbance  of 
the  circulation  and  nutrition  in  the  support- 
ing tissues  of  the  teeth.  Infection  and  pus 
are  secondary  in  importance.  There  is  no  great 
trouble  in  elimination  of  pus  and  infection, 
but  the  stubborn  case  is  the  one  where  there 
is  a constant  absorption  of  bone  through  faulty 
calcium  metabolism. 

Then  dietetics  and  dietetics  alone  can  help 
solve  your  problem.  To  show  how  I attempt 
to  make  some  practical  application  of  this  I 
will  now  show  a few  slides. 


In  trying  to  make  a i)ractical  api)lication 
of  dietetics  in  my  practice,  my  efforts  are 
largely  confined  to  those  patients  who  have  un- 
usual evidence  of  periodontal  trouble  and 
whose  teeth  fall  an  easy  prey  to  dental  caries. 
INIy  first  approach  is  to  present  in  a brief  way 
the  importance  of  food  values  as  outlined 
above;  then,  if  the  patient  shows  interest,  and 
after  additional  instruction,  I request  that 
they  keep  for  me  a list  of  the  foods  eaten  for 
five  or  six  days.  Quanfities  are  given  in  table- 
spoonsful,  cups  or  glasses,  slices  of  bread,  or 
number  of  rolls  or  biscuits,  etc.  This  is  gone 
over  at  my  leisure  and  then  taken  up  with  the 
l)atient  with  explanation  of  its  meaning. 
iVhile  I am  doing  this,  I have  them  read  Percy 
Howe’s  Letters  and  The  Food  Pilot  by  Dr. 
Sheridan  C.  IVaite,  published  by  The  Food 
Pilot  Co.,  Springville,  N.  Y. 

The  first  slide  is  of  a man  48  years  old,  a 
j)rosperous  farmer  who  brings  his  truck  to 
town  along  with  milk  and  butter.  Although 
he  raised  the  green  vegetables,  3^11  will  see 
from  his  list  that  he  has  not  eaten  a single  un- 
cooked food  in  this  whole  time.  Upon  ques- 
tioning him  about  the  milk,  he  said  it  was 
skimmed  milk  from  which  cream  had  been 
taken  for  sale.  Though  he  said  he  felt  very 


Slide  No.  1 

Saturday,  February  8,  1930 


Breakfast 

Ltmch 

Dinner 

5 

Biscuits 

3 Potatoes 

5 

Biscuits 

2 

Oz.  meat 

4 Glasses  milk 

1 

Oz.  meat 

2 

Cups  postum 

2 Oz.  meat 

1 

Cup  postum 

5 

Biscuits 

1 Chicken  leg 

Meat 

2 

Eggs 

5 Biscuits 

Evaporated  peaches 

2 

Cups  postum 

2 Spoonsful  tomatoes 

Crackers  and  relish 

1 Saucer  canned  peaches 

2 

Slices  cake 

1 Cup  coffee 

1 

Saucer  jelly 

1 

Cup  coffee 

4 Biscuits 

Macaroni  and  cheese 

4 

Biscuits 

Beans 

Tomatoes 

2 

Eggs 

4 Glasses  milk 

4 

Biscuits  and  butter 

1 

Cup  postum 

Dressed  potatoes 

1 

Saucer  peaches 

Cake 

Cup  coffee 

Salmon  and  cheese 

2 Slices  meat 

Beans  and  tomatoes 

4 

Biscuits  and  butter 

2 Biscuits 

4 

Biscuits 

1 

Cup  coffee 

2 

Cups  postum 

4 

Biscuits 

5 Biscuits 

Bread 

1 

Egg 

Dressed  sweet  potatoes 

Vegetable  soup 

2 

Cups  postum 

Vegetable  soup 

Syrup 

Milk 

Postum 

3 

Biscuits 

Kale  salad  and  Irish  potatoes 

Salad 

1 Egg 

Cornbread 

Potatoes 

1 

Saucer  puffed  rice 

Chocolate  pudding  and  cream 

Butter 

Milk 

4 Glasses  sweet  milk 

Bread 

1 

Cup  postum 

Postum 
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Breakfast 

One-half  grapefruit 

2 Toasted  rolls 

1 Soft  egg 

Slide  No.  2 

Friday,  February  21,  1930 
Lunch 

Chicken 

Rice 

Cabbage 

Cornbread 

Dinner 

2 Lamb  chops 

1 Whole  wheat  biscuit 

Orange  juice 

Soft  egg 

2 Spoonsful  wheatina 

Chicken 

Baked  potatoes 

String  beans  (one  helping) 

1 Egg 

2 Whole  wheat  biscuits 

2 Slices  canned  peaches 

Orange  juice 

2 Whole  wheat  biscuits 

1 Egg 

Chicken 

String  beans 

Slaw 

Orange  custard 

Tomato  jelly  salad 

Lemon  ice  cream 

Crab  flakes 

Orange  juice  (glass) 

2 Whole  wheat  biscuits 

1 Egg 

Asparagus  soup 

Turkey 

Peas,  Irish  potatoes 

Slaw 

2 Oranges 

Grapefruit 

1 Egg 

1 Whole  wheat  biscuit 

2 Lamb  chops 

Turnip  salad 

Irish  potatoes 

Prunes 

1 Egg 

Whole  wheat  bread 

Slaw 

Orange  juice 

1 Egg 

Whole  wheat  bread 

Fish 

Asparagus 

Turnip  salad 

Cornbread 

Apple  sauce 

Beef  stew 

Slaw 

Prune  jelly 

Orange  juice 

Shad  roe 

1 whole  wheat  biscuit 

Tomato  soup 

Chicken  and  Gravy 

Asparagus 

Baked  potatoes 

Ice  cream  and  cake 

Cold  chicken 

Whole  wheat  bread 

Potato 

Grapefruit 

1 Egg 

1 Whole  wheat  biscuit 

Chicken  hash 

White  bread 

Peaches 

Chicken  hash 

White  bread 

Peaches 

Breakfast 

3 Tbspnsfl.  stewed  figs 

2 Slices  toast  (wheat  bread) 

2 Soft  boiled  eggs 

1 Cup  postum 

Slide  No.  3 

Tuesday,  February  20,  1930 
Lunch 

Cream  tomato  soup  (20  tbspnsfl.) 

3 Soda  crackers 

2 Pimento  cheese  sandwiches 

1 Orange 

4 Graham  crackers 

2 Home-made  cookies 

2 Cups  postum 

Dinner 

Liver  and  bacon 

Baked  potatoes 

2 Bran  muflins 

1 Banana  with  mayonnaise 

1 Cup  tea 

1 Orange 

2 Fried  eggs 

2 corn  meal  cakes 

1 Cup  postum 

1 Bowl  cream  of  pea  soup 

4 Soda  crackers 

1 Minced  ham  sandwich 

1 Bran  muffin  with  dates 

Lettuce,  one-half  head,  with 
Wesson  oil 

Pish 

1 Boiled  potato 

Stewed  peas  (4  tbspnsfl.) 

IJ  Bran  muffin 

Cabbage  (raw,  with  mayonnaise) 
(4  tbspnsfl.) 

2 Cups  tea 

Sliced  orange 

2 Poached  eggs 

Whole  wheat  toast 

1 Spoonful  stewed  figs 

Postum 

Vegetable  soup  (20  tbspnsfl.) 

1 Sardine  sandwich  (W.  W.  B.) 

4 Spoonsful  potato  salad 

Dates 

Postum 

Baked  ham 

Sweet  potatoes 

Banana  salad 

Apple  pudding  with  milk 

Whole  wheat  bread 

Tea 

Stewed  figs 

Whole  wheat  toast 

2 Soft  boiled  eggs 

Postum 

Roast  lamb  with  dressing 

Cream  potatoes  (3  tbspnsfl.) 

Peas  and  carrots  (3  tbspnsfl.) 
Apple  celery  salad  (3  tbspnsfl.) 
Peaches 

Roast  lamb  with  dressing 

Cream  potatoes  (3  tbspnsfl.) 

Peas  and  carrots  (3  tbspnsfl.) 
Peaches 
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well  and  had  not  had  a physician  attend  him 
in  ten  years,  I finally  persuaded  him  to  have 
a thorough  physical  examination.  I called  the 
physician  he  selected  and  told  him  that  this 
man  had  come  to  me  for  treatment  of  a bad 
case  of  pyorrhea  and  from  the  oral  evidence  I 
suspected  hardened  arteries  and  kidney  in- 
volvement. The  examination  showed  arterio- 
sclerosis, with  a blood  pressure  of  240,  and  the 


urine  loaded  with  albumin.  Yet,  with  this 
warning,  this  patient  has  not  returned  either 
to  the  physician  or  to  me  for  further  treat- 
ment in  two  years. 

The  second  slide  is  from  a list  furnished  by 
a lady  who  was  able  to  buy  just  about  what 
she  wanted.  Her  dietary  seems  wholesome  and 
nourishing,  but  upon  examination  we  find 
faulty  food  combinations  running  all  through, 


Slide  No.  4 


Breakfast 

1 Orange 

1 Egg 

2 Slices  toast 
2 Cups  tea 


2 Slices  toast 
1 Cup  postum 


Small  piece  meat 
1 Cup  postum 
1 Slice  bread 
1 Muffin 

1 Orange 

2 slices  toast 
1 cup  tea 

1 Bowl  oatmeal 
1 Cup  coffee 


1 Bowl  oatmeal 
1 Orange 
1 Cup  tea 


Sunday,  February  2,  1930 
Lunch 

1 Bowl  vegetable  soup 
Small  piece  of  meat 
1 Slice  bread 
Celery  and  mayonnaise 


2 Cup  cakes 


1 Slice  cake 
1 Sandwich 


1 Sandwich 


Dinner 

1 Tbspnfl.  tomatoes 
1 Tbspnfl.  cream  potatoes 
Small  piece  of  meat 
1 slice  cake 
1 Cup  tea 

Small  piece  of  meat 
1 Cup  postum 
1 Roll 

1 Tbspnfl.  Chili  sauce 

1 Tbspnfl.  potatoes 
Small  piece  of  meat 
1 Slice  of  bread 
1 Cup  coffee 

1 Bowl  soup 
1 Slice  bread 


1 Tbspnfl.  salad 
1 Tbspnfl.  potatoes 
Small  piece  of  meat 

1 Cup  tea 
1 Bowl  bean  soup 


Slide  No.  5 
Food  Lists 


Acid  Forming 

Alkaline  Forming 

Neutral  Foods 

Phosphorus  Rich  Foods 

Bread  (w.  w.*) 

Apples 

Kale 

Butter 

Almonds 

Beans* 

Apricots 

Kohlrabi 

Buttermilk 

Walnuts 

Cereals 

Artichokes 

Lemons 

Bacon 

Cream 

Pecans 

Fish 

Chestnuts 

Cheese  (hard)* 

Asparagus 
Bananas  (ripe) 

Limes 

Melons 

Clams* 

Berries 

Oranges 

Corn  oil 

Shrimp 

Crabs* 

Beets  and  tops 

Olives 

Cottonseed  oil 

Lima  beans 

Cranberries 
Dried  peas* 

Brussels  sprouts 
Cherries 

Onions 

Oyster  plant 

Egg  yolk 

Lentils 

Fish** 

Citron 

Persimmon 

Fat  of  meat 

Eggs  (raw  best) 

Game 

Currants 

Pineapple 

Lard 

Raisins 

Lobster** 

Cabbage 

Parsnip 

Olive  oil 

Also  other  foods  in 

Legumes* 

Carrots 

Parsley 

Peanut  oil 

other  columns 

Meats 

Cauliflower 

Peppers 

Nuts* 

Celery 

Quince 

marked  * 

Oysters* 

Celery  root 

Radishes 

Those  with  2 stars 

(**)  are  rich  in  phosphorus. 

Prunes 

Chard 

Raisins* 

Plums 

Cucumbers 

Sauerkraut 

To  acquire  body  alkalinity  and  overcome  too  much 

Peanuts* 

Dates 

Spinach 

acids  in  urinary  tract  and  blood  stream,  eat  four 

Poultry 

Dandelions 

String  beans 

alkaline  foods  to  one 

that  is  acid  forming.  To  re- 

Rice 

Endive 

Tomatoes 

tain  alkalinity  of  the 

system  once  established,  from 

Rhubarb 

Pigs* 

Turnips  and  tops 

ttoo  to  three  alkaline 

foods  to  one  acid  making  food 

Scallops 

Grapefruit 

Tangerines 

should  constitute  each  meal.  In  cases  of  hyper- 

Shrimp** 

Grapes* 

Water  cress 

acidity  or  in  any  ulcerations  of  the  alimentary  tract. 

Squash 

Kumquat 

Vegetable  marrov 

a food  list  should  be 

prepared  by  a competent  phy- 

White  of  eggs 

Vegetable  oysters 

sician. 
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Slide  No.  6 

Suiting  Your  Pood  to  Your  Needs 
No7-malizing  Health  Foods 


Fattening  Foods 

Sugar 

White  flour 

Bread 

Pastries 

Pancakes 

Puddings 

Oatmeal 

Cornmeal 

Corn 

Cream  of  wheat 
Rice 

Chestnuts 
Peanuts 
Peanut  butter 
Pecans 

Brazil  nuts,  etc. 

Raisins 

Dates 

Figs 

Prunes 

Bananas 

Butter 

Cream 

Egg  yolk 

Cream  cheese 

Rich  milk 

Malted  milk 

Ice  cream 

Fat  meats 

Thick  greasy  soup 

Thick  gravy 

Oils  and  shortenings 

Turnips 

Squash 

Pumpkin 

Potatoes 


W^hole  wheat  flour 
Whole  wheat  bread 
Pumpernickel  bread 
Whole  corn  bread 
W.  W.  cereals 
Brown  rice 
All  dried  fruits 
All  fresh  fruits 
All  salad  vegetables 
Baked  potatoes 
Cooked  vegetables 
Coddled  eggs 
Raw  egg  shakes 
Creamed  eggs 
Cream 

Sweet  butter 
Buttermilk 
Milk  cocoa 
Cereal  coffee 
Malted  milk 
Grape  juice 
Apple  juice 

Brown  sugar  (old  fashioned) 

Maple  sugar 

Honey 

Maple  syrup 

Roasted  meat 

Broiled  fowl 

Stewed  fish 

Gelatine 

All  nuts 

Scotch  oats 

Unbolted  cornmeal 


Reducing  Foods 
Bran  products 
Bran  bread 
Bran  cereals 
Thin  soup 
Lettuce 
Celery 
Cabbage 
Tomatoes 
Spinach,  etc. 

Buttermilk  (genuine) 

Cottage  cheese 

Beans 

Peas 

Lentils 

Egg  whites 

Mineral  oil  for  salads 
Cereal  coffee 
Acidulous  fruits 
Lean  meat 
Coffee 


Be  Wise — Eat  Right — Stay  Young 


especially  for  lunch  on  seventh  day  where  we 
find  starch,  sugar,  protein  and  fats  all  com- 
bined. 

Slide  No.  3 is  from  the  list  of  a skilled  me- 
chanic. Though  variety  and  food  value  are 
both  good,  yet  you  will  notice  that  there  is 
present  in  most  of  the  meals  faulty  combina- 
tions. This  patient  was  suffering  from  pyor- 
rhea and  acid  erosion  of  the  necks  of  the  teeth. 

Slide  No.  4 is  from  the  list  of  a school  girl, 
15  years  old,  with  unusual  amount  of  tartar 
deposit  on  the  teeth  and  somewhat  inflamed 
gingiva.  The  amount  of  food  is  .so  small  that 
she  could  hardly  have  faulty  combinations  but 
an  acid  end  ash  was  always  maintained  through 
this  poor  diet.  Just  imagine  a 15  year  old 
girl  trying  to  go  through  school  and  maintain 
proper  growth  and  health  on  so  little  food. 

Slides  5 and  6 are  lists  furnished  patients 
that  they  might  be  able  to  have  a large  selec- 
tion of  foocls,  hoping  that  they  could  find 


enough  of  what  they  liked  in  order  that  the 
effort  to  balance  their  dietaiy  would  not  be 
burdensome. 

In  closing,  I would  like  again  to  emphasize 
that  mv  main  objective  is  to  make  these  people 
food  conscious  and  thereby  do  a little  mission- 
ary work  for  the  betterment  of  mankind. 
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THE  MECHANISM,  DIAGNOSIS,  AND 
MANAGEMENT  OF  OCCIPITO-POS- 
TERIOR  POSITIONS  OF  THE 
VERTEX.* 

ROBERT  A.  ROSS.  M.  D.,  F.  A.  C.  S.,  Durham.  N.  C. 

The  fact  that  occipito-posterior  presentation 
constitutes  one  of  the  major  problems  in  ob- 
stetrics is  justification  enough  for  a paper  on 
this  subject. 

Just  how  often  this  does  occur  is  a variable 
figure.  The  reasons  for  this  variation  are  due 
to  several  factors.  First,  the  time  of  labor 
at  which  the  patient  is  examined.  Rucker  and 
Potter,  for  instance,  often  terminate  labor  at 
the  beginning  of  the  second  stage ; consequently, 
they  would  encounter  more  transverse  and  pos- 
terior positions  than  the  ordinary  practitioner. 
Often  the  obstetrician  sees  these  patients  late 
in  labor  when  the  diagnosis  is  evident.  Second, 
a proper  examination  and  evaluation  is  neces- 
sary for  a correct  diagnosis.  Various  figures 
are  given  as  to  the  frequency  of  this  condi- 
tion. Carter,  whose  paper  is  freely  qiioted  by 
the  writer,  has  scrupulously  examined  the  rec- 
ords of  a thousand  and  six  deliveries  and  found 
seventy  occiput  posterior  and  forty-two  occi- 
put-transverse, a percentage  of  11.2,  with  no 
conclmsive  figures  as  to  the  parity.  He  quotes 
statistics  from  eleven  other  clinics  with  figures 
which  vary  from  4.4  to  30  per  cent.  The 
A'ariation  is  easily  explained  by  the  above. 

The  exact  cause  for  this  jAresentation  can- 
not be  given  definitely.  As  in  most  obstetric 
])roblems,  the  causes  are  maternal  and  fetal. 
In  the  mother  her  jAosition  at  rest  and  at  work, 
the  muscular  tone,  anatomy  of  the  soft  parts 
and  pelvis  influence  this.  The  importance  of 
correct  diagnosis  of  the  type  of  pelvis  is  most 
important.  Improper  rotation  is  notorious  in 
the  flat  and  funnel  type  of  pelvis.  So  far  as 
the  fetus  is  concerned,  flexion  is  the  most  ini- 
jDortant  factor,  though  abnormalities  of  the 
cord  and  placenta  are  sometimes  causative. 
Other  factors  which  influence  this  complica- 
tion are  uterine  inertia  and  prematui’e  ruptiire 
of  the  membranes.  It  is  problematic  Avhether 
a pronounced  contraction  ring  is  cause  or  ef- 
fect, but  its  frequent  association  is  note-worthy 
and  should  be  constantly  borne  in  mind.  There 
is  still  some  doubt  in  the  mind  of  many  as 
to  Avhether  the  fetal  head  engages  in  the  trans- 
verse or  oblique  diameter  of  the  pelvis.  In 

•From  the  Department  of  Obstetrics  and  Gynecology,  Duke 

University. 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  the 
N.  C.  State  Medical  Society,  in  Winston-Salem,  N.  C.,  April, 
1932, 


any  event  the  long  diameter  of  the  fetal  skull 
must  at  some  time  pass  through  the  transverse 
of  the  inlet  in  its  decent;  here  is  where  flexion 
comes  into  ])rominence.  The  presenting  part 
must  reach  the  pelvic  floor  before  rotation  can 
take  place,  and  flexion,  descent,  and  rotation 
are  deitendent  on  each  other.  One  of  the  most 
frequent  complicating  factors  which  we  have 
found  is  a hand  or  arm  underneath  the  fetal 
chin  which  prevents  flexion  and  encourages 
extension. 

The  diagnosis  is  sometimes  rather  difficult. 
A study  of  the  mother  and  fetus  may  cause  us 
to  anticipate  this  condition.  IVhenever  you 
find  the  fetus  lying  on  the  right  we  should 
be  suspicious  of  a posterior-occiput.  Other 
palpatory  findings  are  the  anterior  shoulder 
aAvay  from  the  mid-line,  and  the  forehead  felt 
as  a rounded  mass  above  the  pubic  ramus.  The 
position  of  the  fetal  heart  sounds  are  con- 
firmatory only.  Rectal  examination  may  not 
offer  much  aid  but  we  can  at  least  make  fre- 
quent check  as  to  the  progress  of  the  head, 
not  being  confused  by  the  formation  of  a 
caput.  In  most  instances  we  must  rely  on 
palpation  of  the  infant’s  ear  by  vaginal  ex- 
amination. We  have  often  noticed  that  these 
patients  complain  of  a terrific  pain  over  the 
sacrum  and  have  suspected  this  condition  from 
this  fact  alone.  The  type  and  length  of  labor 
sometimes  make  you  susjAicious  of  an  arrested 
rotation.  The  X-ray  is  of  great  aid  if  the 
roentgenologist  is  familiar  with  obstetric  diag- 
nosis. 

In  the  management  of  these  cases  one  natu- 
rally Avonders  what  the  outcome  Avould  be  if 
nothing  Avere  done  to  relieve  the  patient.  It 
is  claimed  that  about  90  per  cent  Avill  rotate 
anteriorly  if  left  alone.  Most  of  us  will  line 
up  Avith  the  conservatiA-e  vieAvpoint.  So  long 
as  the  mother  is  not  exhausted  and  the  fetus 
shows  no  embarrassment  there  is  no  reason  for 
haste.  The  length  of  labor  should  not  be 
judged  in  terms  of  hours  but  rather  maternal 
and  fetal  morbidity.  There  are  seA’eral  pos- 
sibilities of  the  termination  of  this  complica- 
tion. First,  spontaneous  rotation  through  one 
hundred  and  thirty-five  degrees  to  the  anterior 
position.  Second,  it  may  rotate  to  a transA'erse 
position  and  deliA^er  under  one  of  the  pubic 
rami.  This  is  rare.  Third,  the  A'ertex  may 
be  arrested  in  the  deep  transverse  position. 
Fourth,  occiput  may  rotate  to  the  hollow  of 
the  sacrum.  In  this  event,  howev^er,  there  is 
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still  a possibility  of  spontaneous  delivery  by 
either  extreme  flexion  or  deflexion. 

A satisfactory^  termination  of  labor  is  the 
object  which  we  all  strive  for;  and  if  the  pa- 
tient delivers  spontaneously  we  are  relieved  of 
further  worries.  However,  in  certain  instances 
it  becomes  necessary  to  employ  operative  in- 
terference. The  treatment  should  be<rin  dur- 
ing the  first  stage  of  labor  and  should  be  di- 
rected toward  preserving  the  patient’s  strength 
and  morale.  This  is  best  accomplished  by 
mental  and  physical  rest,  brought  about  by  the 
use  of  the  various  sedatiA'es  and  narcotics  at 
hand.  The  patient  should  be  encouraged  to 
eat.  Under  no  circumstances  should  she  be 
made  to  use  voluntary  muscular  efforts.  The 
membranes  should  be  kept  intact  if  possible. 
Some  find  abdominal  manipulation  and  cor- 
rection of  value;  personally  it  has  given  poor 
results  at  my  hands.  We  should  Avatch  very 
closely  for  the  formation  of  a contraction  ring, 
and  usually  terminate  labor  before  it  develops. 
If  the  ring  has  developed  it  can  sometimes  be 
relieA’ed  by  deep  narcosis,  and  occasionally,  as 
was  pointed  out  by  Rucker,  the  use  of  adrena- 
lin hypodermically  is  helpful.  If  the  mother 
or  the  fetus  begins  to  show  untoward  symptoms 
we  may  have  to  give  relief.  We  know  that 
an  exhausted  patient  is  more  apt  to  bleed,  and 
that  edematous  soft  parts  are  more  apt  to  tear, 
and  that  a patient  who  is  exhausted,  lacerated, 
and  anemic  is  more  prone  to  infection.  These 
we  seek  to  prevent  and  judicious  interference 
may  be  considered  conservative. 

Danforth  has  developed  a procedure  which 
embraces  many  good  qualities.  It  most  closely 
resembles  the  method  suggested  by  Tarnier. 
The  head  is  allowed  to  engage  and  necessary 
molding  to  take  place.  The  entire  hand  is  in- 
serted into  the  vagina  and  the  child’s  head 
grasped  by  the  fingers  and  thumb.  The  head 
is  rotated  into  the  anterior  position.  This 
maneuver  is  aided  by  the  left  hand  on  the  ab- 
dominal wall  with  the  fingers  holding  the 
child’s  head  in  the  corrected  position.  The 
left  blade  of  the  forceps  is  applied.  The  blade 
will  now  maintain  the  position  and  the  other 
blade  can  be  i^ut  in  place.  The  operator  next 
assures  himself  that  the  occiput  remains  an- 
terior and  extraction  may  then  be  done.  Some- 
times it  is  necessary  to  push  the  head  upward 
in  order  to  accomplish  rotation,  but  he  has 
found  no  complications  "where  molding  has 
taken  place.  Bill,  after  a wide  experience  and 
many  years  of  close  observation,  has  reduced 


the  procedure  used  to  two, — version  and  ex- 
traction whenever  the  largest  diameter  of  the 
fetal  head  has  not  passed  through  pelvic  inlet, 
and  rotation  of  the  head  by  forceps,  according 
to  what  has  been  termed  the  modified  Scanzoni 
maneuA’ers.  This  differs  from  the  old  maneuver 
in  that  rotation  is  accomplished  by  the  forceps 
without  any  effort  at  traction.  This  is  worth 
while  as  it  eliminates  the  spiral  moA^ement  and 
the  frequently  associated  lacerations.  He  re- 
ports splendid  results.  Vaux  and  Piper  elect 
podalic  Aversion  in  a great  many  cases  and  be- 
lieve that  the  safety  of  the  infant  and  mother 
are  best  assured  by  this  method.  Many  opera- 
tors faA’or  the  Kielland  or  Barton  forceps.  The 
use  of  forceps  in  this  contingency  is  predicated 
on  some  skill  on  the  part  of  the  obstetrician, 
and  an  exact  knowledge  of  the  station  and  po- 
sition of  the  fetal  head  and  a proper  respect 
for  the  soft  parts.  One  should  remember  that 
if  certain  rules  are  not  observed,  the  condi- 
tion of  improper  flexion  may  be  exaggerated 
instead  of  corrected.  In  handling  these  cases 
we  try  to  appreciate  their  occurrence,  insist 
on  careful  pelvimetry,  observe  carefully,  main- 
tain patient  in  good  condition  by  rest  and  food, 
and  avoid  useless  early  straining;  version  is 
faAmred  in  unengaged  vertex,  and  in  engaged 
vertex,  manual  rotation  and  correction  is  done 
with  the  judicious  use  of  forceps,  paying  par- 
ticular attention  to  the  bladder  and  rectum. 
Caesarean  section  is  elected  only  in  absolute 
pelvic  contractions  or  acute  bleeding  complica- 
tions. 


CONTROL  OF  TYPHOID  FEVER  IN 
VIRGINIA.* 

ROY  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 

Assistant  State  Health  Commissioner. 

A Decisive  Battle. — Dr.  William  Osier,  in 
his  great  oration  on  the  Campaign  Against 
Syphilis  before  the  Medical  Society  of  Lon- 
don in  May,  1917,  said:  “The  story  of  the 
conquest  of  the  great  infections  is  the  bright- 
est single  chapter  in  the  history  of  Science.’’’ 
and — “To  haA'e  succeeded  within  the  memory 
of  some  who  hear  me  in  reducing  the  mortal- 
ity of  typhoid  fcA^er  from  between  700  to  800 
per  million  liAung,  to  the  low  figure  of  35  per 
million  is  one  of  the  decisive  battles  of  human- 
ity.” The  English  statistics  quoted  are  be- 
ginning to  be  approximated  in  this  State.  In 
1913,  when  our  mortality  statistics  for  Vir- 

♦Read  before  the  Southside  Virginia  Medical  Association. 
March  8,  1932,  at  Central  State  Hospital,  Petersburg,  Va. 
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ginia  first  began  to  come  in,  709  people  died 
of  the  disease,  or  approximately  306  per  mil- 
lion living  (33.6).  In  1929  only  123  died  of 
typhoid,  giving  a rate  of  50  per  million  or 
thereabouts  (5.1). 

We  may,  therefore,  with  entire  truth  say 
with  Osier  in  paraphrase  that  the  conquest  of 
typhoid  fever  in  Virginia  is  the  brightest  single 
page  in  the  history  of  Virginia’s  battle  against 
man’s  most  insidious  enemies — these  enemies 
that  have  lurked  so  long  unseen  and  for  gen- 
erations unsuspected  amid  the  most  familiar 
scenes  and  most  cherished  spots  in  man’s  happy 
memories. 

Household  Foes. — The  victory  so  nearly 
complete  has  been  the  more  remarkable  in  this 
democratic  land  that  it  has  been  gained  against 
the  handicap  of  deep  prejudice  in  favor  of 
archaic  institutions  hallowed  by  sacred  asso- 
ciations. Poets  have  sung  and  the  pen  of  genius 
has  recorded  in  glowing  terms  the  delight  of 
the  thirsty  soul  quaffing  with  eager  lips  the 
sparkling  water  from  the  old  oaken  bucket  or 
stooping  on  bended  knee  with  heartfelt  satis- 
faction to  the  cooling  nectar  from  the  spring 
beneath  the  hill. 

The  swimming  hole,  too,  has  had  its  inspired 
eulogists,  and  every  country  boy  responds  to 
the  sentiment  with  poignant  affection.  The 
stable,  the  barnyard,  and  even  the  duck  pond 
and  pig-pen  at  the  old  homestead  have  their 
appeal  not  only  to  the  senses  but  to  rose  colored 
memory,  stirring  emotions  too  deep  for  words. 

Conscientious  Objectors. — To  change  these 
things  in  any  particular  has  seemed  to  many 
little  short  of  sacrilege,  and  to  some  it  has 
appeared  preferable  to  risk  death  rather  than 
disturb  the  environmental  associations  of  a 
lifetime.  That  the  old  oaken  bucket  had  been 
continuously  handled  through  the  year  by  the 
unwashed  hands  of  the  servants  and  children; 
that  the  spring  lay  beneath  the  wooded  slope 
on  which  stood  the  privy  (if  any),  the  pig- 
pen, and  the  barn;  or  that  the  swimming  hole 
was  but  a muddy  basin  catching  foulness  from 
many  unsanitary  homes  was  entirely  beside  the 
mark,  and  these  unpoetic  aspects  received  no 
serious  consideration. 

Typhoid  fever  and  dysentery  were  to  the 
ultra-pious  but  plagues  sent  down  from  above 
as  punishment  for  sin  or  warnings  for  the  fu- 
ture, and  to  draw  those  unafflicted  closer  in 
spirit  to  God  and  heaven. 

To  start  a campaign  against  such  a close 
combination  of  deep-rooted  custom,  sentimen- 


tal associations,  and  orthodox  religious  belief, 
showed  a temerity  little  short  of  that  of  those 
fools  who  rush  in  where  angels  fear  to  tread. 

Science  and  Leadership. — Since  long  before 
Pasteur’s  researches  and  Eberth’s  discovery 
of  the  typhoid  germ,  however,  medical  men 
have  never  hesitated  to  tell  the  truths  devoted 
scientists  disclosed,  and  when  a leader  was 
found  for  Virginia  in  Ennion  Williams,  the 
Virginia  physicians  rallied  to  him,  and  our 
present  freedom  from  the  filth-borne  scourge, 
typhoid  fever,  is  the  result.  From  the  begin- 
ning the  State  Health  Department  has  stressed 
education  of  the  public  and  reliance  upon  the 
medical  profession  as  the  cardinal  tenets  of  its 
faith.  If  at  times  it  has  appeared  that  the 
doctor’s  part  in  this  great  preventive  revolu- 
tion has  been  obscured,  he  may  rest  assured 
that  no  seeming  neglect  or  conscious  disparage- 
ment can  dim  the  lustre  of  his  fame  as  the 
major  factor  in  the  war  against  infectious  dis- 
eases. His  own  traditional  professional  mod- 
esty, however,  has  tended  to  keep  his  light  un- 
der a bushel. 

News  From  the  Front. — Since  the  beginning 
in  1908  of  the  State  Health  Department’s  ac- 
tivities, regular  reports  from  physicians  have 
formed  the  basis  for  its  action.  Without  those 
reports  no  health  department  could  do  its  work. 
Following  the  reception  of  these  reports 
through  a series  of  months  and  years  the  real 
plague  spots,  so  to  speak,  of  the  State  were 
revealed,  and  upon  these  the  limited  resources 
of  the  State  Health  Department  were  concen- 
trated. As  the  principal  sources  of  these  out- 
breaks were  disclosed,  the  doctors  of  such  com- 
munities, led  by  the  local  Boards  of  Health  in 
most  instances,  applied  themselves  to  removing 
such  sources  and  educating  their  clientele  in 

o 

the  principles  of  disease  prevention. 

The  Enemy’’ s Strongholds. — It  became  in- 
creasingly clear  at  that  time  that  where  people 
congregated  most,  most  typhoid  fever 
abounded,  and  that  the  incidence  of  the  dis- 
ease was  in  direct  ratio  to  unprotected  water 
supplies  and  inadequate  sewage  facilities.  This 
truth  was  apparent  wherever  typhoid  appeared, 
whether  in  town  or  country.  After  the  second 
year  of  the  newly  organized  State  Health  De- 
partment’s existence,  therefore,  an  appropria- 
tion was  secured  for  the  establishment  of  a 
Bureau  of  Engineering.  To  the  carefully 
planned  activities  of  this  Bureau,  and  the 
splendid  cooperation  received  by  it  from  the 
municipalities  of  the  State,  is  due  the  sudden 
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great  drop  in  the  typhoid  incidence  in  Vir- 
ginia. The  establishment  of  protected  -water 
supplies  and  underground  sewerage  systems  in 
the  cities  and  towns  of  the  Commonwealth, 
under  steady  pressure  from  our  Sanitary  En- 
gineer, has  virtually  banished  typhoid  fever 
from  them.  In  the  campaigns  that  accom- 
panied the  attempt  through  bond  issues  to  se- 
cure funds  for  these  improvements,  the  local 
medical  profession  has  always  stood  solidly 
with  the  State  Health  Department  and  has 
furnished  the  scientific  information  to  their 
own  people  upon  which  intelligent  action  was 
based. 

The  Country  Campaign. — As  more  and  more 
of  the  towns  wiped  out  their  typhoid  by  com- 
prehensive measures,  the  State  Health  Depart- 
ment gave  more  of  its  attention  to  the  typhoid 
problem  of  the  rural  districts  where  hookworm 
disease  and  dysentery  also  took  their  toll  by 
reason  of  neglect  of  fundamental  sanitation. 
With  the  help  of  the  Rockefeller  Foundation 
and  local  support,  sanitation  campaigns  of 
three  months’  duration  were  inaugurated  by  the 
State  Health  Department  in  the  most  heavih' 
infected  areas.  Some  of  these  were  extended 
to  campaigns  of  six  months  and  afterwards 
blossomed  out  into  whole  time  County  Health 
Departments.  Since  human  excreta  is  the  ma- 
terial in  which  the  germs  of  typhoid  fever  and 
dysentery  as  well  as  those  of  other  diseases 
are  harlwred,  the  State  Health  Department 
stresses  the  necessity  for  establishment  of 
proper  arrangements  for  the  disposal  of  human 
excreta  at  every  home  as  a major  activity  of  a 
local  Health  Department,  and  considers  a Sani- 
tation Officer  a necessary  adjunct  to  such  a 
Department. 

The  Labor  Battalion. — Full  time  County 
Medical  Health  Departments  with  sanitation 
and  nurse  service  as  adjuncts  are  not  financially 
feasible  at  present  in  many  counties  in  Vir- 
ginia, and  so  as  a necessary  first  step  in  such 
counties  Sanitation  (Officers  are  installed  on 
a cooperative  basis  with  County,  State,  and 
Public  Health  Service,  and  an  intensive  cam- 
paign of  privy  building  is  being  carried  on 
all  over  the  State.  You  will,  I am  sure,  be 
interested  to  know  that  Virginia  Avas  the  first 
State  to  deA’elop  the  Sanitation  Officer  plan, 
and  that  our  present  Health  Commissioner, 
Dr.  Draper,  inaugurated  it  ten  years  ago  while 
detailed  to  us  from  the  United  States  Public 
Health  Service.  This  Sanitation  Campaign  is 


now  strengthened  by  the  Sanitary  Privy  Law, 
which,  when  adopted  by  local  boards  of  health, 
becomes  locally  effective  and  compelling.  This 
direct  attack  upon  the  primary  sources  of 
ty})hoid  fever  is  having  its  effect  in  a stead}’ 
and  dependable  reduction  of  filth-borne  dis- 
eases. This  reduction  has  not  been  as  rapid 
or  spectacular  as  the  result  in  a city  when  the 
water  is  filtered  and  chlorinated  and  its  sub- 
urban privies  sanitated  in  one  fell  swoop;  but 
when  our  message  gets  over  and  the  improved 
type  of  pit  privy  is  installed,  the  typhoid 
fever  rate  is  definitely  and  permanently  Ioav- 
ered.  It  is  surprising,  too,  to  note  how  such 
sanitation  seems  to  affect  the  incidence  of  other 
diseases  as  Avell  as  typhoid  feA’er  and  dysen- 
tery. The  following  figures  from  Chesterfield 
County  illustrate  this  most  graphically; 

In  seA’en  years  before  the  coinjirehensive 
sanitation  campaign  in  Chesterfield  County, 

Typhoid  fever  showed  32  deaths 

In  7 years  since  only  8,  or  75%  reduction. 
Diarrhea  and  dysentery  showed  122  deaths 

in  7 years  since  only  79,  or  35.2%  reduction. 
Malaria  showed  41  deaths 

In  7 years  since  only  2,  or  95.1%  reduction. 
Tuberculosis  showed  267  deaths 

In  7 years  since  only  165,  or  38%  reduction. 

All  causes  of  death  showed  2,112  deaths 

In  7 years  since  only  1,611,  or  24%  reduction. 

This  demonstration  of  the  value  of  detailed 
sanitation  is  sufficiently  convincing  to  satisfy 
any  open  mind. 

ReaponifiLility  for  Defeat. — Typhoid  fever 
due  to  insanitation  is  a disgrace,  and  as  long 
as  the  disease  continues  to  crop  up  the  stigma 
attached  to  the  presence  of  open  filth  deposi- 
tories and  neglected  water  and  milk  protection 
rests  upon  the  community  and  particularly 
upon  the  home  that  permits  gi’oss  insanitation 
upon  its  pi’emises.  upon  the  Health  Officer  who 
has  failed  to  apply  epidemiological  and  sani- 
tary principles,  and  upon  the  doctor  who  fails 
to  anticipate  trouble,  to  adA'ise  precaution,  to 
report  on  suspicion,  and  to  call  for  help 
promptly  as  need  appears.  In  many  places  in 
Virginia  the  family  physician  is  still  the  only 
person  available  with  knoAvledge  enough  to 
anticipate  typhoid  fever  from  the  environ- 
mental conditions  he  sees  at  many  a home.  As 
in  time  past,  he  continues  to  be  the  State's 
only  reliance  in  such  cases.  I for  one  do  not 
expect  him  to  fail  to  meet  the  issue. 

A Council  of  War — "With  typhoid  fever  in 
Virginia  on  the  run  before  measures  well 
recognized  and  long  approA-ed,  it  would  seem 
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that  it  needs  but  a final  char<?e  over  the  top 
to  complete  the  rout,  and,  but  for  a few  im- 
portations from  oiitside  the  State  now  and 
then,  to  eradicate  it  entirely.  This  the  State 
Health  Department  through  its  Bureau  of 
Epidemiology  is  attempting  to  do.  We  have 
foimd  that  for  the  past  several  years  most  of 
the  typhoid  fever  that  is  reported  to  us  shows 
all  the  ear-marks  of  carrier-typhoid.  The  dis- 
ease pops  iq)  now  and  then  out  of  a clear  sky, 
with  no  history  of  contact  with  a case,  and  a 
close  investigation  of  all  contacts  reveals  at 
times  a heretofore  unsuspected  carrier.  A re- 
markable case  in  point  in  my  experience  sev- 
eral years  ago,  occurred  at  a dairy  furnishing 
milk  to  Staunton,  Va.  An  outbreak  of  typhoid 
had  occurred  several  years  previously  on  the 
milk  route  of  this  dairy.  It  was  decided  by 
our  investigators  at  that  time  that  an  unpro- 
tected spring  showing  pollution  Avas  in  all 
probability  responsible.  This  spring  was  pro- 
tected and  cleared  of  pollution;  the  epidemic 
stopped  and  all  was  serene.  Four  years  later 
or  thereabouts  an  explosiA^e  outbreak  of  mild 
typhoid  occurred  among  a number  of  children 
drinking  milk  from  this  daix’y,  all  virtually 
taken  sick  at  the  same  time.  No  typhoid  fever 
could  be  linked  up  with  the  dairy  farm  or  the 
millters.  The  dairy  was  clean  and  Avell  con- 
ducted with  a pure,  well  guarded  water  sup- 
ply. A search  for  a carrier  was  instituted  and 
it  was  found  that  the  proprietor  of  the  place, 
who  only  milked  the  cows  in  emergency,  was 
a carrier  who  had  had  typhoid  fever  many 
years  before.  He  had,  during  the  absence  of 
an  employee,  milked  a few  cows  about  two 
weeks  previous  to  the  outbreak,  with  an  epi- 
demic of  typhoid  and  the  destruction  of  his 
business  as  a consequence. 

Sporadic  cases  through  a series  of  years  at 
Port  Republic,  Va.,  investigated  by  our  Bureau 
of  Epidemiology,  developed  the  fact  that  a 
citizen  who  had  had  typhoid  fever  in  1920 
spread  the  disease  to  eight  or  nine  other  people 
from  1921  to  1928,  two  of  whom  died.  Every 
physician  practicing  for  ten  years  will  recall 
cases  in  his  own  practice  which  he  could  in 
no  manner  account  for.  Unrecognized  carriers 
in  the  neighborhood  would  readily  explain 
them. 

Over  the  Top. — We  are  now  trying  to  enlist 
the  doctors  of  the  State  in  a specific  attack 
upon  the  carrier  of  typhoid.  When  a case  is 
reported  to  us.  our  Epidemiologist  writes  to 


the  doctor  enclosing  a card  upon  which  is  in- 
dicated the  data  needed  to  enable  us  to  form 
a judgment.  If  there  is  a Sanitation  Officer 
or  a Public  Health  Nurse  available  locally, 
they  are  communicated  with  by  us  and  urged 
to  assist  the  doctor  and  the  local  Board  of 
Health  in  securing  the  cooperation  of  the 
family  in  preA'enting  further  spread.  Bulletins 
to  this  effect  are  left  Avith  the  family.  Sani- 
tary disposition  of  excreta,  not  only  of  the 
patient,  Avhich  the  doctor  has  already  insisted 
upon,  but  of  the  family  too  is  urged,  and  aid 
is  rendered  where  necessary  in  carrying  out 
the  provisions  of  the  Sanitary  Privy  LaAV. 
Screens  are  recommended  and  aid  given  in  se- 
curing at  least  a temporary  screening  of  the 
sick  chamber  during  illness.  Fly  SAvatters  are 
put  into  use,  fly  breeding  places  are  treated, 
and  fly  traps  too  are  called  into  play. 

The  doctor’s  efforts  are  backed  up  in  re- 
gard to  administering  typhoid  vaccine  to  con- 
tacts and  to  people  living  in  the  neighborhood 
of  the  case.  The  vaccine  is  furnished  free  to 
the  physician  if  he  will  administer  it.  Local 
health  workers  are  urged  to  collect  at  con- 
A'enient  points  those  who  should  be  vaccinated 
so  as  to  conserve  the  doctor's  time.  The  doc- 
tor may  utilize  the  nurse  in  this  Avork  if  he 
and  the  local  Boai'd  of  Health  deem  it  ad- 
visable. In  order  to  determine  whether  the 
case  continues  to  carry  the  disease,  the  doctor 
is  urgently  requested  to  send  a series  of  fecal 
specimens  to  the  Laboratory.  In  this  he  Avill 
be  assisted  by  the  Public  Health  Nurse  if  the 
County  is  so  fortunate  as  to  employ  one.  The 
first  specimen  should  be  sent  during  the  third 
week  of  illness.  The  second  specimen  as  soon 
as  patient  is  up  and  walking  about.  The  third, 
one  week  folloAving  the  second,  and  a fourth 
one  week  following  the  third.  At  least  four 
specimens  should  be  sent.  Others,  of  course, 
should  be  sent  at  intervals  if  typlmid  bacilli 
continue  to  be  found.  Where  people  Avill  not 
cooperate  by  collecting  these  specimens,  rectal 
SAvabs  will  serve  the  purpose.  These  specimens 
will  be  collected  and  mailed  by  the  nurse  if 
the  doctor  in  charge  delegates  this  duty  to  her. 

Treatment  of  Prisoners. — There  is  nothing 
known  that  will  absolutely  insure  complete 
eradication  of  typhoid  bacilli  in  a chronic 
carrier.  By  far  the  greater  number  of  typhoid 
cases  clear  up  after  complete  convalescence. 
The  search  for  carriers  is  simply  an  effort  to 
know  who  and  where  they  are,  to  make  sur-e 
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that  they  do  not  engage  as  a vocation  in  hand- 
ling milk  and  food  eaten  raw ; to  see  that  they 
and  those  nearest  them  may  be  informed  and 
instructed,  and  may  thereby  guard  against  the 
possibility  of  spread  of  the  disease.  People 
in  the  home  of  a typhoid  carrier  should  be 
regularly  vaccinated  against  typhoid  fever 
every  two  years.  No  typhoid  carrier  should 
be  permitted  to  draw  water  from  an  open 
well  or  handle  food  to  be  eaten  raw  by  others. 
The  most  absolute  discipline  as  to  washing 
hands  after  toilet  and  before  eating  should  be 
observed.  If  these  precautions  are  taken  and 
pledge  of  cooperation  secured  from  the  pa- 
tient, no  publicity  as  to  the  case  need  be  given. 
If  otherwise,  then  the  public  should  be  in- 
formed so  that  it  may  guard  itself. 

The  Price  of  Peace. — The  time  will  come  in 
the  not  distant  future  when  for  the  doctor 
not  to  know  the  typhoid  carriers  in  his  prac- 
tice will  be  a serious  reflection  upon  the  quality 
of  the  service  he  renders  the  community.  For 
he  will  be  under  obligation  to  discover  these 
carriers  among  his  clientele.  This  is  but  one 
of  the  aspects  of  preventive  medicine  which 
he  as  a citizen,  apart  from  his  status  as  a 
health  conservator,  must  regard  as  a duty. 
These  public  duties  have  a way  of  piling  up 
on  the  doctor,  and  the  discharge  of  a duty 
generally  carries  with  it  little  if  any  pay.  He, 
however,  has  rarely  dodged  the  issue  when 
matters  of  life  and  death  faced  him  for  solu- 
tion. 

The  State  Health  Department  thoroughly 
appreciates  the  problem  that  at  present  con- 
fronts the  general  practitioner,  and,  together 
with  organized  medicine  in  Virginia,  is  apply- 
ing its  best  thought  and  endeavor  to  save  him 
whole  and  prosperous  in  the  midst  of  a gen- 
eration that  is  demanding  in  ever  increasing 
numbers  preventive  service  of  him. 


A RATIONAL  VIEW  OF  ECZEMA.* 

LLEWELLYN  WILLIAMS  LORD,  M.  D.,  Baltimore,  Md. 

The  subject  of  eczema  is  such  an  important 
one,  not  only  from  a dermatological  aspect, 
but  from  a general  medical  view  as  well,  that 
I do  not  feel  called  upon  to  apologize  for 
bringing  before  you  this  subject  about  which 
so  much  has  already  been  said.  When  one 
realizes  that  eczema  in  its  widest  sense  repre- 
rents  about  40  per  cent  of  dermatology  and, 
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therefore,  between  2 per  cent  and  3 per  cent  of 
all  medical  complaints,  it  is  a subject  which 
must  be  of  considerable  importance  to  the 
practicing  physician.  If,  therefore,  I can  pre- 
sent this  subject  with  possibly  some  slight 
\'ariations  and  new  angles,  I feel  that  your 
time  Avill  not  have  been  lost. 

I need  hardly  call  your  attention  to  the  ob- 
vious fact  that  rational  therapy  in  all  branches 
of  medicine  depends  largely  upon  the  estab- 
lishment of  the  true  etiological  mechanisms  of 
the  disease  processes  in  each  individual  case. 

Compare  the  treatment  of  tuberculosis,  ap- 
pendicitis, syphilis,  pneumonia,  rabies,  dia- 
betes, pernicious  anemia,  small-pox,  typhoid 
fever,  malaria,  and  scores  of  other  diseases, 
both  as  to  care  of  individual  cases  and  as  to 
prevention,  as  practiced  today,  with  the  woe- 
ful lack  of  scientific  care  of  a century  ago. 
And,  conversely,  compare  the  marvelous  re- 
sults obtained  in  the  above  diseases  with  the 
continued  advance  of  cancer,  which  so  far  has 
baffled  all  the  efforts  of  research  in  isolating 
the  true  etiological  mechanism.  It  is  true  that 
cancer  in  individual  cases  can  be  dealt  with 
quite  successfully,  notably  by  surgery  and 
radiolog}^  and  occasionally  by  some  of  the  va- 
rious sera  which  are  being  elaborated,  but  can- 
cer continues  to  make  its  appearance  more  and 
more  frequently  each  year,  and  thousands  die 
of  this  without  a shred  of  hope.  Tomorrow 
or  next  year,  or  ten  years  hence,  or  whenever 
the  cause  of  cancer  has  been  definitely  estab- 
lished, this  disease  will  no  longer  be  the  horror 
to  medical  men  that  it  now  is. 

And  as  other  diseases  are  receiving  constant 
study  in  an  effort  to  understand  them  more 
fully  and  to  treat  them  more  intelligently, 
eczema  in  recent  years  has  been  receiving  its 
share  of  research  as  to  etiology.  No  longer  is 
it  considered  a “boiling  out  of  poisonous 
humours”  circulating  in  the  blood.  No  longer 
can  “too  much  acid”  in  the  blood  be  blamed 
as  the  cause  of  eczema,  but  a rational  concep- 
tion of  this  disease  is  beginning  to  appear. 
The  above  beliefs  Avere  held  generally  even  in 
the  beginning  of  this  century,  and  when,  fif- 
teen or  twenty  years  ago,  the  theory  which  is 
now  recognized  as  a truer  conception  of  the 
disease  was  propounded,  it  gained  little  cre- 
dence. Eighteen  years  ago  Highman  defined 
eczema  as  a “cutaneous  catarrh  due  to  an  inter- 
play between  various  known  and  unknown 
local  and  predisposing  causes  to  which  the  skin 
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lesions  are  reactions.”  This  definition  has  been 
elaborated  and,  I believe,  clarified  by  various 
other  men,  so  that  now  eczema  may  be  defined 
as  being  produced  by  an  eczema-evoking  sub- 
stance coming  in  contact  with  an  eczema-re- 
sponsive skin.  The  eczema-evoking  substance 
has  been  termed  the  eczematogen  and  the 
eczema-responsive  individual  the  eczematic. 
The  eczematogen  is  characterized  as  having  a 
pathogenic  potential  and  the  eczematic  skin  as 
having  a responsive  potential,  so  that  the  two 
potentials  actively  manifest  themselves  only 
when  the  agent  comes  in  contact  with  the  skin. 
Thus,  any  eczematogen  coming  in  contact  with 
an  eczematic  skin  will  produce  the  reactions 
which  are  termed  eczema,  whereas,  coming  in 
contact  with  a skin  which  is  not  eczematic  in 
potential  will  produce  no  disease,  and,  con- 
versely, as  long  as  the  eczematic  skin  does  not 
come  in  contact  in  any  way  with  its  particular 
eczematogen  no  response  will  be  observed. 

The  eczematogen  can  come  in  contact  with 
the  skin  in  any  one  of  three  ways : most  com- 
monly by  contact  with  the  exterior,  as,  for 
example,  ivy  poisoning;  by  growth  on  or  in 
the  skin,  illustrated  by  ringworm ; and,  finally, 
by  the  circulation  of  toxins  in  the  blood  stream, 
as  is  evidenced  by  various  food  allergies. 

As  the  commoner  etiological  factors  have 
been  discovered  by  diligent  research  or  intelli- 
gent observation,  the  processes  developed  on 
the  skin  by  these  have  been  given  names  and 
taken  from  the  mysterious  melting  pot  of 
eczema.  The  first  disease  to  claim  the  eminence 
of  a clinical  entity  differentiated  from  eczema 
was  the  acute  vesicular  process  produced  by 
contact  with  rhus  toxicodendron  and  allied 
plants.  For  centuries  what  to  us  now  seems 
obvious,  was  completely  obscure  to  our  fore- 
fathers. Certain  people,  coming  in  contact 
more  or  less  intimately  with  the  plant  of  poison 
ivy,  suffered  from  an  acute  eruption  which 
bore  all  the  characteristics  of  eczema.  Wlio- 
ever  was  the  first  to  recognize  this  fact  achieved 
an  epoch-making  advance  in  the  etiology  of 
eczema.  In  the  light  of  our  accumulated 
knowledge,  this  observation  may  seem  very 
puerile,  but  at  the  time  it  was  made  it  was 
astounding  and  paved  the  way  to  the  proper 
lines  on  which  modern  research  in  eczema  has 
been  undertaken. 

Today  there  are  many  conditions  originally 
classed  as  eczema  which  are  no  longer  consid- 
ered so  mysterious.  Ringworm  (athlete’s 


foot),  until  the  past  decade  and  a half  was 
almost  invariably  termed  pompholyx  or  dysi- 
drosis.  With  the  isolation  of  the  various  types 
of  fungi  which  produced  this  condition,  and 
the  proof  of  their  pathogenic  activity,  ring- 
worm has  become  a fairly  simple  condition. 

Proper  treatment  and  measures  for  preven- 
tion of  recurrence  and  reinfection  make  this 
problem  a simple  one  to  the  individual  suf- 
ferer. In  the  past  year  or  so  advances  have 
rapidly  been  made  epidemiologically.  Care  of 
public  resorts,  pools,  gymnasia,  etc.,  in  many 
cities  has  gone  forward  with  rapid  strides,  and 
a great  deal  is  being  accomplished  in  the  pre- 
vention of  these  epidemics. 

Occupational  dermatoses  are  receiving  their 
proper  attention,  and  with  the  recognition  of 
eczemas  induced  by  various  occupations,  thera- 
peutic measures  are  being  employed  in  the 
prevention  and  cure  of  individual  cases.  The 
recognition  of  the  etiological  factors  in  acute 
seborrhoeic  dermatitis  has  brought  this  out  of 
the  category  of  eczema  and  its  rational  treat- 
ment has  been  properl}'  elaborated.  Food 
allergy,  particularly  in  infantile  eczemas,  is 
now  well  recognized,  and  a great  deal  can  be 
done  for  these  sufferers  who  a generation  ago 
were  only  pitied. 

Thus  we  see  that  no  longer  must  eczema  be 
treated  empirically,  with  the  application  of  a 
soothing  lotion  to  relieve  acute  inflammation, 
followed  by  various  salves  to  remove  thicken- 
ing and  to  peel  the  skin.  The  epigram  “there 
are  skin  diseases  which  mercury  will  heal, 
those  which  sulphur  will  heal,  and  those  which 
only  God  can  heal,”  cannot  stand  today.  The 
approach  to  this  disease  must  be  from  another 
attack  entirely — that  of  etiology : careful  and 
painstaking  histories,  search  of  fungi  in  ap- 
propriate cases,  trichophytin  tests  when  indi- 
cated, study  of  environment  for  possible  offend- 
ing irritants,  careful  questioning  into  diet, 
cutaneous  tests  by  the  scratch  method,  per- 
cutaneously,  the  patch  test,  passive  transfer — 
any  or  all  of  these  must  be  employed. 

I want  here  to  quote  briefly  a few  case  his- 
tories to  illustrate  my  points.  I hesitate  to 
quote  them  as  they  are  undoubtedly  the  experi- 
ence of  everyone  who  has  done  any  work  with 
eczema — a number  of  siiccesses  and  a certain 
number  of  failures.  However,  at  the  expense 
of  seeming  egotistical,  I believe  that  my  points 
can  be  made  more  clear  only  by  utilizing  them. 

Case  1.  White  female,  age  19,  first  seen 
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!Marc)i  6,  1930.  Complaint : Breaking  out  on 
the  skin  constantly  since  earl}-  infancy.  She 
had  never  been  free  of  eruption,  although  there 
had  been  times  when  treatment  had  been  of 
temporary  benefit.  Examination  revealed  a 
widespread  eczema  involving  the  face,  neck, 
shoulders,  back,  flanks,  bicubital  spaces,  fore- 
arms. wrists,  hands,  popliteal  spaces,  and 
ankles.  Before  consulting  us  she  had  been 
treated  by  a considerable  number  of  physicians 
in  her  home  town,  in  Philadelphia,  and  in 
Baltimore.  A large  numl)er  of  X-ray  treat- 
ments had  been  employed.  She  had  been 
worked  up  on  several  occasions:  nothing  in- 
ternally had  been  found  deranged  except  one 
report  of  a “spastic  colon.”  Treatment  for 
this  had  benefited  her  none.  She  had  received 
2)robably  every  salve  and  lotion  in  the  phar- 
macopeia. The  distribution,  type,  and  dura- 
tion of  the  disease  suggested  a food  allergy. 
She  was  tested  intradermally  to  sixty-two  food 
products  and  animal  emanations.  She  was 
found  to  react  to  twenty-one  of  these.  This 
formidable  list  was  excluded  from  her  diet, 
and  animal  emanations,  notably  goose-duck 
feathers  (used  in  pillows),  removed  from  con- 
tact with  her  skin.  Her  eczema  cleared  up 
veiy  promptly  to  mild  local  applications  and 
a course  of  ultra-violet  radiation,  and  the 
(luestionable  allergens  were  one  by  one  re- 
turned to  her  diet  after  her  skin  had  cleared. 
We  were  successful  in  returning  all  of  these 
products  with  the  exception  of  egg  white  to 
her  diet  without  producing  any  cutaneous  dif- 
ficulty. The  amount  of  egg  white  used  in  a 
one-egg  cake,  however,  was  sufficient  to  cause 
an  exacerbation  of  her  eczema  on  the  eating 
of  one  teaspoonfid  of  this  cake.  The  patient 
has  now  been  free  from  eczema  for  over  a 
year,  althougb  she  had  suffered  from  it  for 
nineteen  years  prior  to  the  removal  of  egg 
white  from  her  diet. 

Casie  2.  White  female,  age  16.  first  seen 
September,  1929.  She  also  complained  of 
eruption  on  her  skin  since  infancy.  She  was 
found  to  have  an  eczema  involving  her  neck, 
both  shoulders,  back,  both  bicubital  and  pop- 
liteal spaces.  Before  consulting  us  she  had 
been  treated  by  a number  of  physicians  in  her 
home  town  and  Philadelphia  with  little  or  no 
benefit.  As  in  Case  1,  allergy  suggested  itself, 
and  she  was  tested  to  sixty-one  foodstuffs  and 
animal  emanations.  She  was  found  to  react 
to  tea,  rice,  cocoa,  goose-duck  feathers,  oysters, 


shad,  lima  beans,  and  sheep  wool.  The  foods 
were  removed  from  her  diet  and  contact  with 
sheep  wool  and  goose-duck  feathers  was  elimi- 
nated. Her  eczema  responded  very  promptly, 
and  the  offending  agents  were  reintroduced 
into  her  diet  and  contact  with  the  skin.  It 
was  found  that  she  had  no  trouble  from  goose- 
duck  feathers,  lima  beans,  cocoa,  tea,  or  rice, 
but  that  oysters,  shad,  and  wool  produced 
exacerbations  of  her  eczema.  It  was  a fairly 
simple  matter  to  keei^  her  away  from  oysters 
and  shad,  but  wool  was  a very  difficult  thing 
and  each  time  that  she  wore  wool  her  eczema 
relapsed.  For  this  reason  she  was  disensitized 
to  wool  by  the  use  of  small  doses  of  sheep  wool 
extract  injected  subcutaneously  over  a period 
of  several  months,  the  detailed  technique  of 
which  I need  not  here  go  into.  At  the  end 
of  this  period  her  skin  no  longer  reacted  to 
wool  Avhen  tested  intradermally,  and  she  has 
since  been  able  to  wear  woolen  dresses  with 
impunity.  Here  is  an  eczema  of  fifteen  years’ 
standing,  controlled  b,v  discovery  and  elimina- 
tion of  the  offending  eczematogen. 

Case  3.  "White  male,  age  IT.  Complaint: 
Eczema  since  the  age  of  8 3*ears.  During  the 
past  nine  j'ears  he  had  been  treated  b^"  several 
of  the  best  men  in  Pittsburgh  (his  native  citj^) 
with  little  or  no  benefit.  Examination  revealed 
an  acute  weeping  eczema  involving  the  face, 
neck,  bicubital  spaces,  popliteal  spaces,  and 
ankles.  As  in  the  other  two  cases,  cutaneous 
tests  were  performed  and  were  positive  to  onh’ 
one  substance,  nameh’,  coffee.  Further  ques- 
tioning revealed  the  fact  that  he  had  been  in 
the  habit  of  drinking  two  to  four  cups  of  coffee 
daily  since  the  age  of  eight. — in  fact,  since 
shortly  before  the  onset  of  his  disease,  although 
prior  to  questioning  this  association  had  not 
been  observed.  Coffee  was  removed  from  his 
diet  and  in  two  weeks  the  patient  was  entireh' 
free  of  his  eczema  for  the  first  time  since  its 
onset,  nine  j^ears  previously. 

Case  If.  White  male,  age  56,  first  seen  April. 
1931.  This  patient  complained  of  an  eruption 
of  nine  months’  duration.  The  disease  had 
started  in  Jul,v,  1930,  and  progressed  unchecked 
throughout  the  summer,  to  improve  consid- 
erably during  the  fall  and  winter,  although  it 
had  not  entirely  gone  even  then.  Two  weeks 
before  consulting  us  he  had  spent  some  hours 
in  a bathin«r  suit  workinof  with  his  boat.  Ex- 
amination  revealed  an  eczema  involving  the 
face,  neck,  shoidders,  arms,  forearms,  and  legs. 
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The  distribution  over  the  shoulders  and  legs 
followed  the  skin  exposed  when  wearing  the 
bathing  suit.  This  suggested  the  possibility 
that  his  disease  was  produced  by  contact 
with  some  agent  while  wearing  the  bath- 
ing suit.  A small  area  on  the  right  forearm, 
flexor  aspect  (where  there  was  no  disease),  was 
exposed  to  the  ultra-violet  light  for  four  min- 
utes and  a corresponding  area  on  the  other 
forearm  to  the  infra-red.  The  next  day  an 
eruption  similar  in  all  characteristics  to  that 
elsewhere  on  his  arms  and  shoulders  was  pres- 
ent in  the  area  exposed  to  the  ultra-violet, 
while  no  change  was  observed  in  that  exposed 
to  the  infra-red.  The  patient  was  cautioned  to 
protect  his  skin  from  the  sunlight,  after  which 
his  eruption  disappeared  within  three  weeks 
under  local  palliative  measures.  He  was  then 
allowed  to  bathe  only  after  4 P.  M.,  when  the 
actinic  rays  are  practically  absent  from  the 
sun,  which  he  has  been  able  to  do  with  no 
further  difficulty. 

Lest  the  impression  be  given  that  the  cause 
of  all  eczemas  can  easily  be  established,  I want 
to  present  one  case  which  reveals  the  other  side 
of  the  picture. 

Cafie  5.  White  female,  age  20,  first  seen 
August,  1930,  complaining  of  an  eczema  of 
four  years'  duration.  Examination  revealed 
a typical  chronic  eczema  involving  the  face, 
neck,  back,  arms,  bicubital  spaces,  forearms, 
and  popliteal  spaces.  Carefid  search  of  her 
history  revealed  nothing  to  suggest  the  etiolog- 
ical factor.  Seven ty-two  intra dermal  food 
tests  were  negative,  patch  tests  to  a large  num- 
ber of  the  articles  with  which  she  came  in 
contact  in  her  work  were  also  negative.  No 
leads  of  any  sort  could  be  obtained  on  repeated 
questioning.  This  joatient  has  now  been  un- 
der treatment  for  just  one  year.  She  has  been 
very  cooperative,  and  everything  which  my 
ingenuity  could  devise  has  been  tried  with  very 
little  benefit  to  her.  Prior  to  her  coming  to 
see  me  she  had  been  treated  during  the  four 
years  previously  almost  constantly  by  two 
other  dermatologists  with  e.ssentially  the  same 
results. 

In  conclusion,  I want  to  urge  you  strongly 
against  the  figurative  throwing  up  of  hands  on 
seeing  a case  of  eczema,  and  passing  over  the 
disease  wdth  the  statement  that  it  is  probably 
“too  much  acid  in  the  blood.”  Although  this 
theory  has  long  been  in  the  discard,  at  least 
half  of  my  eczema  patients  come  to  me  with  the 


complaint  that  they  have  too  much  acid  in 
their  blood.  Many  have  been  told  this  by  their 
physicians  in  this  so-called  enlightened  age.  I 
want  to  discourage  this  hopeless  attitude  and 
to  plead  for  as  rational  an  attitude  towards 
eczema  as  there  is  towards  most  other  diseases, 
to  search  diligently  and  honestly  with  all  the 
means  at  hand  for  the  true  etiological  factors, 
or  for  the  proper  eczematogen  which  comes  in 
contact  with  the  particular  eczematic  in  pro- 
ducing his  eczema.  In  some  cases  this  is  very 
difficult,  in  a few  apparently  impossible,  but 
in  the  large  majority  your  efforts  will  be  re- 
warded. 

1011  North  Charles  Street. 


EVALUATION  OF  RADIATION  THERAPY 
IN  ADVANCED  CANCER.* 

CLAYTON  W.  ELEY,  B.  S.,  M.  D.,  Norfolk,  Va. 

Roentgenologist,  St.  Vincent’s  Hospital. 

The  value  of  radium  and  roentgen  rays  is 
generally  indisputable  in  early  cancer  of  the 
skin,  oral  cavity,  breast,  and  cervix  uteri. 
These  agents  become  even  more  indispensable 
in  the  late  cancers  involving  these  regions,  as 
well  as  in  other  advanced  or  late  cases,  be- 
cause in  these  advanced  stages  there  is  no  other 
procedure  that  offers  as  much  hope  or  benefft. 
These  hopeless  cases,  which  daily  present  them- 
selves, are  entitled  to  just  as  much  care  and 
consideration,  and  just  as  much  effort  should 
be  spent  on  them  as  on  the  cases  which  offer 
a chance  for  permanent  cure. 

The  late  cases  are  in  the  majority;  they 
become  a burden  to  their  families  and  com- 
munities, so  that  the  social  and  economic  prob- 
lems, aside  from  the  hospital  taxations,  are  of 
serious  importance.  If  we  can  add  an  extra 
year  of  life  to  these  unfortunates  and  make 
their  last  days  more  comfortable;  if  we  can 
give  them  a little  encouragement  and  relief  by 
a treatment  which  offers  some  hoj^e,  however 
meagre,  then  that  treatment  is  well  worth 
while.  How  frequent  it  is  for  the  radiologist 
who  has  been  called  in  consultation  and  ad- 
vanced the  opinion  that  there  is  little  or  no 
chance  of  curing  the  malignancy,  but  that 
lessened  pain,  increased  comfort,  and  probably 
prolongation  of  life  is  practically  certain,  to 
receive  the  reply : “What’s  the  use  of  subject- 
ing the  patient  to  all  this  treatment  if  you 
cannot  cure  him?”  Imagine,  if  you  can,  the 

•Read  before  the  Norfolk  County  Medical  Society,  January 
11,  1932. 
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hopelessness  of  bein^  told  that  your,  or  yonr 
loved  one’s,  disease  is  incurable,  but  that  there 
is  no  use  of  doing  anything  even  to  increase 
comfort  or  lessen  pain;  that  it  is  not  worth 
while  to  even  attempt  to  prolong  your  life  for 
a few  months  or  years  of  comparative  com- 
fort. To  draw  a parallel,  the  internist  treats 
a gi’eat  many  conditions  that  he  has  no  hope 
of  curing,  as  certain  chronic  cardio-vascular 
diseases.  We  speak  of  the  management  of  such 
diseases  and  not  their  ciire. 

With  our  present  knowledge  of  the  treat- 
ment of  malignancy,  the  majority  of  sufferers 
from  the  disease  suitable  for  radiation  treat- 
ment are  incurable  at  the  time  they  first  pre- 
sent themselves,  if  we  except  cases  of  epithe- 
lioma of  the  skin.  Palliative  treatment  is, 
therefore,  of  prime  importance,  since  it  in- 
volves the  majority  of  the  cases  seen.  Statis- 
tics show  that  the  average  radiologist  is  called 
upon  to  treat  about  two  and  one-half  times 
as  many  incurable  cases  as  he  is  those  in  which 
he  can  hope  for  a recovery.  It  is  not  always 
possible  to  decide  when  a case  is  first  seen  and 
examined,  whether  that  case  is  curable  or  not. 
In  fact,  it  is  frequently  impossible.  Fortu- 
nately, however,  a correct  estimation  as  to  the 
curability  of  a case  is  not  often  essential,  be- 
cause the  treatment  which  would  be  proper  to 
appl}’^  where  one  expected  a cure  in  a majority 
of  instances  would  be  equally  applicable  in 
an  incurable  case.  The  advanced  cancers  have 
shown  sufficient  improvement  in  some  instances 
to  justify  intensive  radiation  when  the  physi- 
cal condition  of  the  patient  permits,  not  only 
from  the  standpoint  of  relief  of  pain,  but  for 
actually  prolonging  life.  If  this  policy  is 
followed,  one  will  occasionally  be  agreeably 
surprised  to  see  an  apparently  hopeless  case  re- 
cover. 

It  is  practically  impossible  to  predict  the 
progress  of  most  cases  of  advanced  malignancy. 
With  this  in  mind,  it  seems  logical  that  the 
best  way  to  achieve  palliation  is  to  disregard 
what  we  are  accustomed  to  think  of  as  pallia- 
tive treatment  and  treat  the  patient  as  if  a 
cure  were  expected, — unless  the  case  is  beyond 
all  question  obviously  hopeless.  There  are  very 
few  patients  whose  physical  condition  will  not 
permit  adequate  radiation  therapy  judiciously 
administered.  Inadequate  dosage,  and  hap- 
hazard and  improper  technique,  are  responsible 
for  a great  many  undesirable  and  disappoint- 
ing results  and  consequently  conflicting 


opinions  and  reports.  So-called  acquired  re- 
sistance to  radiation  following  repeated  in- 
adequate dosage  is  a A’ery  general  and  note- 
worthy observation,  and  should  be  avoided. 

The  general  physical  condition  of  the  pa- 
tient probably  regulates  more  than  any  other 
single  factor  the  final  end  results  of  irradia- 
tion. Good  results  are  rarely  to  be  expected 
in  the  weak,  anemic  and  cachectic  individuals, 
whereas  a patient  in  fairly  good  health,  nor- 
mal blood  count  and  good  physical  endurance 
may  show  an  extraordinary  response  for  the 
same  type  maligTiancy.  There  are,  of  course, 
certain  types  of  malignanc}^  which  are  very 
resistant  to  radiation,  and  often  there  is  no 
way  to  determine  this  fact  before  treatment. 
Biopsy  may  give  some  information  on  this 
point  and  is  probably  desirable  in  most  cases. 
However,  this  is  not  as.  important  in  the  ad- 
vanced, or  late  ease,  as  it  is  in  the  earlier  case. 
If  it  can  be  shown  that  the  patient  has  a type 
of  malignancy  well  known  to  be  highly  radio- 
resistant, the  indication  for  more  active  treat- 
ment, in  order  to  achieve  palliation,  is  obvious. 

Our  aim  should  always  be  to  destroy  as  much 
malignant  tissue  as  possible,  always  keeping 
in  mind  the  effect  of  such  destruction  on  sur- 
rounding normal  structures  and  on  the  pa- 
tient’s welfare  as  a whole.  There  is  nothing 
gained  in  applying  treatment  which  destroys 
the  disease,  but  kills  the  patient. 

When  a case  is  absolutely  hopeless,  as  evi- 
denced by  extensive  involvement  of  some  vital 
organ,  or  metastasis,  it  should  not  be  treated 
with  the  same  severity  as  a more  hopeful  case. 
For  instance,  if  there  is  hing  involvement  or 
secondary  bone  involvement,  we  can  usually 
keep  the  patient  much  more  comfortable  by 
applying  smaller  doses  of  radiation  than  would 
be  used  if  the  condition  were  not  so  far  ad- 
vanced. It  is  believed  by  some  that  repeated 
small  doses  of  radiation  bring  about  fibrosis 
in  a tumor,  and  that  a large  part  of  the  im- 
provement which  ma}^  be  noted  is  really  due 
to  this  fibrosis.  The  amount  of  fibrosis  occur- 
ring in  tissues  following  irradiation  is  appar- 
ently in  direct  proportion  to  the  amount  of 
destruction  of  radio-sensitive  cells.  Therefore, 
it  is  essential  for  the  radiologist  to  have  a good 
knowledge  of  the  radio-sensitivity  or  radio- 
resistance  of  normal  and  pathological  cells. 
The  reaction  of  a normal  cell  to  radiation  is 
dependent  on  its  metabolic  rate.  In  other  words, 
cells  which  are  undergoing  active  mitosis  are 
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readily  destroyed  by  short  wave  radiation,  and 
adult  cells  with  not  any  or  a slow  mitotic  rate 
are  difficult  to  destroy.  The  first  morphologic 
changes  which  occur  in  malignant  tissue  un- 
der the  influence  of  radium  and  X-rays  are 
observed  in  the  tumor  cells  themselves  and  are 
manifested  by  the  vacuolation  of  the  proto- 
plasm, pyknosis  of  nuclei,  karyolysis  and  ulti- 
mately complete  necrosis  of  the  cell.  These 
cellular  changes  are  accompanied  by  a round 
cell  infiltration  which  replaces  the  destroyed 
cancer  cell.  Subsequently,  this  round  cell  in- 
filtration is  changed  into  dense,  sclerotic  con- 
nective tissue,  poor  in  blood  vessels.  This 
connective  or  fibrous  tissue  formation  may  be- 
come very  extensive,  surround  islands  of  can- 
cer cells,  and  assist  in  the  destruction  of  the 
latter  by  interfering  with  their  nutrition. 
Furthermore,  clinical  and  experimental  inves- 
tigation has  shown  that  radium  and  X-rays 
may  impair  deeply  the  proliferating  power  and 
consequently  the  clinical  malignancy  of  the 
tumor  without  producing  any  apparent  change 
in  its  morphologic  appearance.  It  is  quite 
probable  that  the  first  effect  of  the  rays  on 
every  malignant  tumor  is  the  inhibition  of  the 
proliferating  power,  the  sterilization,  as  it 
were,  of  the  cancer  cells,  and  that  the  degen- 
eration and  destruction  of  the  tumor  cells  and 
the  formation  of  sclerotic  connective  tissue 
takes  place  subsequently.  The  important  role 
of  this  fibrous  tissue  formation  cannot  be  over- 
estimated. 

The  radiation  treatment  of  malignant  dis- 
ease has  now  passed  through  the  troublesom.e 
optimistic  and  pessimistic  periods  and  is  now 
established  on  a fairly  scientific  basis,  as,  for 
instance,  standardization  of  equipment,  estima- 
tion of  skin  tolerance  for  intensive  treatments, 
systematizing  fractional  doses  to  the  extent  of 
skin  saturation  or  tolerance,  and  an  evaluation 
of  clinical  responses  on  the  basis  of  tumor  grad- 
ing according  to  the  cellular  differentiation 
and  sensitivity.  In  most  instances  the  sensitivity 
of  a tumor  is  finally  determined  after  radia- 
tion has  been  given. 

The  success  of  radiation  therapy  largely  de- 
pends on  the  technique  of  application,  which 
should  be  governed  by  the  underlying  physical, 
biological  and  pathological  factors.  A high 
total  dosage  is  the  first  essential  in  destroying 
or  arresting  most  true  carcinomatous  processes, 
and,  as  a rule,  the  most  tumor  destruction  and 
tissue  reaction  and  the  best  results  are  obtained 
by  delivering  this  dosage  as  soon  as  possible. 


In  employing  high  voltage  roentgen  rays  we 
make  use  of  the  so-called  saturation  technique, 
as  advocated  by  Pfahler  in  treating  most  cases 
of  deep  seated  malignancy,  and,  I might  say, 
our  results  have  been  much  better  since  we  have 
been  employing  this  method.  The  saturation 
method  consists  essentially  in  delivering  a 
maximum  dose  (approximately  100  per  cent 
E.  S.  D.)  into  the  diseased  area,  and  then  main- 
taining this  effect  for  a certain  time  by  means 
of  additional  smaller  doses  to  correspond  to 
the  loss  in  effect  during  any  given  period.  This 
loss  of  effect  follows  the  law  of  mass  reaction, 
that  is,  the  rate  of  loss  represents  a logarithmic 
curve.  The  theory  is  that  if  the  radiation  can 
be  kept  at  saturation  point  during  the  brief 
period  of  sensitivity  of  the  malignant  cells  and 
while  these  cells  are  still  undergoing  division, 
it  is  likely  that  the  growth  can  be  more  com- 
pletely destroyed.  The  maximum  dose  is  de- 
livered as  quickly  as  possible  to  the  tumor 
area,  employing  multiple  fields  and  cross-firing 
the  rays,  and  the  dosage  is  retained  at  satura- 
tion point  for  from  ten  to  fourteen  days  by 
means  of  additional  smaller  doses.  This  tech- 
nique is  an  undoubted  advance  over  all  others, 
and  the  reports  show  that  better  results  are 
obtained  by  it  than  by  any  other  method. 

Consideration  will  now  be  given  to  the  gen- 
eral plan  of  treatment  which  has  been  found 
most  efficacious  in  advanced  carcinoma  of 
various  types  and  most  usual  locations. 

Carcinoma  or  the  Breast 

We  will  assume  that  these  cases  have  reached 
such  a state  as  to  offer  no  reasonable  hope  of 
cure.  Treatment  of  such  a cancer  thus  be- 
comes a question  of  palliation.  In  undertaking 
palliative  treatment,  we  .should  study  the  case 
thoroughly  and  attempt  to  procure  the  great- 
est possible  comfort  and  sense  of  well-being 
to  the  individual  for  the  greatest  possible 
length  of  time.  It  is  obvious  that  few  rules 
can  be  formulated  which  are  applicable  to  all, 
or  even  most  of  the  cases.  The  individual  case 
is  largely  an  individual  problem  which  must 
be  considered  from  many  angles.  In  general, 
the  plan  of  treatment  resolves  itself  into  a com- 
bination of  radio-therapy  and  surgery.  In 
those  cases  in  which  there  is  a large  metastatic 
tumor  found  in  the  axilla  and  no  other  evidence 
of  distant  metastases,  a good  therapeutic  pro- 
cedure is  to  insert  radium,  or  radon,  into  the 
tumor  masses  of  both  the  breast  and  axilla. 
This  may  be  supplemented  by  high  voltage 
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roentgen  rays.  Under  this  treatment  the  tumor 
shrinks  and  may  become  movable  off  tlie  chest 
wall.  From  four  to  six  weeks  later,  when  both 
tumors  have  shrunk  considerably,  a mastectomy 
may  be  performed,  followed  by  post-operative 
roentgen  therapy.  A patient  suffering  from 
a large  fungating  and  ulcei’ating  tumor  of  the 
breast  which  constantly  secretes  foul  discharge 
is  a burden  to  herself  and  her  associates.  Such 
a case  may  be  treated  by  the  insertion  of 
radium,  or  radon,  into  and  around  the  idcer- 
ated  area  of  the  tumor,  followed  by  surface 
application  of  radium  and  X-ray  therapy. 
After  a period  of  four  to  six  weeks,  the  ulcer 
and  tximor  generally  become  diminished  in  size, 
and  more  freely  movable,  so  that  a mastectomy 
may  be  in  order,  followed  by  post-operative 
roentgen  therapy.  It  must  be  clearly  under- 
stood that  this  represents  only  a palliative  pro- 
cedure. It  seems,  however,  not  only  to  pro- 
long life  (and  this  is  its  main  advantage)  but 
to  make  the  life  of  the  patient  more  bearable. 
It  is  much  more  comfortable  for  the  patient, 
both  bodily  and  mentally,  to  succumb  ulti- 
mately to  internal  metastases  than  to  live  for 
months  with  a large  fungating,  offensive  car- 
cinomatous ulcer. 

In  post-operative  recurrence  and  in  cases 
with  metastases  into  distant  organs,  only  tem- 
porary palliative  results  may  be  expected  from 
either  surgery  or  radiation  therapy.  However, 
even  in  this  type  of  case  very  gratifying  re- 
sults may  be  obtained  by  proper  management. 
iMost  remarkable  results  are  occasionally  ob- 
tained in  the  treatment  of  .skeletal  metastases 
from  carcinoma  of  the  breast  by  the  aid  of 
surface  application  of  X-ray  and  radium 
therapy.  It  must  be  admitted  that  in  general 
the  treatment  of  hopeless  cancer  of  the  breast, 
or  elsewhere,  is  a discouraging  task.  It  is 
one,  however,  that  should  not  be  evaded.  The 
morale  of  the  patient  is  much  more  likely  to 
be  preserved  if  she  does  not  feel  that  she  is 
being  deserted  l)y  her  physician.  iMuch  can 
be  done  to  encourage  the  sufferer  and  to  allevi- 
ate the  discomfort  and  suffering  by  the  proper 
application  of  radium  and  roentgen  therapy. 

CARCiNOjrA  OF  THE  UxEras 

In  advanced  inoi^erable  lesions  of  the  fun- 
dus, radium  introduced  into  the  uterine  canal, 
supplemented  by  high  voltage  roentgen  rays 
applied  externally  in  adequate  dosage,  may 
give  considerable  relief.  The  main  limitation 
of  treatment  with  radium  is  that  the  required 


dosage,  the  exact  placing  and  the  exact  results 
cannot  be  accurately  determined.  In  other 
words,  as  Kelly  has  pointed  out,  we  are  work- 
ing in  an  invisible  field  and  have  no  method 
of  determining  the  surface  extent  or  depth  of 
the  lesion  and  the  exact  placing  of  applicators. 
Bowing,  in  a recent  review  of  cases  in  which 
treatment  was  given  with  radium  and  roentgen 
rays  at  the  Mayo  Clinic  from  1915  to  1928,  in- 
clusive, concludes  that  irradiation  accomplishes 
commendable  results,  whether  used  alone  or 
as  an  adjunct  to  surgery,  and  the  surgeon  is 
relieved  of  accepting  high  operative  risks  and 
may  perform  less  radical  operations  by  combin- 
ing his  work  with  carefully  applied  radio- 
therapeutic  measures. 

In  carcinoma  of  the  cervix,  radiation  therapy 
lias  one  of  its  greatest  fields  of  usefulness.  The 
principle  underlying  the  plan  of  treatment,  as 
practiced  at  the  Memorial  Hospital,  New  York 
City,  is  to  “cross-fire”  with  radium  and  high 
voltage  roentgen  rays,  the  entire  primary  lesion 
and  also  the  lymphatic  drainage  area,  through 
which  the  disease  spreads  from  the  primary 
focus. 

A complete  treatment  consists  of  a high  volt- 
age cycle  to  the  entire  pelvis,  radium  tandems 
in  the  cervical  and  uterine  canals,  vaginal  ap- 
plicators to  the  cervix  and,  in  some  cases,  in- 
terstitial irradiation  by  means  of  radon  seeds 
buried  in  any  part  of  the  primary  lesion  which 
has  not  responded  satisfactorily  to  the  other 
treatments.  In  general,  the  roentgen  cycle  is 
given  first,  which  is  followed  by  the  vaginal 
and  cervical  radium  treatments  within  ten  days 
after  the  roentgen  cycle  has  been  completed. 
In  many  advanced  cases  the  high  voltage  roent- 
gen cycle  is  repeated  to  advantage  in  six  to 
eight  weeks  after  the  first  series. 

In  many  cases,  due  to  poor  general  condi- 
tion of  the  patient  and  the  presence  of  a marked 
secondaiy  anemia,  palliation  only  can  be  at- 
tempted, and  we  must  be  careful  that  our  pal- 
liative treatment  does  not  make  the  patient 
worse  instead  of  better.  In  these  cases,  before 
the  use  of  radiation,  it  is  necessary  to  restore 
the  patient’s  strength. 

Transfusion  is  the  best  and  quickest  pro- 
cedure for  overcoming  blood  loss,  and  may  be 
used  to  advantage  at  any  time  during  the  course 
of  treatment. 

High  voltage  roentgen  therapy  is  particu- 
larly useful  in  such  cases.  The  treatments  may 
be  given  in  divided  doses,  while  general  medi- 
cal measures  are  being  carried  out.  In  the 
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majority  of  instances,  such  treatment  will  be 
followed  by  marked  reduction  in  size  of  the 
ulcerated  area  and  in  the  amount  of  fungating 
infected  cancer  tissue.  The  bleeding  and  dis- 
charge diminish  and  the  patient’s  strength 
gradually  returns.  The  roentgen  cycle  may  be 
repeated  to  advantage  in  six  or  eight  weeks, 
and  in  the  interim  radium  may  be  applied  to 
the  vaginal  surface  of  the  lesion.  Occasion- 
ally, a very  radio-sensitive  lesion  will  respond 
so  well  to  this  treatment  that  a considerable 
prolongation  of  life  may  be  obtained. 

Intrapelvic  glandular  metastases,  as  a rule, 
do  not  respond  well  to  external  radiation 
therapy. 

Carcinoma  of  Genito-Urinary  Tr.a.ct 

Prostate. — Radiation  therapy  is  not  so  en- 
couraging in  this  affection  and  can  hardly  be 
considered  other  than  palliative.  The  ideal 
procedure  is  the  use  of  radium  supplemented 
by  cross-firing  of  the  pelvis  externally  with 
high  voltage  roentgen  rays.  By  using  this 
combination,  or  with  roentgen  therajiy  alone, 
considerable  palliation  can  usually  be  obtained. 

Bladder. — In  primary  carcinomata  of  the 
bladder  that  are  recognized  as  inoperable,  and 
also  the  secondary  malignances  arising  from 
the  uterus,  rectum  or  prostate,  the  results,  while 
not  brilliant,  are  sufficiently  encouraging  and 
gratifying  in  most  cases  to  make  it  worth  while 
to  treat  every  case  by  irradiation.  Hemor- 
rhage and  pain  are,  generally,  more  or  less  re 
lieved,  and  occasionally  the  tumor  practically 
completely  disappears.  Success  in  treatment 
of  these  genito-urinary  conditions  depends  to 
a great  extent  on  the  cooperation  of  the  urolo- 
gist and  radiologist. 

Carcinoma  of  the  Rectum. — Cancers  of  the 
gastro-intestinal  tract,  particularly  the  adeno- 
carcinoma of  the  rectum,  are  resistant  to  radia- 
tion. Probably  the  greatest  palliative  meas- 
ure in  this  condition  is  the  establishment  of 
a colostomy.  Haifing  done  this,  if  it  is  decided 
that  the  remaining  treatment  can  be  only 
palliative,  contact  applications  with  radium, 
supplemented  by  high  voltage  roentgen  rays 
externally,  may  give  a great  deal  of  relief, 
although  the  chances  of  a cure  by  this  method 
are  very  remote. 

It  is  possible  in  some  cases  to  treat  ade- 
quately without  colostomy.  In  this  event,  the 
colostomy  should  be  elective  rather  than  emer- 
gent. There  is  a possibility  that  in  some  cases 
the  condition  may  be  made  operable  by  suit- 


able radiation  treatment  and  a sufficient  in- 
terval of  time. 

In  conclusion,  an  attempt  has  been  made  to 
show  the  value  of  radium  and  roentgen  rays 
as  palliative  agents  in  the  treatment  of  ad- 
vanced cancer,  which  has  reached  such  a state 
as  to  offer  no  reasonable  hope  of  cure. 

Palliation  is  generally  intended  to  imply  an^^ 
one  of  a score  of  proverbial  epithets — cessation 
of  bleeding  or  discharge,  relief  of  pain,  local 
or  primary  healing,  improvement  in  health  and 
strength,  prolongation  of  life,  temporary  or 
partial  resumption  of  usual  occupations,  or  a 
mental  buoyancy  that  gives  the  patient  a new 
lease  on  life. 

In  the  treatment  of  an  advanced,  or  hope- 
lessly inoperable  cancer,  the  accomplishment 
of  any  one  or  more  of  these  imjirovements  is 
indeed  an  achievement  and  makes  the  effort 
well  worth  while. 
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Blastomycosis  (blastomycetic  dermatitis)  is 
generally  described  as  a chronic  infection 
which  frequently  attacks  the  skin,  and  gives 
rise  to  reddish  or  purplish,  moist,  papillomat- 
ous lesions.  It  is  not  uncommon  that  the  in- 
ternal organs  may  become  involved.  The 
name,  blastom3^cosis,  is  a misnomer.  The  or- 
ganism is  not  a true  yeast,  although  yeast-like 
forms  (budding  forms)  are  seen  in  the  tissues. 
Cultures  disperse  any  idea  of  the  saccharomy- 
ces  relationship  of  the  fungus.  The  exact  po- 
sition is  not  known,  but  the  genus  oidium 
probably  is  as  near  as  any  at  this  time. 

The  disease  begins,  as  a rule,  in  the  skin  and 
subcutaneous  wound  infection  on  some  exposed 
surface  of  the  body,  the  face,  hands  and  arms 
being  favorite  sites.  The  lesions  progress 
from  papules  by  peripheral  extension  or  by  the 
development  of  new  foci  until  large  areas  are 
involved.  Crusting  is  present  and  on  removal 
of  the  crust  the  underlying  lesion  is  found  to 
consist  of  irregular,  papillomatous  tumors  of 
a reddish  or  purplish  hue,  bathed  in  a sero- 
purulent  fluid.  Yellowish  areas,  small  in  size, 
are  seen  throughout  the  surface.  These  are 
small  abscesses.  At  times  the  miliary  ab- 
scesses may  coalesce  and  give  the  lesion  a car- 
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Fig.  1. — Blastomycosis  of  forearm. 

buncloid  appearance.  The  lesions  generally 
heal,  somewhat,  in  the  center,  with  the  result- 
ing formation  of  whitish,  atrophic  scars.  In 
most  of  the  cases  the  malady  attacks  only  the 
skin,  but  occasionally  the  infection  becomes 
systemic. 

The  diagnosis  may  be  made  by  demonstrat- 
ing the  fungus  in  the  pus  from  the  abscesses, 
or  by  histological  methods  following  a biopsy. 
In  the  first  instance,  the  pus  may  be  mixed  with 
a small  amount  of  10%  sodium  (or  potassium) 
hydroxide  and  the  organism  demonstrated  as  a 


Fig.  2. — Blastomycosis  cutis,  showing  downgrowth  of  epidermis 
and  miliary  abscesses.  Low  magnification. 

doubly  contoured  budding  fungus;  or  the  pus 
may  be  cultured  and  the  organism  identified  in 
that  manner.  The  growth  appears  as  a cottony 
colony  which,  when  viewed  under  the  micro- 


scope, is  seen  to  be  made  up  of  long,  segmented 
and  branching  mycelial  threads.  The  tissue, 
stained  with  hematoxylin  and  eosin,  reveals 
striking  and  characteristic  changes  in  the  rete, 
which  is  the  seat  of  extensive  hyperplasia, 
sending  processes  deep  into  the  corium.  These 
processes  are  irregular  in  shape  and  branch  in 
all  directions.  They  contain  the  miliary  ab- 
scesses which  are  peculiar  to  this  disease.  At 
times  these  proliferations  of  the  rete  may  sug- 
gest carcinoma,  but  it  will  be  found,  on  close 
examination,  that  the  structures  resembling 
the  whorls,  or  pearls,  of  the  cancer,  are  but 
the  rete  cells  around  the  beginninor  abscess. 
These  abscesses  may  be  very  small,  containing 
but  a few  leucocytes;  then,  again,  they  may 


Fig.  3. — Blastomycosis.  Organism  in  tissue.  High 
magnificiation. 

be  large  enough  to  be  seen  with  the  unaided 
eye.  Giant  cells  are  fairly  common  in  the  ab- 
scesses and  may  contain  the  fungus.  Eosino- 
philic leucocytes  are  numerous. 

The  majority  of  the  localized  lesions  do  not 
endanger  the  life  of  the  patient.  The  lesion 
may  heal  spontaneously.  More  or  less  scarring 
occurs.  Systemic  infection  may  follow  the 
local  lesion. 

The  best  results  of  treatment  follow  the  ad- 
ministration of  large  doses  of  potassium  iodide 
internally,  and  the  application  of  the  X-ray 
local!}’. 

Report  of  Case 

Patient,  colored  male,  age  32  years,  has  al- 
ways resided  in  Richmond,  Va. 

When  first  seen  the  patient  had  a large,  ele- 
vated lesion  on  the  right  forearm.  This  was 
indurated  and  sharply  defined.  It  began  three 
months  ago  as  a small  papule,  which  devel- 
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oped  slowly.  Between  the  papillae  there  was 
a small  exudation  of  pus,  dried  into  a yellow 
crust.  The  lesion  was  painless,  the  top  some- 
what rounded  and  roughened  with  warty  pro- 
jections of  a purplish  color.  Enlargement  of 
the  axillary  and  epitrochlear  glands  was 
noted. 

Following  the  biospy,  cultures  were  started 
from  the  pus  in  the  tissue.  Sections  stained 
with  hematoxylin  and  eosin  were  examined. 
These  showed  the  characteristic  histopathol- 
ogy,  as  well  as  the  fungus. 

The  treatment  described  above  was  insti- 
tuted. About  a week  later  healing  of  the  le- 
sion became  readily  apparent.  As  the  patient’s 
visits  to  the  dispensary  ceased,  no  further  data 
on  the  progress  of  the  disease  are  available. 


THE  PRACTICAL  VALUE  OF  INFORMA- 
TION CONCERNING  THE  CEREBRO- 
SPINAL FLUID.* 

ALFRED  GORDON,  M.  D.,  Philadelphia.  Pa. 

The  cerebro-spinal  fluid  is  one  of  the  im- 
portant biological  systems  which  are  routinely 
and  so  commonly  being  examined  at  bedside 
together  with  other  humoral  substances  of  the 
organism.  It  would  not  perhaps  be  amiss  to 
pass  in  review  some  of  our  knowledge  of  the 
subject  and  submit  it  to  some  criticism  with 
the  object  of  finding  out  which  particular  find- 
ings may  or  may  not  be  utilized  for  diagnosis 
of  various  diseases. 

First  of  all,  let  us  consider  very  briefly  the 
few  physiological  data  on  the  subject.  Is  there 
any  relationship  between  the  blood  plasma  and 
the  cerebro-spinal  fluid,  and,  if  so,  in  what  re- 
spect? When  an  intravenous  injection  of  an 
hypertonic  solution  of  glucose  or  of  sodium 
chlorid  is  done,  the  tension  of  the  cerebro- 
spinal fluid  is  lowered.  If  distilled  water  is 
injected  intravenously,  the  tension  of  that  fluid 
is  raised.  This  experiment  seems  to  demon- 
strate therefore  the  existence  of  an  osmotic 
balance  between  the  cerebro-spinal  fluid  and 
the  blood.  If  this  is  correct,  the  practical  value 
of  this  information  becomes  evident.  For  ex- 
ample, in  acute  cases  of  cerebro-spinal  hypo- 
tension followinof  cranial  traumatism  or  lum- 
bar  puncture,  intravenous  injection  of  distilled 
water  is  to  be  recommended.  Also  the  injec- 
tion of  glucose  becomes  indicated  prior  to 
surgical  intervention  in  cases  of  intracranial 

•Read  at  the  February  meeting  of  the  South-East  Branch  of  the 
Philadelphia  County  Medical  Society. 


tumors.  On  the  other  hand,  colloid  substances 
or  crystalloids  of  the  plasma  do  not  penetrate 
the  cerebro-spinal  fluid  because  of  the  capillary 
barrier.  The  latter  protects  normally  the  cere- 
bro-spinal fluid  against  an  invasion  of  foreign 
and  noxious  agents,  permitting  the  passage  of 
elements  useful  for  the  activity  of  nervous  ele- 
ments. Furthermore,  that  there  exists  a re- 
lationship between  the  two  humoral  substances 
is  evident  also  from  the  clinical  observation 
that  pressure  on  the  deep  veins,  or  during  the 
acts  of  coughing,  sneezing,  epileptic  attacks, 
after  ligature  of  jungular  veins  in  throm- 
bophlebitis of  the  lateral  sinus,  in  cardiac  de- 
compensation, in  mediastinal  compression — in 
all  these  conditions  there  is  an  increase  of  ten- 
sion in  the  cerebro-spinal  fluid.  A relationship 
of  tension  of  the  two  humours  has  been  ob- 
served to  be  in  an  actual  correspondence  be- 
tween the  cerebro-spinal  tension  and  that  of 
the  retinal  vessels.  In  addition  to  these  data, 
it  has  been  observed  that,  with  exception  of 
sodium  chlorid  which  varies  more  in  the  cere- 
bro-spinal fluid  than  in  the  blood  serum,  the 
range  of  variations  of  other  substances  is  about 
equal  or  less  than  the  range  in  the  blood 
plasma.  It  is  also  true  with  regard  to  the 
total  osmotic  pressure.  The  conclusion  one 
reaches  is  that  there  is  an  osmotic  equilibrium 
and  an  approximately  constant  composition  of 
both  fluids. 

The  formation  of  the  cerebro-spinal  fluid  i.s 
still  a subject  of  controversy.  The  prevailing 
opinion,  however,  is  that  the  choroid  plexuses 
of  the  ventricles  of  the  brain  with  their  numer- 
ous intricate  folds  play  the  most  important, 
if  not  the  exclusive,  part  in  the  secretion  of 
the  fluid.  Among  various  proofs  in  this  direc- 
tion one  may  cite  the  following  case:  A neu- 
roma was  removed  from  the  eighth  cranial 
nerve;  subsequently  a cyst  developed  at  the 
site  of  the  skull  defect  which  communicated 
with  the  ventricles.  When  irradiation  of  the 
choroid  plexuses  was  done,  the  oozing  of  the 
cerebro-spinal  fluid  ceased.  The  function  of 
the  choroid  plexuses  through  its  epithelial  lin- 
ings is  therefore  seemingly  chiefly  secretory 
and  maintains  the  intracranial  tension. 

Besides  the  problems  of  secretion,  of  ten- 
sion, of  the  osmotic  relationship  of  the  blood 
plasma  and  the  cerebro-spinal  fluid,  there  is 
also  a problem  of  whether  or  not  the  latter  cir- 
culates. Here,  again,  we  are  on  controversial 
grounds.  Experiments  with  coloring  sub- 
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stances  in  the  liands  of  some  investigators  have 
shown  tliat  there  is  no  true  circulation.  How- 
ever. this  point  is  not  totally  settled. 

IlaA’ing  these  few  physiological  points  in 
mind,  let  us  now  turn  our  attention  to  the  prac- 
tical aspects  of  our  knowledge  concerning  the 
ph3’sico-chemical  properties  of  the  cerebro- 
spinal fluid.  Among  all  chemical  tests  the 
(piantitative  protein  determination  is  of  pre- 
eminent value.  The  average  normal  protein 
content  is  about  15  to  40  milligTams  per  100 
c.c.  The  globulin  and  albumin  are  apparently 
derived  from  the  blood  plasma.  The  amount 
of  the  latter  is  greater  than  that  of  the  first. 
Excess  of  globulin  is  frequently  found  in 
chronic  syphilis  of  the  meninges.  l)ut  of 
greater  j^ractical  value  is  the  absence  of  glo- 
bulin. and  this  is  almost  an  absolutely  certain 
indication  for  a non-syphilitic  affection.  In 
epidemic  encephalitis  it  is  well  to  remember 
that  globulin  is  always  increased.  In  Infan- 
tile paralysis  total  protein  is  increased  and 
albumin  is  excessive.  The  same  increase  we 
find  in  tetanus  and  hydrophobia.  It  is  inter- 
estingf  to  observe  that  in  malaria  there  is  a 
marked  increase  of  albumin  which  is  being 
maintained  even  with  the  administration  of 
high  doses  of  quinine.  Protein  is  increased 
in  cranial  injuries  without  fractures,  also  in 
brain  tumors  and.  finally,  in  sciatica.  It  is 
therefore  evident  that  the  information  con- 
cerning the  protein  content  is  of  practical 
value. 

The  knowledge  of  the  cytology  of  the  cere- 
bro-spinal  fluid  is  of  equal  importance.  First 
of  all,  a normal  fluid  contains  two  or  three 
lymphocytes,  but  no  pohmuclears.  This  can 
be  determined  if  counting  is  done  immediately 
upon  the  withdrawal  of  the  spinal  fluid.  If 
counting  is  postponed,  cytolysis  will  take  place. 
The  latter  may  be  prevented  if  two  drops  of 
glacial  acetic  acid  is  added.  There  are  vari- 
ous afl'ections  in  the  course  of  which  the  num- 
ber of  cells  is  increased,  which  fact  is  of  value 
in  diagnosis.  F or  example,  in  tubercular  men- 
ingitis there  is  80%  lymphocytes.  In  encephal- 
itis lymphocytosis  is  present  in  the  beginning, 
but  a gradual  decrease  takes  place  coincident 
with  general  improvement.  Infantile  paralysis 
in  its  preparalytic  stage  presents  a pleocytosis 
of  50%  of  multi-lobed  cells.  In  the  first  day 
or  two  of  the  actual  paralytic  state  there  is 
a mononucleosis  of  00%.  The  frequency  of 
this  cellular  condition  is  so  great  that  the 


latter  becomes  almost  definitely  diagnostic  of 
this  disease.  In  cerebral  hemorrhage,  in  cere- 
bral thrombosis,  there  is  increase  of  i)olymor- 
phonuclear  cells  during  the  first  ten  days,  but 
they  gradually  disappear.  Sometimes  in  spite 
of  severe  lesions  of  the  central  nervous  system 
there  are  but  slight  changes  in  the  cell  count, 
such  as  in  hydrophobia.  Tetanus,  also  a highly 
infectious  disease,  shows  no  change  in  the  cell 
count.  In  i^arasitic  diseases  of  the  brain,  such 
as  cysticercus,  there  is  absence  of  lymphocytes, 
but  presence  of  eosinophiles.  In  paresis  there 
is  great  polymorphism  of  cells,  but  when 
treated  with  malaria  there  is  great  decrease  of 
cells,  so  that,  when  remission  sets  in,  the  cytol- 
ogy becomes  normal.  "When  relapse  occurs,  the 
above  formula  reappears.  The  diagnostic  im- 
portance of  this  phenomenon  is  self-evident. 
An  interesting  condition  of  the  cytology'  is 
found  in  infectious  processes  of  the  nervous 
system.  In  herpes  zoster,  for  example,  there 
is  pleocytosis  which  sometimes  exceeds  100.3. 
It  gradually  disappears  as  the  inflammatory 
manifestations  recede.  In  peripheral  facial 
palsy,  eight  days  after  the  onset,  the  cell  count 
may  reach  as  high  as  236.  In  Landry’s  paraly- 
sis the  cell  count  may  reach  the  figure  of  680. 
The  value  of  systematic  cytological  examina- 
tion can  also  be  appreciated  from  a very  recent 
observation,  according  to  which  tumor  cells 
were  found  in  the  cerebro-spinal  fluid  in  cases 
of  tumors  involving  the  ventricles,  the  surface 
of  the  brain  and  spinal  cord,  or  originating  in 
the  meninges  {Ztschv.  f.  Gesam.  Neur.  u. 
As-yc/i.,  1930.  p.  683). 

The  diagnostic  value  of  protein  contents  and 
of  the  celhdar  contents  is  therefore  of  impor- 
tance. At  this  juncture  attention  may  be  called 
to  the  interrelation  between  these  two  elements 
which  has  been  recognized  of  equal  diagnostic 
value.  It  has  been  observed  that  in  certain 
pathological  states  there  is  a “dissociation’’  of 
the  (plant ity  of  protein  and  the  number  of 
cells.  This  is  the  so-called  “albumino-cy- 
tologic  dissociation.”  Its  presence  is  valuable 
in  cerebral  or  medullary  compression.  In 
spinal  cases  the  increase  is  more  marked  below 
than  above  the  compression.  In  cerebral 
tumors  the  jirotein  is  also  increased  more  in 
the  cervical  than  in  the  lumbar  region,  more 
in  the  ventricles  than  in  the  lumbar  region. 
The  dissociation  syndrome  is  so  valuable  that 
even  an  isolated  increase  of  albumin  in  the 
fluid  alters  the  mere  suspicion  of  compression 
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of  the  spinal  cord  into  a certainty.  The  same 
dissociation-phenomenon  is  found  in  radiculi- 
tis of  the  lumbo-sacral  cord,  in  encephalitis, 
in  toxic  infectious  diseases  of  the  central  ner- 
vous system,  in  cerebral  softening.  Increase 
of  cells  and  decrease  in  protein  are  observed 
in  aseptic  meningitis.  In  infantile  paralysis 
the  increase  of  albumin  is  excessive  and  pro- 
portionate to  the  increase  of  cells.  In  sciatica 
there  may  be  either  hyperalbuminosis  or  hy- 
percytosis.  In  high  sciatica  there  is  increase  of 
albumin  and  low  cell  count,  while  in  low  sci- 
atica there  is  no  change.  These  few  examples 
demonstrate  the  value  of  the  albumino-cyto- 
logic  dissociation. 

There  is  another  diagnostic  phenomenon  ob- 
served in  the  cerebro-spinal  fluid  which  de- 
serves our  attention.  This  is  the  so-called 
Froin’s  syndrome.  It  consists  of  a yellow 
spinal  fluid  which  coagulates  upon  standing. 
It  is  indicative  of  stagnation  of  the  fluid 
caused  by  a constriction  of  the  spinal  sub- 
arachnoid space,  due  to  a tumor,  abscess  or 
spinal  meningo-myelitis. 

The  next  chemical  element  of  importance  in 
diagnosis  is  sugar.  The  normal  sugar  content 
in  the  cerebro-spinal  fluid  is  from  48  to  100 
milligrams.  Hyperglycorrhachia  was  observed 
in  acute  epidemic  encephalitis,  brain  tumors, 
syphilitic  meningitis,  in  meningeal  complica- 
tions of  infectious  diseases,  such  as  scarlet 
fever,  in  edema  of  the  brain,  multiple  sclerosis, 
diphtheritic  paralysis,  infantile  paralysis, 
epilepsy,  paresis,  tetanus  and  strong  emotional 
states.  In  all  these  affections  there  is  proba- 
bly an  increa.se  of  permeability  of  the  protec- 
tive barrier  of  the  choroidal  epithelium. 

On  the  first  pages,  it  was  mentioned  that 
with  great  probability  there  is  relationship  be- 
tween the  chemical  contents  of  the  blood  and 
those  of  the  cerebro-spinal  fluid.  From  a diag- 
nostic standpoint  the  relationship  of  sugar  is 
of  considerable  importance.  It  may  be  taken 
as  proven  that  normally  the  concentration  of 
sugar  in  the  cerebro-spinal  fluid  is  equal  to  a 
half  of  that  in  the  blood  and  that  variations 
in  one  correspond  to  variations  in  the  other. 
In  pathological  states  there  is  an  interruption 
of  the  ratio  equilibrium.  For  example,  in 
tubercular  meningitis  the  difference  between 
the  ratios  is  greater  than  in  normal.  Only 
slightly  greater  it  is  in  serous  and  cerebro- 
spinal meningitis. 

Another  important  chemical  element  bear- 


ing a diagnostic  value  is  sodium  chlorid.  The 
normal  contents  is  700  or  780  mg.  per  100  c.c. 
of  fluid.  It  seems  that  pathological  kidney 
lesions  have  some  influence  on  the  ratio  of 
NaCl  in  cerebro-spinal  fluid.  It  is  also  well 
to  remember  that  its  content  is  greater  than  in 
the  blood  (570  mg.).  The  normal  ratio  of 
sugar  of  the  cerebro-spinal  fluid  is  observed 
in  meningismus,  syphilitic  affections  of  the 
nervous  system  and  in  eclampsia.  A reduction 
is  observed  in  early  periods  of  meningitis  and 
is  most  pronounced  in  tubercular  meningitis ; 
it  is  about  0.59.  Such  a figure  or  below  is 
almost  pathognomonic  of  the  disease.  In  this 
affection  the  fall  is  particularly  observed  in 
the  early  periods,  but  there  is  a rise  in  ad- 
vanced stages.  In  pneumococcus  meningitis 
there  is  a continuous  decrease  of  the  sugar  con- 
tent. The  same  is  noticed  in  the  meningococ- 
cal variety,  exce])t  that  there  is  a return  to 
normal  in  favorable  cases.  While  all  these 
figures  are  not  absolute,  nevertheless,  from  the 
diagnostic  point  of  view,  it  may  be  said  that 
the  ratio  of  below  670  mg.  is  pathognomonic 
of  meningitis  in  ejeneral. 

Calcium  content  of  the  cerebro-spinal  fluid 
is,  generally  speaking,  of  no  definite  diagnostic 
value.  However,  in  spinal  compression  it  has 
a tendency  to  increase,  while  in  tetany  and 
arteriosclerosis  it  has  a definite  diminution. 
The  normal  ratio  is  6 to  8 mg.  to  100  c.c.  of 
cerebro-spinal  fluid.  In  tuberculosis  there  is 
an  increase.  An  equal  increase  is  observed 
in  pathological  conditions  accompanied  with 
meningeal  reactions,  especially  in  tubercular 
meningitis  in  which  it  reaches  the  maximum 
of  11  mg.,  the  same  ratio  as  in  the  blood.  This 
rise  is  probably  due  to  the  passage  of  calcium 
from  the  blood  stream,  since  it  is  well  known 
that  meningeal  congestion  of  any  nature  is 
likely  to  increase  the  passage  of  various  sub- 
stances from  blood  into  the  fluid.  Thus  the 
distribution  of  calcium  between  blood  and 
fluid  may  serve  as  a criterion  of  the  permeabil- 
ity of  the  hemato-encephalic  barrier. 

Lactic  acid  in  the  cerebro-spinal  fluid  pre- 
sents some  interesting  diagnostic  features.  In 
convulsive  diseases  tliere  is  an  increase  in  the 
fluid  and  blood,  but  the  ratio  of  lactic  acid  in 
the  first  is  much  greater  than  in  the  latter. 
Nephritis  is  also  characterized  by  an  increase 
of  it  in  the  fluid  and  plasma.  Considerable 
increase  is  also  observed  in  meningitis.  Dia- 
betic coma  can  be  distinguished  from  uremic 
coma  by  a greater  amount  of  acetone  in  the 
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cerebro-spinal  fluid  in  the  former  affection. 
Small  quantities  of  uric  acid  can  be  traced  in 
the  cerebro-spinal  fluid.  Normally  there  is 
0.54  mg.  in  100  c.c.  In  chorea  there  is  an  in- 
crease to  0.78;  in  syphilis  there  is  a diminu- 
tion to  0.40  mg.  In  infectious  diseases  and  in 
uremia  its  ratio  is  increased.  It  is  extremely 
interesting  to  know  that  iodide  administered 
in  neuros^’philis  is  found  in  the  cerebro-spinai 
lues,  hence  the  usefulness  of  its  use  as  a thera- 
peutic measure. 

The  cerebro-spinal  fluid  presents,  besides  the 
chemical  contents  and  cytological  characteris- 
tics, also  some  physical  properties  of  diagnostic 
value.  Normally  it  is  limpid  and  clear.  It 
is  bloody  in  cerebral  or  spinal  hemorrhages, 
and  in  traumatism  of  the  cerebro-spinal  axis. 
A distinction  should  be  made  between  an  ac- 
cidental blood  tinge  and  blood  forming  in  the 
subarachnoid  space.  Blood  from  accidental 
punctures  of  the  needle  will  be  recognized  b}'^ 
the  clot  formed  in  the  fluid  upon  standing  and 
by  the  return  of  the  normal  color  upon  centri- 
fuging. Yellow  color  (xanthochromia)  is  ob- 
served in  compression  (cerebral  or  spinal). 
Blood  remaining  a long  time  in  the  cerebro- 
spinal fluid  eventually  produces  meningeal  re- 
actions and  cortical  changes;  convulsive  mani- 
festations have  been  observed  in  such  cases. 

Bacteriogical  examination  of  the  cerebro- 
spinal fluid  in  pathological  states  is  specific 
for  diagnostic  purposes.  Tubercle  bacillus, 
spirochetae,  meningococcus,  pneumococcus  have 
been  the  subject  of  important  studies.  The 
examination  is  either  direct  or  by  cultural 
methods.  The  search  for  tubercle  bacilli  has 
been  undertaken  by  many  observers.  They  all 
work  on  the  velum  or  fibrinous  clot  formed 
upon  standing.  Spread  on  a slide  and  di’ied 
it  may  be  either  counterstained  with  picric  acid 
solution,  according  to  Lancelin,  or  a centri- 
fuged specimen  is  injected  into  the  peritoneum 
of  a guinea-pig,  according  to  Peterman.  Levin- 
son placed  1 c.c.  of  spinal  fluid  in  each  of  two 
test  tubes.  In  one  is  placed  1 c.c.  of  1 per 
cent  mercuric  chlorid.  In  the  other  1 c.c. 
sulphosalicylic  acid.  After  being  agitated,  the 
tubes  are  left  standing  for  twenty-four  hours. 
This  test  yields  a higher  precipitate  with  the 
chlorid  of  mercury,  Avhich  is  pathognomonic  of 
tuberculous  meningitis.  If  the  sulphosalicylic 
acid  yields  a higher  precipitate,  tuberculous 
meningitis  can  be  excluded.  A positive  re- 
action is  also  obtained  with  the  tryptophan - 
test  recommended  by  Aiello.  It  has  also  been 


observed  that  the  spinal  fluid  from  cisternal 
puncture  is  more  dependable  for  the  bacterio- 
logical diagnosis  of  tubercular  meningitis  than 
that  from  lumbar  puncture. 

The  presence  of  syphilitic  spii'ochetae  cannot 
be  directly  demonstrated  in  the  cerebro-spinal 
fluid,  but  we  are  in  possession  of  several  im 
portant  tests  for  determination  of  syphilis, 
namely,  Wassermann,  Kolmer,  Kahn,  Benjoin 
reaction  by  Guillain,  mastic  reaction,  colloidal 
gold  reaction,  elixir  of  paregoric  reaction  by 
TergoAvla,  Takata-Ara  reaction,  and  finally, 
the  sigma  reaction,  which  is  more  exact  than 
the  Wassermann,  with  cardiac  extracts.  It  is 
interesting  to  know  that  in  hydrophobia  dogs 
whose  cerebro-spinal  fluid  had  been  previously 
drained  are  less  susceptible  to  contract  the  dis  - 
ease  after  an  injection  of  rabies  virus  or  anti- 
rabic  serum. 

Further  valuable  utilization  of  the  cerebro- 
spinal fluid  for  diagnostic  purposes  may  be 
seen  from  the  injections  into  the  spinal  canal 
of  lipiodol  in  cases  of  blocking  in  the  canal. 
This  method  occupies  a very  important  place, 
as  it  enables  one  to  determine  with  X-ray 
photographs  the  exact  localization  of  the 
blocked  area.  Ventriculography  and  encepholo- 
graphy  are  highly  valuable  procedures  as  an 
aid  to  the  clinical  information  to  determine 
from  the  deviation  or  disfigurement  of  the 
cerebral  ventricles  the  seat  of  compression  in 
cases  of  doubtful  neoplasms,  aneurisms,  cysts, 
etc. 

Conclusion 

The  above  enumeration  of  the  chemical  and 
physical  properties,  as  well  as  the  physiological 
knowledge  so  far  obtained  with  regard  to  the 
cerebro-spinal  fluid,  indicate  the  fact  that  our 
information  on  the  subject  is  far  from  being 
absolute.  There  are  many  controversial  fea- 
tures concerning  the  relationship  of  this  fluid 
to  the  blood  plasma,  namely,  the  question  of 
Avhether  or  not  the  former  is  a dialysate  of  the 
latter,  the  question  of  maintaining  the  normal 
tension,  the  mechanism  of  hypertension  or 
hypotension,  the  question  of  whether  or  not 
the  cerebro-spinal  fluid  circulates.  We  have 
also  seen  that  the  increase  or  decrease  of  the 
chemical  elements  in  various  pathological  con- 
ditions is  not  entirely  absolute.  The  cell- 
count  as  AA-ell  as  their  character  also  varies  at 
different  periods  of  the  same  disease.  The  de- 
termination of  the  bacteriological  contents  also 
presents  at  times  great  difficulties  and  uncer- 
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tainties.  In  spite  of  these  negative  features 
and  absence  of  absolutely  definite  and  com- 
plete information,  we  have  nevertheless  seen  a 
multiplicity  of  positive  and  proven  data  con- 
cerning the  physiology,  physics  and  chemistry 
of  this  important  humoral  substance  of  our 
organism.  In  many  instances  it  will  render 
invaluable  aid  at  bedside  when  we  are  con- 
fronted with  obscure  clinical  symptoms.  Of 
course,  no  one  manifestation  per  se  decides  a 
diagnosis,  but  when  all  clinical  data  are  cor- 
related and  still  we  are  uncertain,  the  aid  from 
the  chemistry,  physics,  cytology,  tension,  and 
color  of  the  cerebro-spinal  fluid  may  yield 
valuable  diagnostic  information  and  in  some 
instances  decide  the  nature  of  the  malady. 

A few  words  concerning  the  procedure  .of 
obtaining  the  cerebro-spinal  fluid  will  not  be 
amiss.  The  old  method  of  puncturing  the  third 
or  fourth  lumbar  space  below  the  conus  medul- 
laris  is  too  well  known  to  dwell  upon.  The 
puncture  causes  no  prolonged  pain  or  untoward 
symptoms  in  experienced  hands.  Although 
“puncture  headache”  may  occasionally  occur, 
it  is  not  of  a serious  character  and  gradually 
disappears  without  any  consequence.  Lately, 
puncture  of  the  cisterna  magna  has  gained  con- 
siderable grounds.  It  was  pointed  out  that 
for  bacteriological  investigations  the  fluid  ob- 
tained from  sub-occipital  puncture  presents 
greater  advantages  over  the  fluid  obtained  from 
the  lumbar  route.  In  cases  of  partial  or  com- 
plete blockage  of  the  spinal  canal  it  is  ad- 
vantageous to  use  the  combined  puncture,  cis- 
ternal and  lumbar,  for  the  purpose  of  observing 
changes  in  the  pressure  and  tension.  For  ven- 
triculograms some  neuro-surgeons  use  only  the 
cisternal  routes  to  inject  air.  In  cases  of 
eclampsia  the  cisternal  route  had  also  proven 
to  be  more  efficacious  than  the  lumbar  one  of 
reducing  the  intracranial  pressure. 

Finally,  it  behooves  us  to  bear  in  mind  this 
important  observation  that  in  cases  of  brain 
tumors,  especially  when  their  seat  is  the  base 
of  the  brain  or  in  the  cerebellum,  withdrawals 
of  large  quantities  of  cerebro-spinal  fluid  may 
be  followed  by  sudden  or  rapid  death. 

The  subject  discussed  here  presents  not  only 
a purely  scientific  interest,  but  also  and  es- 
pecially a practical  value.  It  is  a very  im- 
portant aid  alongside  the  clinical  manifesta- 
tions and  in  spite  of  many  obscure  points,  it 
presents  a sufficient  amount  of  positive  in- 
formation. 

1812  Spriice  Street. 


A PRELIMINARY  REPORT  ON  THE  USE 
OF  ANTERIOR  PITUITARY  SUBSTANCE 
IN  COMMON  BALDNESS 

THEODORE  KOHN,  B.  S.,  M.  D.,  Richmond.  Va. 

With  the  appearance  of  the  article  by  Bengt- 
son  in  the  Journal  of  the  A.  M.  A.  of  Novem- 
ber 7,  1931,  a great  deal  of  interest  has  been 
aroused  concerning  the  treatment  of  alopecia 
by  means  of  pituitary  therapy.  Since  reading 
the  article,  I have  been  treating  a number  of 
cases  of  baldness,  which  were  selected  at  ran- 
dom, in  an  endeavor  to  prove  to  myself  the 
efficacy  of  such  a routine  as  treatment  for  the 
general  types  of  alopecia  seen  by  the  prac- 
titioner. The  majority  of  the  cases  treated  and 
reported  by  Bengtson  up  to  the  present  time 
have  been  those  of  alopecia  areata  and  the 
type  found  in  Froehlich’s  syndrome.  Com- 
paratively, these  forms  are  infrequent,  while 
recessive,  premature  and  so-called  constitu- 
tional baldness  are  seen  at  every  turn.  It  has 
been  my  purpose  to  ascertain  if  this  treatment 
is  of  any  avail  in  the  more  common  forms  of 
progressive  loss  of  hair,  and  also  to  see  what, 
if  any,  is  the  association  between  baldness  and 
the  pituitary  function  of  the  individual.  We 
are  acquainted  with  man}^  pathological  con- 
ditions found  in  pituitary  dysfunction,  yet  are 
unable  to  say  whether  common  baldness  is  in 
any  way  associated  with  such  dysfunction. 

Following  the  suggestion  of  Bengtson,  an- 
terior pituitary  preparations  have  been  used 
exclusively  on  all  cases.  It  will  be  recalled 
that  the  anterior  lobe  of  the  gland  is  formed 
from  a ventral  invagination  and  arises  from 
ectoderm.  This  portion  of  the  gland,  accord- 
ing to  endocrinologists,  has  to  do  with  the 
development  of  hair  and  cutaneous  appendages 
as  well  as  the  formation  of  sex  characteristics, 
a phase  of  the  siibject  in  which  we  are  not 
immediately  interested. 

My  routine  in  all  cases  has  been  to  admin- 
ister intramuscularly  2 c.c.  of  the  extract  three 
times  a week,  and  to  have  the  patient  take 
five  grains  of  the  anterior  substance  in  com- 
pressed tablet  form  three  times  a day. 

The  possibility  of  undesirable  and  coinci- 
dental results  with  the  continued  use  of  pituit- 
ary substance  in  this  type  of  case  is  a moot 
question,  and  to  the  best  of  my  ability  I shall 
relate  the  various  reactions  that  I have  observed 
along  these  lines.  From  its  use  I have  not,  up 
to  the  present  time,  seen  any  ill  effects.  It  is 
true  that  in  the  l)eginning  there  is  an  occasional 
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complaint  of  dizziness,  but  it  is  assumed  that 
this  is  essentially  i)sychic,  since  frequent  checks 
of  the  blood  pressure  at  this  time  have  failed 
to  reveal  any  appreciable  inci’ease.  During 
the  CHjurse  of  the  treatment  the  blood  pressure 
has  shown  no  deviation  from  normal  after  four 
or  five  months. 

In  the  matter  of  weight  there  has  not  been 
anything  conclusive.  It  so  happens  that  none 
of  the  individuals  treated  were  obese  and  the 
only  observation  is  that  they  have  remained 
at  their  original  weight  or  have  gained  a 
small  amount.  In  no  one  instance  has  this 
increa.se  been  over  ten  pounds.  In  short,  the 
influence  on  weight  has  proven  to  be  negligible. 

In  some  instances,  especially  at  the  beginning 
of  treatment,  there  has  been  noted  a local  re- 
action at  the  site  of  injection,  exemplifying  it- 
self as  tenderness  or  an  erythema  of  varying 
degree.  These  reactions  for  a time  proved 
rather  disconcerting  on  account  of  the  re- 
peated doses.  However,  this  disagreeable  ele- 
ment was  overcome  by  intramuscular  rather 
than  subcutaneous  administration.  Since  using 
the  former  metlmd  there  has  been  no  com 
plaint  of  other  than  transitory  discomfort. 

A frequently’  asked  question  is  that  concern- 
ing the  influence  of  treatment  on  the  growth 
of  hair  on  other  parts  of  the  body.  The  pa- 
tients report  that  to  the  best  of  their  knowl- 
edge there  has  been  a slight  increa.se  in  growth 
of  the  body  hair,  l)ut  in  no  case  has  there  oc- 
curred new  hair  Avhere  it  was  not  previ- 
ously found. 

Sexually  the  drug  has  shown  no  demon- 
strable effect  on  those  who  are  apparently  nor- 
mal in  this  regard.  One  of  the  younger  pa- 
tients, who  is  single,  reports  that  he  has  more 
fre(pient  nocturnal  emissions  than  previously. 

Basal  metabolism  checks  on  the  majority  of 
cases  showed  a variation  that  one  would  ex- 
pect to  find  in  a normal  irroup.  These  read- 
ings were  taken  after  several  weeks  of  the 
treatment  and  the  deduction  is,  therefore,  that 
the  thvroid  gland  was  not  influenced. 

Specimens  of  urine  on  analysis  have  given 
negative  results,  which  dissipates  any’  anxiety’ 
as  to  the  ])ossibility  of  a glycosuria. 

The  individuals  treated  ranged  in  age  from 
22  to  57  years,  Avith  baldness  varydng  in  dura- 
tion from  the  incipient  stage  to  tliat  of  com- 
plete baldness  for  the  past  tAventy-five  y’ears. 
It  is  true  that  the  entire  group  has  not  been 
under  treatment  a sufficient  length  of  time  to 
give  a fair  assay  of  the  value  of  the  therapy’ 


and  the  information  concerning  results  must 
be  taken  in  the  light  of  a preliminary  re- 
port. Generally’  speaking,  it  is  my’  opinion 
that  the  duration  of  baldness  is  in  direct  ratio 
to  the  amount  of  necessary  treatment.  In  other 
AA’ords,  those  who  are  just  beginning  to  shoAv 
evidence  of  marked  loss  of  hair  respond  more 
readily’  in  that  there  is  a rapid  check  in  the 
])rogress  of  the  baldness.  In  periods  ranging 
from  tAvo  to  six  weeks  patients  haA’e  reported 
that  the  hair  has  practically’  cea.sed  falling  out 
in  api)reciable  amounts.  This  is  not  expected 
to  imjAly’  that  there  is  a cessation  of  the  nor- 
mal amount  of  loss.  Accompanying  results, 
such  as  an  improA’ement  in  the  texture  and  oili- 
ness of  the  hair  haA’e  been  obserA’ed.  In  one 
instance  the  patient  states  that  there  has  been 
marked  improA’ement  in  seborrhea  from  Avhich 
he  had  been  suffering.  The  results  in  the  group 
of  early’  baldness  have  been  A’ery’  encouraging 
in  that  there  has  been  a check  in  progi’ession 
Avithin  tAvo  months  as  Avell  as  the  occurrence 
of  neAv  hair  after  longer  treatment. 

The  individuals  with  baldness  of  longer 
duration  up  to  the  present  time  have  not  shoAvn 
any’thing  conclusiA’ely’,  but,  as  pi-eA’iously  stated, 
the  period  of  treatment  has  not  been  sufficiently 
long.  I am,  lioAveA’er,  of  the  resei’A’ed  opinion 
that  in  several  of  this  group  there  is  eA’idence 
of  new  hair.  A point  brought  out  in  the  course 
of  treatment  is  that  the  groAA’th  of  hair  does 
not  occur  oA’er  the  entire  denuded  area  at  one 
time,  but  the  lanugo  arises  from  the  existing 
hair  line,  and  in  this  Avay’  gradually  coA’ers 
the  bald  spot : the  first  area  shoAving  baldne.ss 
is  therefore  the  last  to  become  covered  with 
hair.  In  one  case  where  the  basal  metabolic 
rate  Avas  Ioav,  I added  a small  daily’  dose  of 
thy’i’oid  extract  to  the  routine  treatment  to  see 
if  this  Avould  create  any’  acceleration  of  hair 
groAvth.  This  patient  Avas  not  shoAving  any 
results  after  tAvo  to  three  months  of  treatment, 
and  even  Avith  the  addition  of  this  substance 
there  is  still  doubt  as  to  Avhether  results  are  en- 
couraging. 

X-ray’s  of  the  sella  turcica  haA’e  been  made 
on  all  of  the  cases  in  an  endeavor  to  see  if 
there  Avas  any  association  betAveen  the  size  and 
contour  of  the  bony’  structure  and  the  existing 
baldness. 

The  films  of  the  seven  cases  were  examined 
and  the  results  correlated.  The  findings  as  a 
Avhole  are  not  considered  to  bear  any  definite 
relation  to  decrease  in  pituitary  secretion.  In 
two  of  the  cases  all  of  the  findings  were  con- 
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Case 

Age 

Degree  of 
Baldness 

Duration  of 
baldness  in 
years. 

Number  of 
injections 

Basal 

Rate 

Results 

I.-C.  R.  J... 

22  / 

Marked  and  1 

2-3 

52 

+6  / 

Cessation  ot  falling  hair  with  new 

i 

progressive  / 

\ 

growth. 

11.— E.  T 

23 

Slight 

1-2 

50 

+ 1 

No  further  loss;  new  hair. 

III.— E.  C 

32 

Slight 

1-2 

52 

+ 7 

No  further  loss;  new  hair. 

IV.— N.  P 

44 

Marked 

8-9 

51 

—11 

New  hair. 

V.— I.  G 

57 

Complete 

25-27 

50 

—2 

Slight  growth  on  sides. 

VI.— L.  0.  W.  . 

34 

Marked 

9-10 

41 

—16 

No  appreciable  change. 

VII.— H.  G 

28 

Marked 

4-5 

31 

—10 

Cessation  of  falling  hair. 

VIII.— C.  H 

29 

Marked 

6-7 

27 

No  change. 

sidered  typically  normal  in  rejrard  to  the  size 
of  the  fossa  and  general  appearance  of  the 
head.  In  three  cases  there  was  a slight  tend- 
ency toward  the  acromegalic  or  hyperpitnitary 
type,  but  the  findings  in  these  cases  did  not 
vary  sufficiently  from  the  normal  to  de'initely 
indicate  such  a type.  In  these  cases  the  fossa 
measurements  were  somewhat  increased,  al- 
though in  only  one  of  them  was  the  shape  sug- 
gestive of  such  a type.  In  the  case  suggesting 
the  hypopituitary  type  the  fossa  was  small  and 
shallow  and  there  was  a tendency  to  bridging 
between  the  clinoid  processes.  In  the  seventh 
case  the  fossa  was  large  and  dee]:»,  although 
the  general  appearance  of  the  heacl  was  other- 
wise normal.  We  feel,  therefore,  as  above  in- 


dicated, that  the  present  series  of  observations 
do  not  give  us  any  constant  findings  in  rela- 
tion to  the  symptoms  present. 

In  concluding;  I might  say  that  in  beginning, 
or  early  baldness,  pituitary  therapy  is  definitely 
indicated  and  results  may  be  expected  within 
three  or  fourth  months  of  continued  treatment. 
These  results  may  be  classed  as  a stop  in  loss 
of  hair,  growth  of  new  hair  and  improvement 
in  texture  and  oiliness.  In  baldness  of  long 
standing,  although  there  has  been  a growth  of 
new  hair,  this  has  been  exceedingly  slow,  and 
considering  the  time  element  the  procedure  is 
impractical. 

2816  Monument  Avenue. 


Analyses,  Selections,  Etc. 


Cannot  Afford  to  be  Sick. 

Is  it  the  merchant  who  is  having  the  tough- 
est  time  during  the  depression?  Is  it  the 
banker,  the  jeweler,  the  insurance  agent?  Ask 
the  physician  before  backing  the  hearse  uj)  at 
any  other  man’s  door.  The  doctor  believes  he 
has  suffered  more  than  any  other  skilled  class, 
and  the  more  he  has  specialized,  the  more  he 
has  lost.  Some  of  the  neurologists  who  oper- 
ate sanatoria  are  wondering  what  luck  they 
would  have  if  they  turned  their  hospitals  into 
boarding  houses,  and  other  specialists  are  in  a 
plight  almost  as  distressful.  Few  are  the  pa- 
tients, and  those  few  are  exceedingly  slow  pay. 

Many  persons,  of  course,  are  piling  up  trou- 
ble for  the  future  by  trying  to  economize  in 
medical  and  dental  service.  It  is  unreckon- 
ably  cheaper  to  go  to  the  dentist  every  six 
months  than  to  wait  until  one’s  teeth  are  half- 
ruined,  and  then  to  have  to  pay  as  much  in 
trying  to  bring  them  back  to  usefulness  as  one 


Avould  have  to  spend  for  three  years’  pro2)hv- 
laxis.  The  same  is  true  of  tonsils,  of  surgical 
operations  and  of  medical  care  generally. 

The  picture  is  not  altogether  gloomy,  though. 
Some  people  wlio  have  been  nursing  non-exist- 
ent ailments  have  foimd  they  could  get  on 
without  the  coddling  of  doctors.  Still  others, 
who  realized  that  they  could  not  aff'ord  the 
expense  of  long  illne.ss,  have  been  practicing 
personal  hygiene  as  they  never  did  before.  By 
avoiding  the  common  drinking  cup  and  the 
dirty,  half-washed  glass  in  public  places,  by 
keeping  better  hours,  by  watching  their  diet, 
by  shunning  exhaustion  and  by  treating  the 
first  symptoms  of  cold  they  have  kept  them- 
selves well.  It  is  quite  likely  that  the  low- 
ered death  rate  of  the  country,  which  has  been 
one  of  the  most  remarkable  features  of  the  de- 
2:)ression,  has  been  due  to  the  practice  of  the 
sound  economy  of  personal  hygiene.— (7? ?Wi- 
mond  News  Leader.) 
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Presidents  and  Places  of  Meetings  of  the  Medical 

Society  of  Virginia 


President  Place  of  Meeting 

*Dr.  R.  S.  Payne,  Lynchburg Richmond  

*Dr.  R.  S.  Payne,  Lynchburg Lynchburg  

*Dr.  A.  M.  Fauntleroy,  Staunton Staunton  

*Dr.  Harvey  Black,  Blacksburg Norfolk 

*Dr.  A G.  Tebault,  London  Bridge Abingdon  

*Dr.  S.  C.  Cleaves,  'Wytheville  Richmond  

*Dr.  F.  D.  Cunningham,  Richmond  Charlottesville 

*Dr.  J.  L.  Cabell,  University  Petersburg 

*Dr.  J.  H.  Claiborne,  Petersburg Richmond 

*Dr.  L.  S Joynes,  Richmond Alexandria  

*Dr.  Henry  Latham,  Lynchburg Danville  

*Dr.  Hunter  McGuire,  Richmond Old  Point  Comfort 

*Dr.  G.  W.  Semple,  Hampton Fauquier  White  Sulphur  Springs. 

*Dr.  W.  D.  Cooper,  Morrisville  Rockbridge  Alum  Springs 

*Dr.  J.  E.  Chancellor,  Charlottesville Rawley  Springs 

*Dr.  S.  K.  Jackson,  Norfolk  Alleghany  Springs  

*Dr.  Rawley  W.  Martin,  Chatham  Fredericksburg 

*Dr.  Bedford  Brown,  Alexandria . Richmond  

*Dr.  Benjamin  Blackford,  Lynchburg Norfolk  

*Dr.  E.  W.  Row,  Orange  C.  H. Roanoke  

♦Dr.  Oscar  Wiley,  Salem  Rockbridge  Alum  Springs 

♦Dr.  W.  W.  Parker,  Richmond Lynchburg 

♦Dr.  H.  Grey  Latham,  Lynchburg Alleghany  Springs  

♦Dr.  Herbert  M.  Nash,  Norfolk Charlottesville  

♦Or.  Wm.  P.  McGuire,  W^inchester Richmond  

♦Dr.  Roht.  J.  Preston,  Abingdon Wytheville  

♦Dr.  Wm.  L.  Robinson,  Danville  Rockbridge  Alum  Springs 

♦Dr.  Geo.  Ben  Johnston,  Richmond Hot  Springs  

♦Dr.  Lewis  E.  Harvie,  Danville Virginia  Beach  

♦Dr.  Jacob  Michaux,  Richmond Richmond  

♦Dr.  Hugh  T.  Nelson,  Charlottesville Charlottesville  

♦Dr.  J.  R.  Gildersleeve,  Thzewell Lynchburg 

♦Or.  R.  S.  Martin,  Stuart Newport  News 

♦Dr.  J.  N.  Upshur,  Richmond  Roanoke  

♦Dr.  Joseph  A.  Gale,  Roanoke Richmond  

♦Dr.  Wm.  S.  Christian,  Urbanna Norfolk 

Dr.  Lomax  Gwathmey,  Norfolk  Charlottesville  

Dr.  Paul  B.  Barringer,  Charlottesville Chase  City  

Dr.  Wm.  F.  Drewwy,  Petersburg Richmond  

Dr.  Stuart  McGuire,  Richmond  Roanoke  

♦Dr.  E.  T.  Brady,  Abingdon Norfolk 

♦Or.  0.  C.  Wright,  Jarratt Richmond  

♦Dr.  Hugh  M.  Taylor,  Richmond Norfolk 

Dr.  Southgate  Leigh,  Norfolk  Lynchburg 

♦Dr.  Stephen  Harnsberger,  Catlett Washington,  D.  C. 

♦Dr.  Samuel  Lile,  Lynchburg  Richmond  

Dr.  Joseph  A.  White,  Richmond  Norfolk  

Dr.  Geo.  A.  Stover,  South  Boston Roanoke  

♦Dr.  E.  G.  Williams,  Richmond.  Owing  to  in- 
fluenza epidemic  and  the  World  War,  meet- 
ing was  not  held  in  1918,  and  Dr.  Williams 

held  over  as  President Richmond  

♦Dr.  Paulus  A.  Irving,  Farmville Petersburg  

Dr.  Alfred  L Gray,  Richmond  Lynchburg 

♦Dr.  E.  C.  S.  Taliaferro,  Norfolk  Norfolk  

Dr.  John  Staige  Davis,  University Roanoke  

♦Dr.  W.  W.  Chaffin,  Pulaski tStaunton  

Dr.  Hunter  H.  McGuire,  Winchester Richmond  

Dr.  W.  L.  Harris,  Norfolk Norfolk 

Dr.  J.  Shelton  Horsley,  Richmond  Petersburg  

Dr.  J.  W.  Preston,  Roanoke  Danville  

Dr.  J.  Bolling  Jones,  Petersburg Charlottesville  

♦Dr.  Charles  R.  Grandy,  Norfolk Norfolk  

Dr.  J.  Allison  Hodges,  Richmond Roanoke  

Dr.  I.  C.  Harrison,  Danville  Richmond  


Yeas  of  Meeting 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

T880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

T891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 


1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 


•Deceased. 

t In  1924,  on  account  of  Dr.  Chaffin’s  illne',s,  the  first  vice-president.  Dr.  H.  H.  McGuire,  of  Winchester,  presided. 
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PRELIMINARY  PROGRAM 

MEDICAL  SOCIETY  OF  VIRGINIA 
Sixty-third  Annual  Session  Richmond 

NOVEMBER  1,  2 and  3,  1932 

Headquarters:  Richmond  Academy  of  Medicine  Building 


SCIENTIFIC  PROGRAM 
Tuesday,  November  1,  1932 
8:00  P.  M. 

Ball  Room,  John  Marshall  Hotel 
Open  to  Profession  and  Public 

Call  to  Order — J.  Powell  Williams,  M.  D.,  Chairman 
Committee  of  Arrangements. 

Invocation — Rev.  George  E.  Booker,  D.  D. 

Address  of  Welcome — Hon.  J.  Fulmer  Bright,  Mayor 
of  Richmond. 

Announcements. 

Address  of  President — I.  C.  Harrison,  M.  D.,  Danville. 

Memorial  Hour. 

Address — Mrs.  Walter  Jackson  Freeman,  President, 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation (invited  guest  of  the  Woman's  Auxili- 
Ary),  Philadelphia. 

Address — The  Most  Generally  Prevalent,  the  Most 
Inadequately  Treated  and  the  Most  Easily  Con- 
trolled Chronic  Disease — Robert  B.  Osgood,  M.  D., 
(invited  guest),  Boston,  Mass. 

Address — ^A  Third  of  a Century  of  Medical  Education 
in  the  United  States:  A Critical  Appreciation 
by  a General  Practitioner — William  Minor  Dab- 
ney, M.  D.,  (invited  guest),  Baltimore,  Md. 

Wednesday,  November  2 
Richmond  Academy  Medicine  Building 
9:00  A.  M. 

Penetrating  Wounds  of  the  Thorax— I.  A.  Bigger, 
M D.,  Richmond. 

Discussion  to  be  opened  by  R.  L.  Payne,  M.  D., 
Norfolk. 

Division  of  Pleural  Adhesions  in  the  Pneumothorax 
Treatment  of  Pulmonary  Tuberculosis:  Report 
of  Ten  Cases  (lantern  slides) — E.  C.  Drash,  M. 
D.,  University,  and  O.  N.  Shelton,  M.  D.,  Sana- 
torium. 

Discussion  to  be  opened  by  Hugh  Trout,  M.  D , 
Roanoke. 

Tumors  of  the  Ribs:  Report  of  Case— C.  Carroll 
Smith,  M.  D.,  Norfolk. 

Discussion  to  be  opened  by  C.  L.  Harrell,  M.  D.,  Nor- 
folk. 

Symposium  Diseases  of  the  Heart 

(a)  Etiology  and  Prevention  of  Heart  Disease — J. 

Edwin  Wood,  Jr.,  M.  D.,  University. 

(b)  Acute  and  Subacute  Endocarditis — Walter  B. 

Martin,  M.  D.,  Norfolk. 

(c)  Diagnosis  and  Treatment  of  Coronary  Disease — 

George  B.  Lawson,  M.  D.,  Roanoke. 

(d)  The  Use  of  Drugs  in  Heart  Disease — William 

B.  Porter,  M.  D.,  Richmond. 

Discussion  to  be  opened  by  Manfred  Call,  M.  D., 
Richmond,  and  B.  M.  Randolph,  M.  D.,  Char- 
lottesville. 

Wednesday,  3:00  P.  M. 

A Comparative  Study  of  Prostatectomy  and  Transure- 
thral Resection  of  the  Prostate — A.  I.  Dodson, 
M.  D.,  Richmond. 


Discussion  to  be  opened  by  S.  Beverly  Cary,  M.  D., 
Roanoke. 

The  Treatment  of  Selected  Cases  of  Encephalitis  by 
a New  Method — Beverley  R.  Tucker,  M.  D.,  Rich- 
mond. 

Discussion  to  be  opened  by  Frank  H.  Redwood, 
M.  D.,  Norfolk. 

A Routine  Personality  Study  for  Office  Use — David 

C.  Wilson,  M.  D.,  University. 

Discussion  to  be  opened  by  Beverley  R.  Tucker,  M. 

D. ,  Richmond. 

Cancer  of  the  Colon — J.  Shelton  Horsley,  M.  D., 
Richmond. 

Discussion  to  be  opened  by  Edwin  P.  Lehman,  M. 
D.,  University. 

Partial  Resection  of  the  Stomach  for  Ulcer — G.  Paul 
LaRoque,  M.  D.,  Richmond. 

Discussion  to  be  opened  by  Hugh  Trout,  M.  D., 
Roanoke. 

Postoperative  Tetany — J.  M.  Emmett,  M.  D.,  Clifton 
Forge. 

Discussion  to  be  opened  by  James  H.  Smith,  M.  D., 
Richmond. 

Wednesday,  8:00  P.  M. 

Ball  Room,  John  Marshall  Hotel 
The  Year’s  Progress  in  Health  Work  Relating  to  the 
Medical  Profession — Warren  F.  Draper,  M.  D., 
Richmond. 

Discussion  to  be  opened  by  W.  O.  Bailey,  M.  D., 
Leesburg. 

Undulant  Fever  and  Its  Relation  to  Brucelliasis  in 
Cattle  and  Swine  in  Virginia:  Preliminary  Re- 
port— L.  E.  Starr,  D.  V.  M.,  Blacksburg,  and 
Kenneth  F.  Maxcy,  M.  D.,  University. 

Discussion  to  be  opened  by  Henry  B.  Mulholland, 

M.  D.,  University. 

The  Treatment  of  Malignant  Neutropenia — Regena  C. 
Beck,  M.  D.,  Richmond. 

Discussion  to  be  opened  by  William  B.  Porter,  M. 
D.,  Richmond. 

Some  Results  of  Serum  Therapy  in  Lobar  Pneumo- 
nia— Charles  P.  Ryland,  Jr.,  M.  D , Binghamton, 

N.  Y. 

Discussion  to  be  opened  by  Walter  B.  Martin, 
M.  D.,  Norfolk. 

Observations  in  the  Management  of  One  Hundred 
Foreign  Bodies  in  the  Air  and  Food  Passages 
(lantern  slides) — E.  G.  Gill,  M.  D.,  Roanoke. 
Discussion  to  be  opened  by  E.  U.  Wallerstein, 
M.  D.,  Richmond. 

Thursday,  November  3 
Richmond  Academy  Medicine  Building 
9:00  A.  M. 

A Non-Operative  Treatment  for  Delayed  Union  in 
Tibia  (lantern  slides) — D.  M.  Faulkner,  M.  D., 
Richmond. 

Discussion  to  be  opened  by  J.  T.  Tucker,  M.  D., 
Richmond. 

Tire  Soft  Parts  and  Joints  in  Fracture  Cases — M.  H, 
Todd,  M.  D.,  Norfolk. 
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Discussion  to  be  opened  by  Foy  Vann,  M.  D., 
Norfolk. 

The  Treatment  of  Fractures  of  the  Os  Calcis  {lantern 
slides) — Robert  V.  Funsten.  M.  D.,  University. 
Discussion  to  be  opened  by  H.  Page  Mauck,  M.  D., 
Richmond. 

Exophthalmic  Goitre — R DuVal  Jones,  Jr.,  M.  D., 
Norfolk. 

Discussion  to  be  opened  by  Hugh  Trout,  M.  D., 
Roanoke. 

Neoplastic  Diseases  of  the  Skin  and  Mouth,  ■\\’ith 
lantern  slide  Demonstration — -Wright  Clarkson, 
M.  D , Petersburg. 

Discussion  to  be  opened  by  Fred  M.  Hodges,  M.  D., 
Richmond. 

Subacute  Bacter'al  Endocarditis  Following  the  Ex- 
traction of  Teeth— Douglas  VanderHoof,  M.  D., 
Richmond. 

Discussion  to  be  opened  by  T.  Dewey  Davis,  M.  D., 
Richmond. 

Endometriosis  with  Acute  Intraperitoneal  Symptoms 
(lantern  slides) — J.  Warren  Sayre,  M.  D.,  New- 
port News. 

Discussion  to  be  opened  by  A,  P.  Jones,  M.  D., 
Roanoke. 

Thursday,  3:00  P.  M. 

The  Pharmacology  of  Digitalis — Harvey  B.  Haag,  M. 
D.,  Richmond. 

D’scussion  to  be  opened  by  D.  C.  Ashton,  M.  D., 
Richmond. 

Pyelonephritis  with  Special  Reference  to  Etiology — 

B.  E.  Harrell,  iM.  D.,  Norfolk. 

Discussion  to  be  opened  by  John  H Neff,  i\I.  D., 
University. 

Recent  Progress  in  Prostatic  Surgery — Donald  S. 
Daniel.  M.  D.,  Richmond. 

Discussion  to  be  opened  by  Lawrence  T.  Price,  M. 
D.,  Richmond. 

Pollen  Prevalences  in  Virgin’a:  Review  of  a Six 
Year  Survey — Warren  T.  Vaughan.  M.  D.,  and  W. 
Randolph  Graham,  M.  D..  Richmond. 

Discussion  to  be  opened  by  J.  B.  Bullard,  M.  D., 
Richmond. 

An  Analysis  of  the  First  Year  of  the  Work  of  the 
Allergic  Clinic  of  the  University  of  Virginia 
Hospital — Oscar  Swineford,  Jr.,  M.  D.,  Univer- 
sity. 

Discussion  to  be  opened  by  J.  B.  Bullard,  M.  D.. 
Richmond. 

Ulcerative  Syphilitic  Lesions  of  the  Stomach — Lew  s 

C.  Pusch,  M.  D.,  Richmond. 

Discussion  to  be  opened  by  S.  W.  Budd,  M.  D'., 
Richmond. 

Special  Order — Report  from  the  House  of  Delegates 
Induction  of  New  President. 

Adjournment. 

ANNOUNCEMENTS 

REGISTRATION  AND  INFORMATION  BUREAU 
Richmond  Academy  of  Medicine  Building, 

1200  East  Clay  Street 


Dues  may  be  paid  at  Registrar’s  Desk.  Please  ad- 
vise Registrar  of  any  change  of  address. 


SCIENTIFIC  SESSIONS 

Evening  Sessions — Ball  Room,  John  Marshall  Hotel 
Morning  and  Afternoon  Sessions — Auditorium,  Rich- 
mond Academy  of  Medicine  Building 


BUSINESS  SESSIONS 
Richmond  Academy  of  Medicine  Building 
Council — Tuesday,  November  1,  at  11:00  A.  M. 


[October, 

House  of  Delegates — First  Session — Tuesday,  Novem- 
ber 1,  at  4:00  P .M. 


CLINICS 

Tuesday,  November  1, 

2:00  to  5:00  P.  M. 

Special  Clinic  on  Arthritis,  by  Dr.  Robert  B.  Osgood, 
of  Boston. 

Other  Clinics  in  General  Medicine,  Surgery,  Ob- 
stetrics and  Pediatrics. 


SCIENTIFIC  AND  COMMERCIAL  EXHIBITS 
Library  Building,  Medicai  College  of  Virginia 


GOLF  TOURNAMENT 

36-Hole,  Medal  Play  Tournament,  at  Country  Club 
of  Virginia,  beginning  at  10:00  A.  M.,  Tuesday, 
November  1.  Club  Handicap  required.  Chair- 
man, Dr.  Thomas  W.  Murrell,  17  East  Grace 
Street,  Richmond. 


WOMAN’S  AUXILIARY 
John  Marshall  Hotel 


The  Virginia  Pediatric  Society  will  have  its  an- 
nual luncheon  meeting  on  Wednesday,  November  2, 
at  Westmoreland  Club,  at  1:15  P.  M.  Guest  speaker 
will  be  Prof.  H.  S.  Jennings,  of  Johns  Hopkins 
Hospital.  Luncheon  tickets  are  $1.00.  Reservations 
should  be  made  through  Dr.  N.  Thos.  Ennett,  1927 
Hanover  Avenue,  Richmond. 


Correspondence 

An  Appeal  to  Members  of  the  State  Society, 

1)p:.\r  Doctor  : 

I am  writing  to  ask  for  your  cooperation 
in  a special  effort  to  make  our  annual  meeting 
in  Richmond  a success  in  every  respect.  This 
should  be  a real  get-together  meeting.  Each 
Councilor.  Delegate  and  officer  should  make 
an  effort  personally  to  invite  by  letter,  phone 
or  otherwise,  as  many  as  possilffe  of  his  con- 
stituents to  plan  to  attend  the  Richmond  meet- 
ing. It  will  surjirise  us  to  see  how  much 
can  be  accomplished  by  a real  effort  of  this 
kind.  I am  asking  the  officers  of  every  com- 
ponent society  to  make  an  appeal  to  the  mem- 
bers at  their  October  meetings.  We  want  1,000 
members  at  the  Richmond  meeting.  They  will 
be  there  if  you  Avill  help. 

The  clinics  alone  Avill  moi-e  than  repay  you 
for  the  trip. 

Cordially  and  sincerely  yours. 

I.  C.  Harrison.  M.  D., 
President . Medical  Society  of  Virginia. 
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Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President — .¥?•«.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  P.  McDotvell,  Larchmont, 
Norfolk. 

Secret.\ry — Mrs.  James  K.  Hall.  3011  Seminary  Ave- 
nue, Richmond. 

Tki:.\suker — Mrs.  Reuben  F.  Simms.  2034  Park  Ave- 
nue, Richmond. 

Annual  Auxiliary  Meeting — November  1st, 
2nd,  and  3rd. 

This  will  be  the  last  call  to  the  Convention. 
I urge  all  doctors’  wives  to  come  and  make  it 
the  “biggest  and  best”  Auxiliary  meeting  we 
have  ever  had.  The  Auxiliary  has  already 
proved  its  value  to  the  medical  profession  and 
the  community,  and,  if  Ave  have  a united  and 
enthusiastic  group,  Ave  can  accomplish  great 
things.  Our  guest  of  honor  Avill  be  Mrs.  Wal- 
ter Jackson  Freeman,  the  President  of  the 
Auxiliary  to  the  American  Medical  Associa- 
tion. We  hope  many  Avomen  will  be  present 
to  hear  her  inspiring  message. 

The  hostess  Auxiliary  has  arranged  an  in- 
^ teresting  ^Arogram  and  extends  a cordial  invi- 
! tation  to  all  doctors’  Avives,  daughters,  and 
' mothers,  Avhether  or  not  members  of  the  Auxil- 
iary, to  attend  the  Annual  Meeting  of  the 
Auxiliary.  NoA^ember  1st,  2nd,  and  3rd. 

Mary  Gray  Hodges, 

President. 

PROGRAM 
Annual  Meeting 
November  1-3,  1932 

Headquarters,  John  Marshall  Hotel,  Fifth  and 
1 Franklin  Streets 

Tuesday,  November  1st 

Registration,  3:00  to  5:00  P.  M.  and  7:00  to  9:00 
j P.  M.,  at  John  Marshall  Hotel. 

1 

13:00  P.  M. 

Meeting  of  the  Executive  Board,  on  Mezzanine, 
John  Marshall  Hotel. 

8:00  P.  M. 

Opening  Meeting  of  the  Medical  Society  of  Virginia, 
in  Ball  Room,  John  Marshall  Hotel. 

Mrs.  Walter  Jackson  Freeman,  President  of  the 
Auxiliary  to  the  American  Medical  Association, 
will  be  one  of  the  speakers. 

Wednesday,  November  2nd 
9:00  to  10:00  A.  M. 

Registration 

10:00  A.  M. 

Annual  Meeting  of  the  Auxiliary,  in  Room  No.  3, 
John  Marshall  Hotel 

' Call  to  order. 

1 Invocation 


Address  of  Welcome. 

Response. 

Minutes  of  last  Annual  Meeting. 

Report  of  Board  Meeting. 

Report  of  Secretary. 

Report  of  Treasurer. 

Report  of  President. 

Report  of  Delegate  to  American  Medical  Association. 
Report  of  Delegate  to  Southern  Medical  Association. 
Reports  of  Standing  Committees: 

Health  Education. 

Organization. 

Public  Relations. 

Hygeia. 

Legislation. 

Historian. 

Reports  of  Component  Auxiliary  Presidents. 

Address  by  Mrs.  Walter  Jackson  Freeman,  President 
of  the  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

Greetings  from  President  and  Members  of  the  Ad- 
visory Committee  of  the  Medical  Society  of 
\ irginia. 

1:30  P.  M. 

Luncheon  at  Country  Club. 

3:00  to  5:00  P.  M. 

Sight  Seeing  Tour. 

Thursday,  November  3rd 
10:00  A.  M. 

Keynote  of  Meeting:  “Healthier  Children  for  Our 
Nation.” 

Ten  minutes  given  to  each  of  the  following  subjects: 

1.  The  Importance  of  Pre-School  Examination — • 

Miss  Ellen  Smith. 

2.  Correct  Position,  Lighting  and  Ventilation — 

Dr.  Mary  B.  Baughman. 

3.  Wholesome  Food  in  Proper  Amount — Mrs. 

Wyndham  B.  Blanton. 

4.  Supervision  of  Recreational  Activities — Miss 

McCarthy. 

5.  Mental  Hygiene:  “Role  of  Prevention  in  Be- 

havior Problems” — Dr.  D.  C.  Wilson,  Uni- 
versity of  Virginia. 

Informal  Discussion. 

Report  of  Nominating  Committee. 

Induction  of  New  Officers. 

Report  of  Courtesy  Committee. 

Adjournment. 

3:00  P.  M. 

Card  Party  and  Tea. 


News  From  Other  State  Auxiliaries. 

AVe  wish  to  express  otir  appreciation  to  Mrs. 
M.  P.  Overholser  for  the  “News  Letter”  she 
sends  out  each  month.  These  contain  much 
valuable  information  and  are  most  interesting 
and  helpful. 

The  President  of  the  A'irginia  Auxiliary 
wishes  to  take  this  means  of  expressing  her 
personal  thanks  to  INIrs.  Overholser  for  the 
news  of  the  other  State  Auxiliaries  she  has 
given  us  so  regularly. 

“The  Golden  Rule” 

Missouri’s  1931-32  Year  Book  carried  the 
following  word  from  her  beloved,  then  Na- 
tional President,  Mrs.  Arthur  B.  McGlothlan : 
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‘‘The  Golden  Rule  may  not  say : Protect 
children  against  communicable  diseases;  take 
care  of  mothers  in  childbirth;  secure  pure  milk 
and  pure  water;  help  humanity  to  adjust  itself 
rather  than  increase  crime,  delim^uency  and 
dependency;  take  care  of  the  child  limping  a 
little  in  the  race,  with  a handicap — but  when 
it  says : ‘Love  your  neighbor  as  yourself,’  in 
modern  times  it  means  these  things  and  be- 
cause the  IMedical  ])rofession  is  doing  these 
things  and  the  Auxiliaries  are  helping  to  do 
them,  I believe  in  the  Auxiliary.’’ 

Educating  a Doctor’s  Wife. 

The  California  Auxiliary  prize  essay  con- 
test on  “Educating  a Doctor’s  Wife’’  closed 
some  months  ago.  The  first  prize  essay  from 
the  June  CaUfornm  and  estnrn  Medicine  is 
herewith  submitted  for  the  pleasure  and  profit 
of  all  readers:  The  author  is  l\Irs.  Emmet  A. 
Pearson,  Los  Angeles,  Calif. 

Doctors'  wives  are  assuredly  made  and  not  born, 
for  it  would  be  asking  too  much  even  of  eugenics 
to  produce  an  individual  with  the  required  set  of 
unique  inhibitions  and  reactions.  Granted  then  that 
she  is  to  be  made,  let  us  look  into  the  educative 
processes  that  are  to  do  the  making.  It  might  be 
well  first  to  inquire  as  to  when  the  education  should 
begin,  pre-  or  postmatrimonially,  and  lest  there  be 
any  controversy  on  the  subject,  we  shall  consider  as 
decisive  the  answer  made  by  an  eminent  member  of 
the  medical  profession  when  approached  on  this  very 
point.  Said  he,  “You’d  better  not  educate  them  too 
much  beforehand,  or  they’ll  never  marry  doctors!’’ 

Thus  we  would  suggest  an  institute  for  doctors’ 
wives,  conducted  as  part  of  the  educational  program 
of  the  Woman’s  Auxiliary.  Membership  on  the  teach- 
ing staff  may  be  made  honorary  or  punitive,  as  seems 
best  in  each  Auxiliary.  Entrance  requirements  need 
include  no  evidence  of  previous  folly,  save  the  state- 
ment that  the  applicant  has  married  a duly  licensed 
M.  D.  The  fundamental  courses  to  be  required  may 
be  divided  roughly  into  arts  and  sciences.  Mathe- 
matics as  such  need  have  no  place,  because  the  ap- 
plication of  e^en  simple  arithmetic  to  a doctor’s 
income  is  discouraging,  not  to  say  impossible. 

The  sine  qua  non  of  the  whole  course  should  be 
the  study  of  the  art  of  discreet  speech.  This  should 
be  extensive  and  intensive,  and  must  give  instruc- 
tion as  to  how  to  cope  with  the  following  typical 
questions: 

1.  “What  sort  of  an  operation  did  Mrs.  Dash  have?” 

2.  “What  should  be  done  for  infantile  paralysis?” 

3.  “Does  Mrs.  Blank’s  little  boy  have  anything 

catching?” 

4.  “What  does  your  husband  charge?” 

There  should  be  illustrative  material  with  speci- 
mens from  life,  and  these  should  include:  (a)  The 
doctor’s  wife  who  relates  the  errors  made  by  other 
men  who  have  dealt  with  her  husband’s  patients; 
and  (b)  The  chatty  one  who  mentions  her  husband’s 
patients  by  name  and  ailment,  with  treatment  out- 
lined. 

The  other  art  course  we  suggest  as  essential  would 
be  the  art  of  medical  reading  and  pronunciation.  All 
good  doctors’  wives  should  be  able  to  read  profes- 


sional treatises  with  a look  of  comprehension,  even 
of  enjoyment.  This  may  take  some  practice.  Tri- 
umph and  reward  will  come,  however,  with  the  abil- 
ity to  see  nonchalantly  an  esoteric  word  like  “gastro- 
enterostomy!” 

The  required  science  courses  would  also  be  two  in 
number — phonology  and  relativity.  By  the  former 
we  mean  instruction  in  the  science  of  dealing  with 
that  black  imp  so  entrenched  in  the  physician’s 
household — the  telephone.  The  doctor’s  wife  must 
learn  when  to  address  it  just  politely,  when  cor- 
dially, when  firmly  and  crisply.  She  must  know  the 
proper  occasions  for  replying,  “No.  May  I take  a 
message  for  him?”  and,  “I’ll  get  in  touch  with  him,” 
and,  “The  doctor  is  out  and  cannot  be  reached  for 
hours! ” 

Relativity,  as  one  might  expect,  would  be  an  elu- 
sive, intricate  course  It  would  deal  primarily  with 
time,  although  space  and  distance  would  often  be 
involved.  For  instance,  the  course  should  train  the 
doctor’s  wife  to  estimate  instantly  the  relationship 
between  the  time  set  for  any  social  engagement  and 
the  relative  number  of  minutes  or  hours  due  to 
elapse  before  the  appearance  of  any  given  doctor. 
She  must  learn  to  judge  from  the  standpoint  of 
hostess,  when  she  will  have  a number  of  doctors  to 
consider,  as  well  as  from  the  standpoint  of  guest, 
when  it  is  her  responsibility  to  produce  her  own 
doctor  at  the  appointed  place,  if  possible  before  the 
hostess’  patience  has  vanished  entirely.  There  would 
be  many  other  phases  of  this  invaluable  course. 

Finally,  we  would  suggest  that  there  be  no  degrees 
granted.  If  ever  a select  Auxiliary  committee  per- 
ceives that  any  doctor’s  wife  has  forgotten  what  she 
learned,  she  should  be  returned  for  further  instruc- 
tion. Generally  speaking,  the  course  will  take  a life- 
time, anyway. 


Comments  on  Accepted 
Products 

Oral  Therapy  in  Congenital  Syphilis. 

The  use  of  Stovarsol  in  congenital  syphilis  by 
pediatricians  abroad  induced  Maxwell  and  Glaser  to 
investigate  the  value  of  the  therapy.  The  results 
achieved  in  ten  cases  are  reported  in  full  in  the 
Am.  J.  Dis.  Child,  43:1461-1489,  June,  1932. 

In  four  cases  the  Wassermann  reactions  were 
negative  v/hen  treatment  was  begun,  but  as  the  par- 
ents were  4j-  treatment  was  not  delayed.  These 
cases  had  remained  negative  over  a period  of  thir- 
teen months  when  reported.  The  other  six  cases 
had  positive  Wassermann  reactions.  Three  were  re- 
versed after  the  first  course  of  treatment,  two  at 
the  end  of  the  first  rest  period,  and  the  other  at 
the  end  of  the  second  course  of  Stovarsol  therapy. 
The  results  in  these  infants,  all  under  one  year  of 
age  when  treatment  was  begun,  are  encouraging. 
Children  over  one  year  of  age  did  not  respond  so 
readily. 

Other  advantageous  features  of  Stovarsol  therapy 
in  congenital  syphilis  in  infants  and  children  as  re- 
ported are:  the  remedy  is  administered  by  mouth, 
and  the  patients  generally  show  improvement  in  ap- 
petite, general  vigor  and  energy. 

The  authors  believe  that  Stovarsol  has  a definite 
place  in  the  treatment  for  congenital  syphilis.  Ad- 
ministration must  always  be  under  the  direction  of 
the  physician  as  toxic  symptoms  may  appear.  In 
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the  majority  of  cases  these  symptoms  are  evidently 
mild  in  character  but  occasionally  they  may  be  severe. 

Stovarsol  is  a pentavalent  arsenic  preparation  al- 
lied to  arsphenamine  in  its  chemical  constitution. 
It  is  manufactured  in  this  country  by  Messrs.  Merck 
& Co.,  Inc.,  of  Rahway,  N.  J. 

Its  Quick  Action  Prevents  Deformities. 

No  antiricketic  substance  will  straighten  bones  that 
have  become  misshapen  as  the  result  of  rickets.  But 
Mead’s  Viosterol  in  Oil  250  D can  be  depended  upon 
to  prevent  ricketic  deformities.  This  is  not  true  of 
all  antiricketic  agents,  many  of  which  are  so  limited 
by  tolerence  or  bulk  that  they  cannot  be  given  in 
quantities  sufficient  to  arrest  the  ricketic  process 
promptly,  with  the  result  that  the  bones  are  not  ade- 
quately calcified  to  bear  weight  or  muscle-pull  and 
hence  become  deformed. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  July  30th,  the  following  have  been  ac- 
cepted; 

Abbott  Laboratories 

Haliver  Oil  with  Viosterol  250  D — Abbott 

Soluble  Gelatin  Capsules  Haliver  Oil  with  Vios- 
terol 250  D — Abbott,  3 minims 
Ciba  Co.,  Inc. 

Solution  Dial-Clba  with  Urethane,  Sterile  Ampules, 
1.1  c.c. 

Solution  Dial-Ciba  with  Urethane,  Sterile  Ampules, 
2.3  c.c. 

Cutter  Laboratory 

Normal  Serum  (From  the  Horse),  100  c c.  bottle 
Lederle  Laboratories,  Inc. 

Normal  Horse  Serum,  30  c.c.  vial  packages 
National  Drug  Co. 

Tetanus  Perfringens  Antitoxin 
Parke,  Davis  & Co. 

Liver  Extract — P.  D.  & Co. 

Vials  Liver  Extract — Parke,  Davis  & Co. 

Liver  Extract,  Intramuscular — P.  D.  & Co. 

Glaseptic  Ampoules  Solution  Liver  Extract — P. 
D.  & Co  (Intramuscular) 

Parke-Davis  Haliver  Oil  with  Viosterol — 250  D 
Soluble  Gelatin  Capsules,  Parke-Davis  Haliver 
Oil  with  Viosterol — 250  D,  3 minims 
('  Smith,  Kline  & French  Laboratories 
Pentnucleotide 
Vials  Pentnucleotide,  10  c.c. 

The  following  articles  have  been  exempted  and  in- 
t eluded  with  the  List  of  Articles  and  Brands  Ac- 
» cepted  by  the  Council  But  Not  Described  in  N.  N.  R. 
[ (New  and  Non-official  Remedies,  1932,  p.  487): 

Sharp  & Dohme,  Inc. 

Pollen  Extracts  Diagnostic — Mulford,  zone  test 
packages. 

NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
i Council  on  Pharmacy  and  Chemistry  of  the  Amer’- 

ican  Medical  Association  for  inclusion  in  New  and 
Non-official  Remedies: 

, Triphal. — A product  consisting  essentially  of  so- 
i dium  aurothiobenzimidazole  carboxylate  with  a small 
t amount  of  a product  of  indefinite  composition, 
f Triphal  contains  from  44  to  47  per  cent  of  gold.  It 
I is  proposed  for  use  as  a gold  salt  in  the  treatment 
I of  lupus  erythematosus.  The  product  is  supplied  in 
1 0 025  Gm.  and  0.1  Gm.  ampules.  H.  A.  Metz  Labora- 
1 tories,  Inc.,  New  York. 


Liver  Meal. — A mixture  containing  desiccated  beef 
liver  81  per  cent,  malted  milk  18  per  cent,  and 
powdered  cinnamon  1 per  cent.  Liver  Meal  is  pre- 
pared to  meet  the  need  of  a concentrated  liver  diet 
in  a form  that  is  palatable  and  convenient.  Liver- 
meal  Corporation,  Hoboken,  N.  J. 

Scarlet  Fever  Streptococcus  Antitoxin  Refined  and 
Concentrated  (National). — A scarlet  fever  strepto- 
coccus antitoxin  (New  and  Non-official  Remedies, 
1932,  p 364),  prepared  by  inoculating  horses  with 
scarlet  fever  streptococcus  toxin  and  live  virulent 
cultures  of  scarlet  fever  streptococci  by  license  of 
the  Scarlet  Fever  Committee,  Inc.  It  is  marketed  in 
syringe  packages  of  2,000  units  (Prophylactic  dose) ; 
in  syringe  packages  of  6,000  units  (therapeutic  dose) ; 
and  in  single  1 c.c.  vial  packages  (for  the  diagnostic 
blanching  test).  National  Drug  Co.,  Philadelphia. 
(Jour.  A.  M.  A.,  August  13,  1932,  p.  562.) 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Squibb  Vitavose  (E.  R.  Squibb  and  Sons,  New 
Brunswick,  N J.) — A powdered  extract  of  malted 
wheat  germ  and  U.  S.  P.  malt;  essentially  maltose, 
dextrins  and  “starch  intermediate  products”;  con- 
tains vitamins  B and  G in  substantial  quantities; 
packed  in  tins.  It  is  claimed  to  be  intended  espe- 
cially for  the  carbohydrate,  food  iron,  and  vitamins 
B and  G supplement  of  milk  for  infants  or  mal- 
nourished adults  and  children,  expectant  and  nurs- 
ing mothers,  invalids  and  convalescents. 

Mead’s  Florena  (Mead  Johnson  & Co.,  Evansville, 
Ind.) — A partially  cooked  and  moderately  baked 
patent  wheat  flour.  It  is  claimed  to  be  a partially 
dextrinized  wheat  flour  for  use  in  infant  feeding, 
and  to  be  especially  indicated  as  a routine  cereal 
diluent,  in  cases  of  sugar  intolerance,  as  a base  for 
“butter-flour  mixtures,”  and  for  high  starch  feedings. 

Squibb  Dextro-Vitavose  (E.  R.  Squibb  & Sons,  New 
Brunswick,  N.  J.) — A powdered  mixture  of  dextrose 
and  extract  of  malted  wheat  germ  and  U.  S P. 
malt;  essentially  dextrose,  maltose,  dextrins  and 
“starch  intermediate  products”  Vitamin  assay 
shows  a content  of  vitamins  B and  G at  least  equal 
to  thirty  times  and  ten  times,  respectively,  of  that 
of  equal  weights  of  fresh  raw  whole  milk.  It  is 
claimed  to  be  intended  particularly  for  the  carbohy- 
drate, and  vitamins  B and  G supplement  of  milk 
for  infants,  and  as  a similar  diet  supplement  for 
children  and  adults. 

PROPAGANDA  FOR  REFORM 

The  Relative  Efficiency  of  Vitamin  D Preparations 
in  Different  Species. — ^^The  discovery  of  the  antirachi- 
tic potency  of  viosterol  (irradiated  ergosterol)  cre- 
ated the  hope  that  the  strength  of  each  of  the  many 
specifics  for  the  treatment  of  rickets  could  be  simply 
expressed  in  terms  of  a pure  chemical  substance. 
Clinical  experience  soon  revealed  that  various  prod- 
ucts of  equivalent  antirachitic  potency,  as  judged  by 
the  rat  test,  possessed  markedly  different  values  for 
the  treatment  of  infants.  While  the  infant  requires 
only  twenty  times  as  much  cod  liver  oil  as  the  rat, 
on  the  basis  of  equal  weights,  about  sixty  times  as 
much  viosterol  is  necessary.  There  is  some  evidence 
indicating  that  irradiated  milk,  or  milk  from  cows 
fed  irradiated  yeast,  is  somewhat  more  efficient  in 
the  child  than  in  the  rat,  when  cod  liver  oil  is  the 
basis  of  comparison.  To  protect  the  average  child 
from  rickets,  Hess  and  his  collaborators  find  that 
about  one  liter  of  suitable  activated  milk,  15  c.c. 
of  standard  cod  liver  oil,  or  ten  drops  of  viosterol 
is  sufficient.  In  terms  of  rat  units  these  quantities 
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are  respectively  160,  200  and  830;  that  is,  for  each 
rat  unit  in  the  form  of  activated  milk,  1.25  units  as 
cod  liver  oil  or  5.2  units  as  viosterol  is  required.  Re- 
gardless of  the  cause,  the  differences  in  effectiveness 
of  the  antirachitic  factor  in  various  species  can  read- 
ily be  compensated  for  by  altering  the  dosage  in 
accordance  with  experimental  facts.  The  differences 
in  pharmacologic  activity,  therefore,  should  not  be 
construed  as  evidence  purporting  to  discount  the 
value  of  viosterol.  (Jour.  A.  M.  A.,  August  13, 
1932,  p.  565.) 


Book  Announcements 


Pharmacology  of  the  Medicinal  Agents  in  Common 
Use.  By  STANLEY  COULTER,  Ph.  D.,  Sc.  D. 
Prepared  Especially  for  Students  of  Medicine. 
Copyrighted  by  Eli  Lilly  and  Company.  1932. 
Published  by  Eli  Lilly  & Company,  Indianapolis, 
Ind.  Flexible  fabricoid  binding,  254  pages,  3%  by 
6 inches,  green  edges.  Price,  50  cents  per  copy, 
postpaid. 

The  student  of  medicine  will  always  find 
the  large  standard  texts  on  pharmacology  in- 
dispensable for  critical  study  of  the  actions 
and  uses  of  drugs.  These  texts,  however,  are 
in  many  instances  so  voluminous  that  they  are 
not  available  for  ready  reference  or  for  study 
in  spare  moments. 

Heretofore  there  has  been  no  comprehensive, 
small-size  work  on  pharmacology.  To  meet  this 
need  Dr.  Stanley  Coulter,  Dean  Emeritus  of 
the  Purdue  University  School  of  Science,  spent 
over  three  years  in  the  preparation  of  a com- 
pact treatise  on  the  pharmacology  of  the  drugs 
now  in  common  use  by  the  medical  profession. 
In  this  work  he  had  the  cooperation  of  mem- 
bers of  the  medical  and  research  staffs  of  the 
Lilly  Laboratories. 

The  subjects  are  alphabetically  arranged  for 
quick  reference.  Under  each  title  there  is  a 
terse  statement  of  the  constituents  of  the  drug, 
its  physiological  action,  dosage,  and  brief  men- 
tion of  its  more  important  therapeutic  uses. 

This  Pharmacology  is  prepared  with  special 
attention  to  the  needs  of  the  medical  student. 
The  main  part  of  the  text  dealing  with  in- 
dividual drugs  is  followed  by  an  appendix  of 
tables  and  miscellaneous  information  useful  to 
the  medical  student.  In  no  sense  is  this  book 
intended  to  supplant  the  larger  standard  texts 
on  ])harmacology.  On  the  other  hand,  it  is 
the  hope  of  its  author  and  the  publishers  that 
the  use  of  the  pocket-size  book  will  so  intrigue 
the  student  in  the  subject  that  he  will  be  led 
to  closer  studies  of  the  great  authorities  on 
pharmacology. 

The  Sputum.  Its  Examination  and  Clinical  Signifi- 
cance. By  RANDALL  CLIFFORD,  M.  D.,  Asso- 


ciate in  Medicine,  Peter  Bent  Brigham  Hospital; 
Assistant  in  Medicine,  Harvard  Medical  School; 
Formerly  Associate  Physician  and  Director  of 
Puimonary  Ciinic,  Massachusetts  Generai  Hos- 
pitai.  New  York.  The  Macmiilan  Company.  1932. 
Octavo  of  167-xix  pages.  Illustrated.  Cloth. 
Price,  $4-00. 

Functional  Disorders  of  the  Large  Intestine  and 
Their  Treatment.  By  JACOB  BUCKSTEIN,  M.  D., 
Instructor  in  Gastrointestinal  Roentgenology,  Cor- 
nell University  Medicai  Coliege;  Aiimentary  Tract 
Division,  Roentgen  Department,  Bellevue  Hospital, 
etc.  Harper’s  Medical  Monographs.  Harper  and 
Brothers.  New  York  and  London.  1932.  12mo. 

of  265-xiv  pages.  With  60  Drawings  in  the  Text 
and  40  Reproductions  of  Radiographs.  Leather- 
ette. Price,  $3.00. 

The  Village  of  the  Great  Kivas  on  the  Zuni  Reserva- 
tion, New  Mexico.  By  FRANK  H.  H.  ROBERTS, 
Jr.  Smithsonian  Institution.  Bureau  of  American 
Ethnology.  Bulletin  111.  United  States  Govern- 
ment Printing  Office.  Washington.  1932.  Octavo 
of  197-ix  pages.  Iliustrated.  Paper.  For  saie  by 
the  Superintendent  of  Documents. 

Yuman  and  Yaqui  Music.  By  FRANCES  DENS- 
MORE.  Smithsonian  Institution.  Bureau  of  Amer- 
ican Ethnology.  Bulletin  110.  United  States  Gov- 
ernment Printing  Office.  Washington.  1932.  Oc- 
tavo of  216-xvii  pages.  Illustrated.  Paper.  For 
sale  by  the  Superintendent  of  Documents. 

A Dictionary  of  the  Atakapa  Language.  Accompanied 
by  Text  Material.  By  ALBERT  S.  GATSCHET 
and  JOHN  R.  SWANTON.  Smithsonian  Institu- 
tion. Bureau  of  American  Ethnology.  Bulletin 
108.  United  States  Government  Printing  Office. 
Washington.  1932.  Octavo  of  181-v  pages.  Paper. 
For  sale  by  the  Superintendent  of  Documents. 

A Dictionary  of  the  Osage  Language.  By  FRANCIS 
LA  FLESCHE.  Smithsonian  Institution.  Bureau 
of  American  Ethnology.  Bulletin  109.  United 
States  Government  Printing  Office.  Washington. 
1932.  Octavo  of  406-v  pages.  Paper.  For  sale  by 
the  Superintendent  of  Documents. 

The  Swimmer  Manuscript.  Cherokee  Sacred  Formu- 
las and  Medicinal  Prescriptions.  By  JAMES 
MOONEY.  Revised,  completed  and  edited  by 
FRANS  M.  OLBRECHTS.  Smithsonian  Institu- 
tion. Bureau  of  American  Ethnology.  Bulletin  99. 
United  States  Government  Printing  Office.  Wash- 
ington. 1932.  Octavo  of  319-xvii  pages.  Paper. 
For  sale  by  the  Superintendent  of  Documents. 

The  Failing  Heart  of  Middle  Life.  The  Myocardosis 
Syndrome,  Coronary  Thrombosis,  and  Angina  Pec- 
toris. With  a Section  upon  The  Medico-Legal 
Aspects  of  Sudden  Death  from  Heart  Disease.  By 
ALBERT  S.  HYMAN,  A.  B.,  M.  D.,  F.  A.  C.  P., 
Cardiologist,  Beth  David  and  Manhattan  General 
Hospitals;  Attending  Physician  and  Cardiologist, 
Hospital  for  the  Aged,  etc.  And  AARON  E.  PAR- 
SONNET,  M.  D.,  F.  A.  C.  P.,  Attending  Physician 
and  Cardiologist,  Newark  Beth  Israel  Hospital; 
Cardiologist,  Evening  Heart  Clinic,  Newark  Beth 
Israel  Hospital,  etc.  With  a Preface  by  DAVID 
RIESMAN,  M.  D.,  Sc.  D.,  F.  A.  C.  P.,  Professor 
of  Clinical  Medicine,  University  of  Pennsylvania 
School  of  Medicine.  Philadelphia.  F.  A.  Davis 
Company.  1932.  Octavo  of  538-xx  pages.  With 
166  Illustrations.  Some  in  Colors.  Cloth.  Price, 
$5.00  net. 
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Editorial 


The  Richmond  Meeting, 

The  Richmond  meeting  of  the  Medical  So- 
ciety of  Virginia  is  the  sixty-third  meeting  of 
this  organization.  Sixty-two  times  the  medical 
men  of  this  State  have  gathered  in  annual  ses- 
sion in  order  to  bring  about  higher  standards 
of  service  to  the  sick  and  to  conserve  and  ad- 
vance the  great  principles  of  medical  practice, 
! to  fortify  and  increase  the  strength  of  the  medi- 
cal profession  as  a body  of  scientific  men,  and 
' to  batter  down  the  far-flung  strongholds  of 
I disease  and  to  fend  off  the  sweeping  march  of 
untimely  death. 

One  may  properly  be  a bit  careful  in  se- 
lecting opportunities  to  attend  meetings  at  all 
I times.-  Especially  in  this  time  of  economic  de- 
' j^ression  one  may  rightfully  maintain  the  point 
! that  there  have  been  too  many  meetings,  too 
! many  organizations,  too  many  hours  and  too 
much  money  spent  in  sitting  in  on  the  medical 
1 meetings  and  gatherings.  IMuch  of  this  over- 
I organization  and  much  of  this  over-lapping 
I of  meetings  may  be  changed  by  the  demands 
I of  economy  and  in  the  wise  employment  of 
j one’s  time.  There  necessarily  comes  in  times 
I'  like  this  to  each  organization  a certain  falling 
) off  of  attendance  and  a certain  loss  of  member- 
I ship.  By  this  process,  unneeded  and  super- 

(fluous  organizations  will  ultimately  cease  to 
function.  But  just  as  truly  as  there  have  been 
) too  many  medical  organizations  calling  and 
demanding  attendance,  there  are  certain  or- 
■ ganizations  that  have  been  and  will  be  of  the 
I utmost  importance  to  attend,  support  and  main- 
t tain.  The  strength  and  power  of  these  essen- 


tial medical  organizations  are  dependent  upon 
the  continued  support  of  the  medical  profes- 
sion, individually  and  collectively — in  good 
times  and  in  bad  times.  If  the  need  for  such 
support  is  more  important  under  one  or  the 
other  of  these  economic  states,  it  is  in  bad  times 
that  certain  medical  organizations  need  to 
function  more  effectively,  more  forcefully  and 
more  successfully. 

Now,  the  fundamental  need  of  medical  or- 
ganizations rests  in  the  local,  state,  and  na- 
tional medical  societies.  By  no  other  group 
of  interlocked  agencies  can  the  great  voice  of 
medicine  speak  with  more  telling  effect.  Com- 
ment need  hardly  be  continued  to  point  to  the 
importance  of  the  coming  meeting  of  the  Medi- 
cal Society  of  Virginia,  which  meets  in  Rich- 
mond, November  1-3.  ^Members  of  the  So- 
ciety are  urged  to  make  the  sacrifice  to  come 
to  this  meeting.  The  program  offers  a reason- 
able variety  of  medical  and  surgical  subjects 
in  the  form  of  formal  papers.  Members  are 
urged  to  peruse  the  list  of  subjects  to  be  pre- 
sented, as  they  are  listed  in  this  journal,  and 
to  make  preparation  to  enter  into  the  discus- 
sion of  the  papers.  JMembers  may  reasonably 
hope  to  find  in  the  symposium  that  is  to  be 
presented  by  selected  speakers  a group  of  ques- 
tions in  medicine  that  will  serve  as  food  for 
thought  and  as  a review  of  an  important  group 
of  conditions  daily  confronting  the  general 
practitioner  and  other  medical  groups  of  men 
in  practice.  Invited  guests  will  bring  messages 
of  importance  to  practitioners.  INIembers  may 
expect  to  receive  information  and  profit  from 
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addresses  of  these  distinguished  speakers. 
Clinics  and  demonstrations  on  Tuesday  will 
offer  another  opportunity  to  practitioners  to 
witness  and  take  part  in  practical  treatment 
of  medical  problems  that  may  have  real  value 
in  daily  work. 

In  addition,  members  attending  the  sessions 
will  have  the  privilege  of  sitting  in  the  new 
building  of  the  Richmond  Academy  of  INIedi- 
cine  and  the  Library  of  the  Medical  College 
of  Virginia,  which  also  houses  the  office  of 
the  Medical  Society  of  Virginia.  This  build- 
ing is  a credit  to  these  organizations  and  re- 
flects the  high  purposes  in  the  breasts  of  those 
who  put  over  this  accomplishment.  Here  mem- 
bers of  the  INIedical  Society  may  find  the  wel- 
come of  an  abiding  house.  Here  the  members 
may  feel  that  they  will  receive  a hospitable 
welcome  on  every  occasion.  Here  one  will  find 
a medical  library  of  the  day  and  also  may  visit 
the  museum  of  interesting  historic  medical  piib- 
lications  and  old  prints — a collection  con- 
tributed bv  Dr.  Joseph  L.  INIiller,  of  Thomas, 
W.  Va. 

Ultimate  Results  for  Operations  on  the 

Biliary  Tract. 

The  above  title  directs  attention  to  informa- 
tion upon  a subject  in  which  the  general  prac- 
titioner is  necessarily  deeply  interested.  Not 
only  is  he  interested  but  he  is  eager  to  be  able 
to  reach  the  best  opinion  upon  ultimate  values 
of  all  procedures  in  practice,  especially  those 
involvinsr  serious  risks  of  failure  of  success, 
of  human  life,  and  needless  medical  costs  to 
the  patient. 

With  siich  mental  eagerness,  one  may  read 
Judd  and  Priestley*  touching  the  subject  of 
surgical  risks  and  surgical  success  in  non- 
malignant  biliary  surgery.  These  operators 
working  in  a large  clinic  and  enjoying  op- 
])ortunity  of  observing  results  in  a large  num- 
ber of  cases  may  be  depended  upon  to  reach 
reasonably  accurate  conclusions.  Certainly 
such  data  as  may  be  gathered  under  such  con- 
ditions mhy  serve  as  a measurement  in  evaluat- 
ing surgical  operations  of  unquestioned  grav- 
ity. It  should  be  further  said  that  figures 
giving  re.sults  of  the  Mayo  Clinic  represent  re- 
sults of  the  best  sort  in  surgical  practice.  One 
may  peruse  this  article  to  bring  out  experience 
of  operations  performed  more  than  twenty 
years  ago.  As  noted  in  all  such  figures,  there 
may  be  missing  links  in  the  chain  of  statistical 
findings  because  of  obvious  defects  in  collec- 

‘J.  A.  M.  A,  Vol.  99,  No.  11.  pg.  887. 


tion  of  data  by  questionnaires.  Apparently 
every  effort  was  made  to  secure  reasonably  ac- 
curate information.  The  data  was  culled  from 
replies  received  from  patients  operated  on  at 
the  Mayo  Clinic  for  benign  disease  of  the  bili- 
ary tract  in  the  years  from  1907  to  1910,  in- 
clusive. From  1,652  inquiries,  606  usable  re- 
plies were  received.  Of  the  1,652  patients,  312 
were  dead  in  1932 — more  than  twenty-two  years 
later.  In  534  cases  of  cholecystitis  with  chole- 
lithiasis, more  than  twenty  years  after  opera- 
tion, of  the  376  having  cholecystostomy  58.6 
per  cent  were  satisfactoiy,  24.4  per  cent  were 
unsatisfactory,  and  IT  per  cent  required  re- 
operation; of  the  100  having  cholecystectomy 
83  per  cent  were  satisfactory  and  17  per  cent 
unsatisfactory;  of  the  forty-three  having 
choledochostomy  and  cholecystostomy  76.8  per 
cent  were  satisfactory,  16.3  per  cent  were 
unsatisfactory,  and  6.9  per  cent  required  re- 
operation; of  fifteen  cases  of  choledochostomy 
with  or  without  cholecystectomy  86.6  i^er  cent 
were  satisfactory  and  13.4  per  cent  were  unsat- 
isfactory. In  seventy-two  cases  of  cholecysitis 
without  cholelithiasis,  results  reported  more 
than  twenty  years  after  operation  showed  that 
in  fifty  cases  of  cholecystostomy  62  per  cent 
were  satisfactory,  26  per  cent  unsatisfactory, 
and  12  per  cent  required  re-operations;  in 
twenty-one  cases  of  cholecystectomy  85.7  per 
cent  were  satisfactory,  14.3  per  cent  unsatis- 
factory; and  one  case  of  cholecystostomy  and 
choledochostomy  was  100  per  cent  satisfactorj'. 
These  are  very  interesting  figures  and  with  a 
perusal  of  the  article  one  may  find  much  of 
interest  in  this  retrospect  in  the  surgical  ex- 
perience of  more  than  twenty  years  ago. 

In  closing  this  comment,  it  is  worthwhile  to 
draw  attention  to  the  concludincf  paragraph 
of  the  article  referred  to.  This  directs  atten- 
tion to  the  experience  in  the  matter  of  mor- 
tality in  operations  for  chronic  cholecystitis. 
At  the  Mayo  Clinic  during  the  year  of  1931, 
cholecystectomy  was  performed  in  579  cases  of 
chronic  cholecystitis  with  a mortality  of  1.7 
per  cent. 

Cholesterol  of  the  Blood  Plasma  in  Hepatic 

and  Biliary  Disease. 

To  probe  the  functions  of  the  liver  is  a com- 
plicated schedule  because  the  activities  of  the 
liver  are  varied  and  damage  of  one  sort  or  an- 
other may  have  different  standards  of  testing. 
This  makes  tests  of  liver  functions  uncertain. 
One  may  note  with  interest  the  summary  of 
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Epstein’s*  observations  on  the  cholesterol  of 
the  blood  plasma  in  hepatic  and  biliary  disease. 
The  article  is  well  worth  reading.  Epstein 
makes  the  point  that  improvement  in  accuracy 
of  diagnosis  and  prognosis  of  various  hepatic 
and  biliary  diseases  is  enhanced  by  means  of 
a quantitative  study  of  the  blood  cholesterol 
and  cholesterol  ester.  The  method  is  simple. 
It  requires  only  1 c.c.  of  the  blood. 

In  obstructive  jaundice,  hypercholesteremia 
is  found.  According  to  Epstein,  it  roughly 
parallels  the  degree  of  obstruction.  In  de- 
generative diseases  of  the  liver,  a pronounced 
divergence  between  bilirubinemia  and  choles- 
teremia  usually  occurs — the  more  severe  the 
damage  to  the  liver  the  more  the  h3"pocholeste- 
mia.  In  atrophic  cirrhosis  of  the  liver  (Laen- 
nec)  cholesterol  blood  pictures  remain  normal 
and  in  cholecystitis  and  cholelithiasis  with  no 
obstruction,  cholesterol  figures  are  normal  or 
insignificant. 

Sir  Ronald  Ross. 

Sir  Ronald  Ross  is  dead.  He  was  one  of 
the  great  benefactors  of  the  human  race. 

For  centuries  on  end,  in  tropical  countries, 
in  marshes  and  on  the  borders  of  tidal  streams 
and  sluggish  currents  of  delta  outlets  of  rivers, 
malarial  fever  had  cursed  the  inhabitants.  Few 
countries  had  suffered  its  dire  blight  more  than 
Italy — esi>ecially  noteworthy,  historically,  was 
its  deadly  effect  in  the  Roman  Campagna.  The 
Southern  States  of  America,  especially  along 
the  swamps  and  low  coastal  areas  also  suffered. 
A geographical  distribution  of  malaria  would 
mark  areas  of  swamp  country  the  world  over 
in  Europe,  Asia,  Africa,  Australia,  and  the 
Americas. 

Virginia,  with  its  tidal  inlets  and  low  coun- 
try along  its  rivers  suffered  with  malaria  since 
the  early  days  of  the  colonial  settlements.  The 
disease  affected  the  economic  and  social  well- 
being of  its  people.  Malaria  influenced  the 
location  of  the  settlements  and  determined  the 
habitations  of  its  people.  Malaria  influenced 
the  movement  of  its  business  and  commercial 
life.  In  Richmond,  as  in  other  locations,  ma- 
laria changed  the  boundaries  of  the  town  and 
effected  alterations  in  the  site  of  residences. 
Malaria  pushed  cities  back  from  the  water’s 
edge  and  from  “miasmic”  lowground  to  the 
hills.  After  twilight,  malaria  for  centuries 
stalked  its  ghastly  shape  over  the  low  country 
and  sickened  people  with  its  chills  and  fevers 
and  its  chronic  pathology. 

‘Epstein — Arch.  Int.  Med..  August,  1932,  pg.  203. 


Ronald  Ross  knifed  this  prowling  nocturnal, 
malevolent,  jungle-born  menace  of  health  and 
happiness. 

Laveran,  in  1880,  working  in  Algeria,  had 
seen  the  living  parasite  under  the  miscroscope 
and  had  communicated  his  observations  to  the 
Paris  Academic  de  Medicine.  In  1885  Italian 
pathologists  confirmed  Laveran’s  studies  and 
began  to  elaborate  investigations  on  the  life 
cycle  of  the  malarial  parasites  in  the  human 
blood.  Golgi,  Marchiafarr,  Celli  and  other 
Italians  proved  the  fact  that  the  periodical 
febrile  paroxysm  corresponds  with  the  develop- 
ment of  the  organisms  in  human  blood  and, 
besides,  they  pointed  out  the  different  forms: 
tertian,  quartan  and  malignant  types.  But  the 
missing  link  in  the  chain  was  yet  wanting — the 
mode  of  transmission  and  the  life  of  the  para- 
sites outside  of  the  human. 

In  1894,  by  analogy,  based  on  his  experi- 
ence in  his  discovery  of  the  cause  of  filariasis. 
Sir  Patrick  Manson  suggested  the  mosquito 
as  the  intermediate  host.  Following  this  sug- 
gestion, i\Iajor  Ronald  Ross,  in  1895,  found 
that  “if  a mosquito  sucked  blood  containing 
the  parasites  they  soon  began  to  throAv  out 
flagella  which  broke  away  and  became  free.” 
In  1898,  Ross  discovered  peculiar  pigment 
cells  (aestivo-autumnal)  within  the  stomach 
wall  of  the  mosquitos  which  had  been  fed  on 
malarial  blood.  Ross  discovered  that  only 
mosquitos  of  the  genus  Anopheles  had  these 
cells  and  that  they  did  not  get  them  when 
feeding  on  healthy  blood. 

Ross,  working  on  the  problem  in  relation  to 
the  malaria  of  birds,  found  the  life-history  of 
malarial  forms  within  the  body  of  the  mos- 
quito. He  watched  with  amazing  scientific 
vision  these  forms  increase  in  size  in  the  body 
of  the  mosquito;  he  saw  them  divide  and  be- 
come filiform  spores ; he  noted  the  rupture  and 
the  pouring  out  of  the  midtitudinous  progeny 
into  the  body  of  the  mosquito;  he  beheld  the 
foregathering  of  the  numerous  spores  within 
the  salivary  glands  and  witnes.sed  their  pas- 
sage down  the  salivary  ducts  and  along  the  sali- 
vary groove  of  the  mosquito  into  the  punc- 
tured human  body.  Ross  thus  tracked  the 
malarial  parasite  from  malarial  infected  man 
through  the  body  of  the  mosquito  to  man. 
Thus,  eventually,  with  the  vast  amount  of 
scientific  studies  subsequently  made,  one  of  the 
greatest  medical  discoveries  of  the  ages  was 
accomplished. 

One  of  the  confirmatory  experiments  was 
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conducted  by  Dr.  Sanborn  and  Dr.  Low.  In 
1900,  acting  under  direction  of  the  London 
School  of  Tropical  Medicine,  they  resided  in 
the  most  malarious  district  of  Roman  Cam- 
pagna  during  the  “height  of  the  season.”  They 
lived  there  from  July  to  October  19th  in  an 
especially  constructed  hut.  The  one  precau- 
tion used  Avas  to  confine  themselves  in  the 
screened  hut  between  sunset  and  sunrise.  All 
escaped  malaria  while  it  was  “raging”  in  the 
neighborhood,  ^losquitos  caught  at  that  time 
Avere  sent  to  London  and  produced  malaria  in 
persons  Avho  submitted  themseh^es  to  the  bite 
of  these  insects  at  the  London  School  of  Tropi- 
cal iMedicine.  , 

In  due  course  these  reA'ealing  scientific  facts, 
together  with  the  use  of  quinine,  enabled  coun- 
tries and  regions  long  infested  with  the  recur- 
ring plague  of  malaria  to  rid  SAvamp  and  Ioav- 
gi-ound  areas  of  mosquitos  and  has  largely 
blotted  out  the  malaria. 


To  this  benefactor  of  mankind.  Sir  Ronald 
Ross,  the  medical  profession  in  the  State  of 
Virginia  may  justly  pay  homage.  For  genera- 
tions, malaria  stigmatized  Virginia  and  handi- 
capped its  people.  But  today,  Avithin  the  quar- 
ter of  a century  since  the  reA'elations  of  Ross 
and  other  Avorkers  in  this  disease,  the  State, 
along  its  water  courses  and  low  countries,  is 
free  of  malaria.  His  memory  may  be  rightly 
commemorated  by  this  State.  Ross’  work  was 
recognized  by  his  native  country.  He  was 
elected  in  1901  felloAv  of  the  Royal  Society; 
in  1911  he  Avas  knighted  and  many  other  honors 
Avere  heaped  upon  him. 

After  five  years  of  invalidism  from  paraly- 
sis, Sir  Ronald  Ross  died  in  September,  just 
as  a fund  Avas  being  collected  by  public  sub- 
scription to  protect  him  from  poverty,  to  which 
he  had  di'ifted  Avhile  doing  scientific  work. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Tenth  Post-Graduate  Clinic  at  University 
Hospital. 

The  regular  fall  clinic  at  the  University  of 
Virginia  Hospital,  to  be  held  on  Thursday  and 
Friday,  October  13th  and  14th,  offers  the  fol- 
loAving  program : 

Thursday,  October  13,  1932 
10:00  A.  M. — Treatment  of  Varicose  Veins, 

•Dr.  E.  C.  Drash 

11:00  A.  M. — Vaginal  Hemorrhage Dr.  J.  M.  Nokes 

2:00  P.  M. — Problems  Peculiar  to  Pediatrics, 

Dr.  AV.  W.  Waddell 

3:00  P.  M. — Ward  Rounds 

EAmning  Program,  8:00  P.  M.  Open  Discussion 
Topics  to  be  submitted  by  guests 

Friday,  October  14,  1932 
9:00  A.  M. — Symposium  on  Headache: 

Eye Dr.  H.  S.  Hedges 

Sinus-’ Dr.  F.  D.  AVoodward 

Neurological Dr.  D.  C.  Wilson 

Medical Dr.  H.  B.  Mulholland 

1:30  P.  M.— Management  of  Fractures  of  the  Wrist, 

Dr.  R.  V.  Funston 

3:00  P.  M. — Ward  Rounds. 

Attendance  upon  the  University  clinics  has 
been  maintained  at  a level  that  demonstrates 
a genuine  appreciation  of  this  opportunity. 
During  the  ninth  series  of  clinics  in  May  sixty- 
nine  phj’sicians  Avere  registered.  They  came 


from  forty-seven  places,  from  Colonial  Beach 
on  salt  water  to  Norton  far  in  the  mountains. 
Of  course.  eAery  physician  in  Virginia  is 
cordially  invited  to  the  clinic. 

Another  Flourishing  Group  of  Prenatal  and 
Postnatal  Courses 

The  enrollment  of  seventy-five  physicians 
for  Dr.  ^I.  E.  Lapham's  second  circuit  of 
classes  in  prenatal  and  postnatal  care  consti- 
tutes an  eA-en  more  auspicious  beginning  than 
that  of  the  first  circuit.  The  result  is  a tribute 
to  the  energetic  and  enthusiastic  efforts  of  lo- 
cal committees  of  leaders  in  each  center.  Not 
only  in  the  matters  of  enrollment  and  attend- 
ance but  also  in  respect  to  the  supplying  of 
necessaiw  clinical  material,  almost  the  only 
point  of  criticism  made  by  members  of  previous 
classes,  the  present  groups  are  apparently  more 
effectiA'ely  oi’ganized;  and  the  natural  expecta- 
tion is  that  beneficial  results  will  be  corre- 
.spondingly  increased. 

Complete  data  on  the  five  centers  of  the 
second  circuit  through  the  first  three  meetings 
follow : 

Faraiville  (Amelia,  Appomattox,  Bucking- 
ham, Charlotte,  Cumberland,  Goochland, 
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Lunenbur",  XottoAvay,  Powhatan,  and  Prince 
Edward  Counties) — Previously  reported  en- 
rollments: Drs.  J.  li.  Bailey,  j.  ]M.  Habel,  T. 
G.  Hardy,  T.  E.  Knialit,  liay  A.  Moore,  G.  L. 
Morriss,  J.  Weldon  Smith,  Joseph  H.  Smith, 
W.  E.  Smith,  C.  S.  Stone  and  J.  P.  Trent. 
Additional  enrollments:  Drs.  J.  B.  Bailey,  W. 
A.  Brumfield,  E.  L.  Kendig,  W.  D.  Kendig, 
C.  M.  Nicholson,  E.  B.  Nnckols,  Dwight  Rivers, 
Jack  Spencer,  P.  E.  Tncker  and  H.  E.  Whaley. 
Visiting  physicians:  Drs.  J.  F.  Alsop,  John 
A.  B.  Lowry,  W.  R.  Martin.  N.  P.  Snead  and 
C.  W.  Tncker.  Total  enrollments.  21.  Aver- 
age attendance,  22.  Percentage  of  attendance 
of  those  enrolled,  84.1. 

Lawrexcevili.f  (Brunswick,  Dinwiddie, 
Greenesville  and  Lunenburg  Counties) — Previ- 
ously reported  enrollments : Drs.  T.  H.  Ander- 
son. F.  N.  Mallory.  R.  H.  iManson,  C.  E.  ^lar- 
tin,  M.  H.  Tredway,  J.  B.  Vaiden  and  T.  H. 
Valentine.  Additional  enrollments : Drs.  B. 
J.  Atkinson.  L.  A.  Law  and  G.  iM.  Naff.  Visit- 
ing physicians : Drs.  W.  C.  Harmon  and  J. 
!M.  Dean.  Total  eiu'ollments,  10.  Average  at- 
tendance, 9.  Percentage  of  attendance  of 
those  enrolled,  80.0. 

Ettotcic  (for  colored  physicians)- — Previ- 
ously reported  enrollments : Drs.  F.  L.  Brown, 
W.  F.  Clarke,  J.  B.  Darden  and  W.  B.  Greene. 
Additional  enrollments : Drs.  E.  B.  Harris 
and  U.  S.  McCoy.  Visiting  physicians:  Drs. 
C.  A.  Robbins,  G.  H.  Francis  and  H.  A.  Callis. 
Total  enrollments,  6.  Average  attendance.  7.7. 
Percentage  of  attendance  of  those  enrolled, 
100.0. 

Petersburg  (Dinwiddie,  Nottoway.  Prince 
George,  Surry  and  Sussex  Counties) — Previ- 
ously reported  enrollments : Drs.  Wright 
Clarkson,  Joel  CraAvford,  G.  S.  Fultz,  S.  E. 
Gunn,  J.  L.  Hamner,  J.  H.  Hargrave,  R.  T. 
Hawks,  C.  T.  Jones,  H.  C.  Jones,  J.  Bolling 
Jones,  C.  W.  Lynn,  Ruth  S.  INfason-Grigg, 
Randolph  McCutcheon,  ]M.  F.  McKinney,  W. 
A.  Reese  and  E.  W.  Young.  Additional  en- 


rollments: Drs.  T.  G.  Pretlow,  J.  E.  Smith, 
H.  ]\[.  Snead,  W.  C.  Webb  and  F.  J.  Wright. 
Visiting  physicians:  Drs.  P.  L.  Hill.  Jr..  F. 
iSI.  Howell,  W.  P.  Hoy,  S.  B.  Perry,  ^Mason 
Romaine,  H.  G.  Stoneham  and  W.  C.  Carr- 
arras.  Total  enrollments,  21.  Average  attend- 
ance, 20.0.  Percentage  of  attendance  of  those 
enrolled,  73.0. 

Richmond  (Chesterfield.  Hanover  and  Hen- 
rico Counties)  — Previously  reported  enroll- 
ments : Drs.  J.  J.  Anderson,  B.  B.  Bagby, 
Greer  Baughman,  H.  A.  Bullock,  R.  S.  Paris, 
J.  B.  Fisher  and  H.  IM.  Richardson  (jointly), 
Alexander  McLeod,  A.  C.  Monroe,  W.  H. 
Parker,  A.  E.  Turman  and  J.  W.  Turman.  Ad- 
ditional enrollments:  Drs.  Joseph  Bear,  IM.  L. 
Boyle,  J.  A.  Gallant,  P.  D.  Lipscomb,  L.  C. 
Lush  and  H.  C.  Rucker.  Visitine;  physicians : 
Drs.  R.  D.  Bates,  E.  C.  Cobb,  f.  F.^Gill,  F. 
E.  Hinchman,  H.  B.  Hinchman,  R.  C.  Hooker, 
V.  L.  Litsinger,  Barney  Plotnick,  and  J.  K. 
Richardson.  Total  enrollments,  17.  Average 
attendance,  20.0.  Percentage  of  attendance  of 
those  enrolled,  82.3. 

Geo.  W.  Ex’tseer. 

Secretary. 

Scheduled  Meetings 

Dr.  Warren  T.  Vaughan,  Chairman  of  the  Pro- 
gram Committee,  announces  the  following  list  of  out- 
of-town  speakers  before  The  Richmond  Acadesit  of 
Medicine  for  the  remainder  of  this  year: 

October  11th — Dr.  Arthur  F.  Coca,  Professor  of  Im- 
munology, Cornell,  “Some  Recent  Advances  in  the 
Practical  Applications  of  Immunology.’’ 

October  25th — Dr.  Joseph  L.  Miller,  Professor  of 
Medicine,  University  of  Illinois,  Graduate  School 
of  Medicine,  “Pathology,  Etiology  and  Treatment 
of  Chronic  Rheumatism.’’ 

November  22nd — Dr.  Harlow  Brooks,  Emeritus  Pro- 
fessor of  Medicine,  University  and  Bellvue  Medi- 
cal College,  New  York,  “The  Medicine  of  the 
American  Indian.” 

December  13th — Dr.  C.  P.  Howze,  Washington,  D.  C., 
“Conservative  Renal  Surgery.”  Dr.  Charles  C. 
Haskell,  New  York,  “Are  Digitalis  Preparations 
Stable?” 

All  meetings  will  be  held  in  the  Richmond  Acad- 
emy of  Medicine  Building,  at  1200  East  Clay  Street. 


Proceedings  of  Societies 


The  Augusta  County  Medical  Association 

Held  its  regular  business  and  social  meeting 
in  Staunton,  August  the  3rd,  at  which  time 
Drs.  F.  B.  Coleman,  of  Stuarts  Draft  and  G. 
Edmund  Stone,  of  Staunton,  were  elected  mem- 


bers. Delegate  was  named  to  the  Richmond 
meeting  of  the  State  Society  at  this  time. 

In  the  election  of  officers  for  the  ensuing 
year.  Dr.  Glenn  C.  Campbell,  Staunton,  was 
named  president,  and  Dr.  Horace  T.  Hawkins, 
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Waynesboro,  Dr.  J.  L.  Alexander,  Staunton, 
and  Dr.  H.  M.  Wallace,  Staunton,  vice-presi- 
dents. Drs.  W.  F.  Hartman,  Swoope,  and  T. 
M.  Parkins,  Staunton,  wei’e  re-elected  secre- 
tary and  treasurer,  respectively. 

The  Mecklenburg  County  Medical  Society 

Held  a splendid  meeting  at  South  Hill  on 
September  8th.  Intere.sting  case  reports  of 
Acute  Abdomen  and  Appendicitis  Avere  pre- 
sented by  Drs.  W.  W.  Wilkinson.  LaCrosse.  and 
A.  T.  Finch,  Chase  City.  Dr.  C.  V.  iNIont- 


Richmond  Meeting  of  the  State  Society. 

Everywhere  throughout  Virginia  interest 
should  be  centering  at  this  time  in  the  sixty- 
third  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Richmond,  November  1st,  2nd 
and  3rd.  This  is  truly  an  anniversary  meeting 
for  it  was  in  Richmond  on  Novemher  2,  1870, 
that  a lx)dy  composed  of  ninety-two  men  met 
and  organized  the  present  society  which  has 
now  grown  to  a member.ship  of  over  1,800. 
Thej’  threw  the  torch  and  we  should  keep  faith 
Avith  that  earnest  body  of  men.  iSIake  your 
plans  to  attend  and  help  carry  out  the  high 
ideals  the}"  had  for  the  medical  profession  of 
this  State. 

A number  of  interesting  clinics  will  be  held 
for  members  on  Tuesday  afternoon,  the  feature 
clinic  being  the  one  on  Arthritis  by  Dr.  Robert 
B.  Osgood,  prominent  orthopedic  surgeon  of 
Boston.  Dr.  William  Elinor  Dabney,  of  Balti- 
more, is  the  other  invited  guest.  Both  he  and 
Dr.  ().sgood  Avill  present  papers  at  the  general 
session  of  the  Society  on  Tuesday  evening, 
November  1st.  The  scientific  and  commercial 
exhibits  will  furnish  much  of  interest  and  ar- 
rangements are  being  made  to  have  all  papers 
fully  discussed  so  as  to  get  all  ])ossible  angles 
on  the  subjects  to  be  considered. 

We  regret  that  not  enough  interest  Avas  mani- 
fested in  the  “Question  Box'’  to  justify  the 
Program  Committee  in  allotting  time  to  such 
a feature. 

The  number  of  delegates  already  announced 
for  the  House  of  Delegates  indicates  that  the 
business  affairs  of  the  Society  will  haA’e  a 
fair  degree  of  attention. 

The  Council  of  the  Society  at  its  mid-Avinter 
meeting,  in  accejking  the  invitation  of  the 
Richmond  Academy  of  INIedicine  to  meet  in 


gomery  gave  an  interesting  report  of  a case 
of  Emphysema  in  a child.  The  discussions  of 
these  reports  Avere  timely  and  interesting. 

The  folloAving  officers  Avere  elected  for  1933 : 
President,  Dr.  W.  L.  Varn,  South  Hill;  vice- 
president,  Dr.  L.  H.  Hoover,  ClarksAulle;  and 
secretary-treasurer.  Dr.  A.  T.  Finch  (re- 
elected), Chase  City.  Dr.  Norfleet  Carter, 
Boydton,  Avas  elected  alternate  delegate  to  the 
Medical  Society  of  Virginia,  in  the  place  of 
Dr.  B.  S.  Yancey  Avho  had  moved  out  of  the 
county. 


Richmond,  this  year,  did  so  Avith  the  recom- 
mendation that  the  members  of  the  Society 
should  take  care  of  themselves  in  the  matter 
of  entertainment.  For  this  reason,  no  public 
entertainments  have  been  provided  for  the  men 
other  than  a golf  tournament,  Avhich  is  open 
to  all  members,  this  to  be  held  on  Tuesday, 
NoA'ember  the  1st. 

The  members  of  the  Woman’s  Auxiliary  of 
the  local  society  are  preparing  to  look  after  the 
visiting  ladies  and  do  Avhat  they  can  for  their 
pleasure.  All  visiting  ladies,  Avhether  or  not 
members  of  the  Auxiliary  are  invited  to  its 
meetings  and  the  entertainments  prepared  for 
the  ladies. 

Delegates  to  Richmond  Meeting. 

Component  societies  Avhich  have  not  yet  re- 
ported names  of  their  delegates  and  alternates 
for  the  Richmond  meeting  of  the  Medical  So- 
ciety of  Virginia  are  urged  to  send  them  at 
once  to  the  ExecutiA’e  Secretary  at  1200  East 
Clay  Street,  Richmond.  We  are  anxious  to 
haA'e  a full  representation  from  all  component 
societies  in  our  House  of  Delegates. 

The  folloAving  is  a list  of  delegates  and  al- 
ternates Avhose  names  have  been  reported  to 
this  time : 

Delegate  Society  Alternate 

Accomac 

Dr.  O.  R.  Fletcher  Dr.  John  W.  Robertson 

Albem-ari.e 

Dr.  T.  H.  Daniel  Dr.  D.  C.  Smith 

Dr.  Cuthbert  Tunstall  Dr.  AV.  W.  AVaddell,  Jr. 

Alleghaxy-Bath 

Di'.  R.  A.  AVarren  Dr.  M.  B.  Jarman 

Dr.  AV.  P.  Gilmer  Dr.  L.  E.  Hayes 

Amelia 

Dr.  J.  M.  Habel  Dr.  H.  C.  Rucker 

Augusta 

Dr.  J.  E.  AVomack 


News  Notes 
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Delegate 

Dr.  C.  A.  Ranson 


Society  Alternate 

Fairfax 

Dr.  Sigmund  Newman 


Dr.  Richard  Mason 


Fauquier 

Dr.  Wade  C.  Payne 


Dr.  J.  M.  Harman 


Floyd 

Dr.  F.  C.  Bedsaul 


Fredericksburg 


Dr.  J.  M.  Holloway 
Dr.  L.  F.  Lee 
Dr.  Roderick  Dew 
Dr.  W.  A.  Harris 


Dr.  R.  J.  Payne 
Dr.  H.  W.  Patton 
Dr.  Rogers  N.  Harris 
Dr.  A.  M.  Arritt 


Isle  op  Wight 

Dr.  B.  M.  Easley  Dr.  Rea  Parker 

Lee 

Dr.  G.  B.  Setzler  Dr.  J.  B.  Muncy 

Lynchburg  Academy 

Dr.  D.  P.  Scott  Dr.  D.  M.  Thomasson 

Dr.  H.  B.  Spencer  Dr.  R.  D.  Caldwell 

Mecklenburg 

Dr.  W.  W.  Wilkinson  Dr.  G.  Norfleet  Carter 


Nelson 

Dr.  D.  C.  Wills  Dr.  F.  M.  Horsley 


Norfolk 


Dr.  Jos.  D.  Collins 
Dr.  P.  St.  L.  Moncure 
Dr.  W.  P.  McDowell 
Dr.  E.  C.  S.  Taliaferro* 
Dr.  Walter  B.  Martin 


Dr.  Julian  L.  Rawls 
Dr.  M.  S Fitchett 
Dr.  H.  L.  Myers 
Dr.  Claiborne  Willcox 
Dr.  F.  H.  Redwood 


Northampton 

Dr.  John  R.  Hamilton  Dr.  J.  W.  Jackson 


. Northern  Neck 

Dr.  G.  H.  Steuart  Dr.  H.  J.  Edmonds 

Dr.  W.  B.  Richardson  Dr.  R.  L.  Hudnall 

Dr.  W.  N.  Chinn  Dr.  E.  T.  Ames 

Dr.  B.  A.  Middleton  Dr.  V.  L.  Litsinger 


Northern  Virginia 

Dr.  Allen  T.  Hawthorne  Dr.  C.  0.  Dearmont 

Dr.  R.  W.  Stoneburner  Dr.  P.  W.  Boyd 


Pittsylvania  Co.  and  Danvh.le 
Dr.  P.  W.  Miles  Dr.  W.  W.  Robertson 


Post-Graduate 


Dr.  W.  C.  Harmon 
Dr.  H.  C.  Jones 
Dr.  B.  J.  Atkinson 
Dr.  W.  W.  Bennett 
Dr.  D.  L.  Elder 
Dr.  W.  D.  Kendig 
Dr.  B.  H.  Knight 
Dr.  Joel  Crawford 


Dr.  F.  N.  Mallory 
L'r.  rjeade  Edmunds 
Dr.  G.  M.  Naff 
Dr.  J.  A.  B.  Lowry 
Dr.  J.  M.  Bailey 
Dr.  H.  E.  Whaley 
Dr.  W.  W.  Seward 
Dr.  W.  D.  Prince 


Prince  Edward 


Dr.  Jos.  H.  Smith 

Richmond 

Dr.  J.  H.  Smith 
Dr.  R.  F.  Gayle 
Dr.  J.  M.  Hutcheson 
Dr.  W.  B Blanton 
Or.  W.  H.  Higgins 
Dr.  Dewey  Davis 
Dr.  St.  Geo.  Grinnan 
Dr.  Fred  Hodges 
Dr.  L.  T.  Price 

•Has  died  since  appointment. 


Dr.  Ray  A.  Moore 

Academy 

Dr.  I.  A.  Bigger 
Dr.  D.  B.  Cole 
Dr.  A.  I.  Dodson 
Dr.  C.  Williams 
Dr.  Joseph  Geisinger 
Dr.  Randolph  Anderson 
Dr.  T.  D.  Jones 
Dr.  A.  C.  Monroe 
Dr.  H.  R.  Masters 


Delegate 

Society 

Alternate 

Roanoke  Acade.my 

Dr. 

T.  J.  Hughes 

Dr. 

B.  F.  Flora 

Dr. 

S.  B.  Cary 

Dr. 

Frank  A.  Farmer 

Dr. 

T.  A.  Kirk 

Dr. 

L.  D.  Keyser 

Rockbridge 

Dr. 

F.  L.  Thurman 

Dr. 

E.  P.  Tompkins 

Southampton 

Dr. 

R.  H.  Cobb 

Dr. 

John  W.  Smith 

Southwestern 

Dr. 

L F.  Cosby 

Dr. 

S.  H.  Yokeley 

Dr. 

T.  K.  McKee 

Dr. 

A.  B.  Graybeal 

Dr. 

E.  M.  Chitwood 

Dr. 

C.  F.  Graham 

Dr. 

R.  H.  Harrington 

Dr. 

H.  T.  Smith 

Dr. 

A.  B.  Woolwine 

Dr. 

W.  H.  Hale 

Dr. 

R.  H Woolling 

Dr. 

W.  R.  Cushing 

Dr. 

J.  L.  Early 

Dr. 

A.  M.  Showalter 

Dr. 

B.  F.  Eckles 

Dr. 

W.  R.  Gardner 

Dr. 

W.  C.  Caudill 

Dr. 

M.  C.  Newton 

Tazewell 

Dr. 

Isaac  Peirce 

Dr. 

J.  W.  Shawver 

Wise 

Dr. 

F.  S.  Givens 

Dr. 

J.  B.  Wolfe 

Golf  Tournament 

for  Members  of  State  So 

ciety. 

On  the  first  clay  of  the  annual  meeting  of 
the  State  Society,  Tuesday,  November  1st,  there 
will  be  a Golf  Tournament  for  members  of 
the  Society  at  the  Country  Club  of  Virginia. 
This  will  be  a 3C-hole  Medal  Play  Tournament 
— ^18  holes  to  be  played  in  the  morninu,  start- 
in<r  at  10  :00  A.  M.,  and  18  holes  in  the  after- 
noon, startinjr  at  2:00  P.  M.  Players  will  be 
p:uests  of  the  Richmond  Academy  of  Medicine 
for  lunch  at  the  Club  at  1 :00  P.  M.  Appro- 
priate trophies  will  be  given  for  the  low  gross 
and  low  net  scores  and  will  be  presented  at  the 
Public  Meeting  on  Tuesday  evening. 

Those  wishing  to  participate  in  the  Tourna- 
ment should  send  their  names  with  Club  Han- 
dicaps to  Dr.  Thomas  W.  Murrell,  chairman 
of  the  Golf  Committee,  17  East  Grace  Street, 
Richmond.  Upon  recpiest,  provision  will  be 
made  for  transportation  to  the  Club.  Other 
members  of  the  Golf  Coniniittee  are  Drs.  R.  C. 
Bryan  and  Paul  W.  Howie. 

Notice. 

Dr.  E.  L.  Kendig,  Victoria,  Va.,  has  re- 
quested us  to  publish  the  following  notice : 

There  will  be  a meeting  of  those  present 
who  are  interested  in  forming  an  association 
of  rural  practitioners  to  cooperate  with  the 
State  Society  at  Society  Headquarters  at  noon 
on  the  first  day  of  the  meeting  of  the  coming 
State  Society.  Those  present  will  arrange  for 
an  organization  meeting  later  during  the  ses- 
sion of  the  State  Society  and  appoint  such 
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committees  as  may  be  necessary  for  this  pur- 
l^ose. 

Notice  of  the  organization  meeting  will  be 
put  on  the  bulletin. 

The  Virginia  Pediatric  Society 

Will  have  its  annual  luncheon  meeting  on 
Wednesday,  November  2nd,  during  the  annual 
meeting  of  the  Medical  Society  of  Virginia. 
The  luncheon  will  be  at  1 :15  P.  M.  at  West- 
moreland Club.  Reservations  for  the  luncheon, 
which  will  be  $1.00  a plate,  should  be  made 
through  Dr.  N.  Thomas  Ennett,  chairman  of 
the  Program  Committee,  1927  Hanover  Ave., 
Richmond. 

Professor  H.  S.  Jennings,  of  Johns  Hopkins 
Hospital,  Baltimore,  is  the  invited  guest 
speaker  for  the  luncheon.  Professor  Jennings 
is  probably  the  foremost  authority  in  this  coun- 
try on  the  influence  of  heredity.  Medical  men 
everywhere  are  interested  in  the  newer  knowl- 
edge as  to  hereditary  influence  and,  as  far  as 
accommodations  of  the  Club  will  permit,  the 
privilege  of  hearing  him  will  be  extended  mem- 
bers of  the  Medical  Society  of  Virginia  in 
general. 

Dr.  St.  Geo.  Grinnan  and  Dr.  James  R. 
Stone,  both  of  Richmond,  are  president  and 
secretary,  respectively,  of  the  State  Pediatric 
Society. 

The  Southern  Medical  Association 

Is  to  have  its  annual  meeting  in  Birming- 
ham, Ala.,  liome  of  the  Association,  November 
16tli-18th.  Judging  by  room  reservations  al- 
ready made,  there  will  be  a record  attendance, 
with  representation  from  all  parts  of  the 
Thiited  States.  Dr.  L.  J.  Moorman,  Oklahoma 
City,  is  president,  and  Mr.  C.  P.  Loranz,  Bir- 
mingham, secretary-manager. 

With  the  large  number  of  sections  of  the 
Association  and  the  affiliated  societies  which 
meet  conjointly,  there  will  be  a varied  enough 
program  to  satisfy  the  tastes  of  all.  A warm 
welcome  is  extended  to  all  members. 

New  Building  of  the  Richmond  Academy  of 

Medicine  Dedicated. 

The  dedication  exercises  incident  to  the 
formal  opening  of  the  Richmond  Acadeinj’^  of 
INIedicine  Building  and  the  Joseph  L.  INIiller 
Library,  at  1200  East  Clay  Street.  Richmond, 
Va..  were  held  on  the  evening  of  September 
the  20th.  About  two  hundred  doctors  attended 
these  exercises. 

From  7 :00  to  8 :30  P.  M..  there  was  a dinner 
in  honor  of  the  invited  guests  and  Dr.  Joseph 


L.  Miller,  of  Thomas,  W.  Va.,  donor  of  the 
Miller  Library.  This  was  in  the  banquet  hall 
of  the  building.  The  members  and  guests  then 
adjourned  to  the  auditorium  for  the  dedicatory 
exercises.  Dr.  R.  Finley  Gayle,  Jr.,  president, 
presiding.  After  the  invocation  by  Rev.  J.  J. 
Scherer,  gi-eetings  were  extended  by  Honor- 
able John  Garland  Pollard,  Governor  of  Vir- 
ginia. Dr.  Stuart  McGuire,  chairman  gave  a 
short  report  from  the  Building  Committee. 
The  feature  addresses  of  the  evening  were 
“Libraries,  the  Storehouse  for  Human  Ex- 
perience” by  Dr.  Edward  FI.  Cary,  of  Dallas, 
President  of  the  American  Medical  Associa- 
tion, and  “The  Oldest  Medical  Library  in  the 
Lmited  States”  by  Dr.  I" rancis  R.  Packard,  of 
Philadelphia,  Editor  of  Annals  of  Medical 
History. 

During  the  evening,  the  handsome  building, 
which  has  been  most  attractively  fiirnished, 
was  open  to  inspection.  The  Miller  Library, 
with  its  unique  collection  of  old  medical  prints 
and  curios,  is  a work  of  art  as,  in  fact,  is  the 
whole  building. 

St.  Luke’s  Hospital  Re-Opens  its  Obstetrical 

Department. 

On  July  1st,  St.  Luke’s  Hospital,  Richmond, 
Va.,  re-opened  its  Obstetrical  Department 
which  has  been  closed  since  the  death  of  Dr. 
Virginius  Harrison,  .Tune  6,  1925.  This  has 
been  done  at  the  earnest  insistence  of  many 
friends  and  patrons  of  St.  Luke’s,  who  had 
to  go  elsewhere  for  this  service.  The  physical 
changes  were  effected  by  closing  a hall  of  the 
north  end  of  the  main  building  with  double 
doors  Avhich  makes  a distinct  unit  for  this  de- 
partment cut  off  from  the  rest  of  the  hos- 
pital. It  consists  of  a delivery  room,  a steriliz- 
ing room  and  a nursery.  These  are  all  fur- 
nished with  neAv  modern  equipment. 

The  department  is  under  the  immediate 
charge  of  Dr.  H.  Hudnall  Ware,  Consulting 
Obstetrician,  who  has  inaugurated  its  tech- 
nique and  Avill  supervise  its  professional 
management. 

In  re-establishing  this  department  the  hos- 
pital will  be  able  to  give  personal  training  in 
obstetrics  to  its  nurses  who  now  go  elsewhere 
for  this  part  of  their  instruction. 

New  Medical  Director  of  Schools. 

Dr.  Charles  L.  Outland  was  recently  elected 
iMedical  Director  of  the  Public  Schools  of 
Richmond  and  entered  upon  his  duties  about 
the  middle  of  September.  He  succeeded  Dr. 
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N.  Thomas  Ennett  who  did  not  apply  for  re- 
appointment. 

Dr.  Gotland  is  secretary  of  the  Alumni  As- 
sociation of  the  Medical  Colle<>’e  of  Vir<rinia 
and  is  also  Avell  known  in  health  circles,  hav- 
ing  been  medical  inspector  for  the  Richmond 
City  Health  Bureau  for  the  past  six  years  and 
for  sometime  associate  in  Public  Health  at  the 
Medical  College  of  Virginia. 

The  American  College  of  Surgeons 

IVill  hold  its  twenty-second  annual  Clinical 
Congress  in  St.  Louis,  October  lTth-21st,  with 
headquarters  at  the  Jefferson  Hotel.  Dr. 
Franklin  H.  Martin,  Director-General  of  the 
College,  informs  us  that  an  instructive  program 
of  operative  clinics  has  been  prepared  by  the 
local  Committee  on  Arrangements  of  which 
Dr.  Evarts  A.  Graham  is  Chairman. 

Hospital  standardization  conferences  under 
the  direction  of  Dr.  IMalcolm  T.  IMacEachern 
will  be  held  during  the  first  four  days.  Four 
special  programs  liave  been  prepared  dealing 
respectively  with  fractures,  curability  of  can- 
cer, industrial  medicine  and  traumatic  surgery, 
and  the  teaching  of  surgery  and  the  surgical 
specialties.  Medical  motion  pictures  will  be 
on  daily  exhibition. 

On  Monday  evening  the  president.  Dr.  Allen 
B.  Kanavel,  will  present  his  retiring  address, 
“Intangibles  in  Surgery,”  and  turn  over  the 
robes  of  office  to  the  incoming  president,  Dr. 
J.  Bentley  Squier,  who  will  deliver  his  in- 
augural address.  “Fundamentals  of  Special 
ism.”  The  John  B.  IMuhphy  oration  in  sur- 
gery entitled,  “Pillars  of  Surgery,”  Avill  be 
delivered  In'  Sir  A^blliam  I.  DeCourcy 
Mlieeler,  AI.  S.,  F.  R.  C.  S.  I.,  Dublin,  Ireland. 

On  AAYdnesday  evening  a Community  Health 
Meetino-  -will  be  held  Avith  brief  instructive 
talks  dealing  Avith  personal  health  and  hos- 
pital matters. 

On  Friday  eA’ening  the  convocation  Avill  be 
held  for  the  incoming  FelloAvs,  and  the  FelloAv- 
ship  addre.ss  on  “Some  Ncav  Things  in  Physics” 
Avill  be  deliA’ered  by  Robert  AndreAvs  Alillikan, 
Ph.D.,  LL.D.,  Sc.i).,  Nobel  Ijaureate.  Dr.  J. 
Bentley  Squier  Avill  deliA’er  the  presidential  ad- 
dress entitled,  “The  American  College  of  Sur- 
geons— TAventy  Years  of  Ambitious  Effort.” 

Among  the  features  of  the  eA’ening  meetings 
Avill  be  the  oration  on  fractures  by  Dr.  Philip 
1).  AA'ilson  and  the  oration  on  industrial  medi- 
cine and  traumatic  surgery  by  Dr.  Frederic 
A.  Besley.  A sj^ecial  program  on  ophthalmol- 
ogy and  otorhinolaryngology  Avill  be  held  at  the 


Statler  Hotel  and  there  Avill  be  clinics  on  these 
subjects  during  the  entire  Aveek  in  the  St.  Louis 
hospitals. 

Among  the  other  foreign  visitors  Avill  be 
Sir  George  Lenthal  Cheatle,  London,  and  Dr. 
Jose  Goyanes,  Madrid. 

News  Notes  From  the  Medical  College  of 

Virginia. 

The  ninety-fifth  session  of  the  Medical  Col- 
lege of  Virginia  formally  opened  at  12:00, 
AA^ednesday,  September  14th.  At  the  convoca- 
tion exercises  the  four  deans  of  the  institution, 
the  president  of  the  student  body,  the  secretary 
of  the  Y.  M.  C.  A.,  treasurer  of  the  college, 
and  Dr.  Stuart  IMcGuire,  chairman  of  the 
executiA’e  committee  of  the  Board  of  A^isitors, 
made  brief  remarks  in  greeting  students.  Presi- 
dent Sanger  presided. 

Enrollment  in  the  several  schools  is  about 
normal  for  the  current  year.  It  Avas  expected 
that  the  number  of  students  in  the  first  year 
of  the  neAv  four  year  course  in  pharmacy  Avould 
be  less  than  usual.  Enrollment  last  fall,  Avhich 
Avas  the  last  of  the  three  year  course,  Avas  un- 
usually large. 


Dr.  Arthur  Little  has  joined  the  staff  of  the 
school  of  dentistry  of  the  Medical  Colege  of 
A^irginia,  succeeding  Dr.  IMerrill  G.  Swenson 
as  professor  of  j^rosthetic  dentistry.  Dr. 
SAvenson  has  resigned  to  accept  a position  in 
NeAv  York  University  school  of  dentistry. 

For  the  past  Ha’C  years  Dr.  Little  has  been 
doing  research  in  his  special  field  of  dentistry. 
He  has  also  read  pa])ers  and  given  clinics  in 
many  parts  of  the  country  during  this  period. 

Both  in  private  practice  and  in  the  teaching 
of  prosthetic  dentistry  Dr.  Little  has  had  Avide 
experience.  He  is  a graduate  of  the  Univer- 
sity of  Alinnesota  college  of  dentistry.  For 
a number  of  years  he  has  been  a resident  of 
PennsyUania  and  is  licensed  to  practice  den- 
tistry there. 

A gain  of  practically  5,000  patients  Avas 
noted  in  the  dental  infirmary  last  year.  The 
number  of  patients  handled  for  the  fiscal  year 
ending  June  30,  1932,  Avas  19,024  Avhile  for  the 
same  period  of  1931,  14,193  A'isits  AA’ere  made 
to  the  infirmary.  In  addition  to  the  dental 
serA’ices  rendered  in  the  infirmary  the  same 
services  Avere  also  rendered  in  the  three  hos- 
pitals of  the  college.  In  these  hospitals  2,386 
patients.  inA’ohdng  3,524  operations,  Avere  cared 
for.  The  largest  dental  service  was  at  St. 
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Philip’s  Hospital  where  1,980  patients  were 
treated  durino:  the  year.  In  the  children’s 
dental  clinic  3,197  visits  were  made  and  a total 
of  5,953  dental  operations  performed. 

An  increase  of  more  than  1,600  in  the  num- 
ber of  patient  visits  made  to  the  out-patient 
department  of  the  college  w'as  noted  during 
the  month  of  August  in  comparison  with 
August  of  last  year.  During  the  month  5,499 
visits  were  made  to  the  clinic,  the  maximum 
number  of  patients  treated  in  any  one  day 
being  267  and  the  minimum  136.  Of  the  total 
number  treated  41  per  cent  were  white  and  59 
per  cent  colored,  the  percentage  male  and  fe- 
mal  being  fifty  each. 

The  new  library  of  the  collecfe  was  ready 
for  the  use  of  the  students  at  the  opening  of 
the  session.  Not  only  does  the  new  library 
offer  more  complete  facilities  for  study,  but 
the  basement  has  been  given  over  to  the  college 
Y.  M.  C.  A.  for  recreational  activities.  An 
adequate  place  for  the  Y.  1\[.  C.  A.  has  been 
a very  real  need  of  the  college  for  some  time. 

Dr.  A.  C.  Broders,  an  alumnus  of  the  school 
of  medicine,  and  pathologist  at  the  ISIayo 
Clinic,  spent  some  time  here  during  his  vaca- 
tion in  lookintr  over  the  work  of  the  institu- 
tion. 


Dr.  T.  M.  Barber,  Charleston,  W.  Va.,  a 
graduate  in  the  class  of  1917,  visited  the  col- 
lege recently.  Dr.  Barber  was  very  pleased  to 
see  the  progress  the  college  had  made  since  he 
was  here. 


Dean  Harry  Bear  of  the  school  of  dentistry 
attended  the  meeting  of  the  xVmerican  Dental 
Association,  Buffalo.  N.  Y.,  September  13th 
to  16th. 

Dr.  and  Mrs.  Augustine  Tucker 

And  their  younger  children  sailed  for  China, 
the  first  of  September,  after  a furlough  of  a 
year  in  this  country.  Dr.  Tucker,  who  is  an 
alumnus  of  the  University  of  Virginia,  De- 
partment of  Medicine,  is  in  charge  of  St. 
Luke’s  Hospital,  at  Shanghai,  China. 

American  Board  of  Obstetrics  and  Gyne- 
cology to  Hold  Examinations. 

The  next  written  examination  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  wdll 
be  held  on  Saturday,  October  22nd,  at  2 P.  M., 


in  nineteen  different  cities  of  the  United  States 
and  Canada.  In  order  to  reduce  traveling  ex- 
penses for  candidates  special  arrangement  may 
be  made  through  the  Secretary  for  taking  the 
written  examination  at  any  city  other  than 
those  regularly  specified  where  there  is  a Di- 
plomate  who  can  be  empowered  to  conduct  the 
examination.  This  arrangement  does  not  ap- 
ply to  the  general,  clinical  examination. 

The  next  general,  oral  and  clinical  exami- 
nation, is  to  be  held  in  conjunction  with  the 
meeting  of  the  Pacific  Coast  Society  of  Ob- 
stetrics and  Gynecology  at  Los  Angeles,  Calif., 
on  December  7th,  provided  there  are  sufficient 
applicants. 

The  only  reduction  in  railroad  fares  that 
will  be  available  will  be  possible  seasonal  or 
round  trip  special  rates.  Information  regard- 
ing this  should  be  obtained  from  any  railroad 
agent.  The  candidates  will  have  the  oppor- 
tunity also  of  attending  the  scientific  sessions 
of  this  Society,  as  the  examination  is  scheduled 
for  the  day  preceding  the  opening  of  the  ses- 
sion. 

Applications  for  these  examinations  should 
be  filed  immediately.  Lists  close  for  Group 
B applicants  (see  booklet)  on  October  5th,  and 
for  Group  A applicants  on  November  15th. 

For  application  blanks  and  other  informa- 
tion, address  Dr.  Paul  Titus,  Secretary,  1015 
Highland  Building,  Pittsburgh,  Pa. 

Dr.  R.  ,J.  Payne, 

Fredericksburg,  Va.,  entered  upon  his  duties 
as  mayor  of  that  city,  on  September  1st. 

Married. 

Dr.  Norman  Walter  File,  Lynchburg,  Va., 
and  Miss  Julia  Blythe  White,  Alexandria,  Va., 
in  New  York  City,  September  7th. 

Dr.  Charles  Harold  Spiggle,  Strasburg,  Va., 
and  ]\Iiss  Ann  IMargaret  Chiles,  July  20th. 

Dr.  Nathan  Palmer  Fitts,  formerh"  of  Mark- 
ham, Va.,  but  now  of  Williamsburg,  Va.,  and 
Miss  Lucille  Branderberger,  St.  Louis,  on  July 
12th. 

Dr.  Robert  B.  Cralle,  Jr., 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia in  the  class  of  ’31,  recently  completed 
his  interneship  at  the  Memorial  Hospital,  Rich- 
mond, and  has  opened  his  office  for  general 
practice  in  his  home  town,  Farmville,  Va. 

Dr.  Harloe  Bailey, 

Who  interned  last  year  at  the  Iowa  Metho- 
dist Hospital,  has  opened  his  office  for  gen- 
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era!  practice  in  Tazewell,  Ya.,  Dr.  Bailey  re- 
ceived his  degree  in  medicine  from  the  Uni- 
versity of  Virginia  in  1931. 

Dr.  Chester  Stutsman, 

Of  the  class  of  ’31,  University  of  Virginia, 
Department  of  INIedicine,  who  interned  last 
year  at  the  Church  Home  and  Infirmary  in 
Baltimore,  is  now  at  Barnes  Hospital,  kSt. 
Louis. 

The  Southeastern  Surgical  Congress. 

The  attention  of  the  medical  profession  is 
called  to  the  announcement  of  the  Fourth  An- 
nual Assembly  of  the  Southeastern  Surgical 
Congress  which  will  be  held  in  Atlanta,  Ga., 
]\Iarch  G,  7 and  8,  1933 — three  full  days. 
Begin  pLz\ns  now  to  att'end.  The  same  high 
class  program  which  characterized  the  second 
and  third  assemblies  will  be  provided ; also 
clinics  will  be  conducted  by  some  of  the  speak- 
ers. There  will  be  an  additional  day  to  this 
Congress,  with  additional  speakers. 

For  further  information,  write  the  execu- 
tive secretary.  Dr.  B.  T.  Beasley,  1018  Doctors 
Building,  Atlanta,  Ga. 

Dr.  Gilbert  0.  Crank, 

Who  has  been  practicing  for  sometime  at 
Lawton,  W.  Va.,  has  located  at  Maurertown, 
Va.  Dr.  Crank  is  an  alumnus  of  the  Medical 
College  of  Virginia  in  the  class  of  ’IG. 

Dr.  Warren  T.  Vaughan, 

Richmond,  Va.,  recently  returned  from 
Kalamazoo,  Mich.,  where,  by  invitation,  he 
gave  several  talks  before  the  Michigan  State 
Medical  Society  on  Allergy.  Dr.  Vaughan 
recently  addressed  the  Columbia,  S.  C.,  Medi- 
cal Society  also  on  a phase  of  this  subject. 

Dr.  Roger  L.  Creekmur, 

Richmond,  Va.,  announces  that  he  has  moved 
his  offices  to  1100  West  Franklin  Street,  this 
city. 

Drs.  Sexton  and  Dunkley  Associated. 

Dr.  Roy  Lyman  Sexton,  Washington,  D.  C., 
announces  that  Dr.  Richard  E.  Dunkley  will 
be  associated  with  him  in  the  practice  of  In- 
ternal Medicine.  Their  offices  are  at  1801  Eye 
Street,  Northwest. 

Dr.  B.  K.  Weems, 

Who  graduated  from  the  University  of  Vir- 
ginia, Department  of  Medicine  in  1931,  and 
served  his  interneship  at  Elizabeth  Buxton 
Hospital,  Newport  News,  Va.,  the  following 
year,  has  recently  located  in  Waynesboro,  Va., 
where  he  will  be  engaged  in  general  practice. 


Dr.  A.  P.  Traynham, 

Richmond,  Va.,  has  been  reappointed  coroner 
of  Henrico  County,  for  a term  of  four  years 
beginning  September  1st.  This  begins  his 
third  term  in  office.  Dr.  Traynham’s  position 
also  carries  with  it  the  duties  of  jail  physician. 

Dr.  A.  T.  Finch, 

Chase  City,  Va.,  was  recently  installed  as 
commander  of  the  Hester-Bryant  Post,  No.  43, 
American  Legion,  at  the  meeting  in  that  city. 

Dr.  D.  Lane  Elder 

Has  lieen  elected  mayor  of  Hopewell,  Va., 
for  a term  of  two  years.  Dr.  Elder  has  served 
as  mayor  of  Hopewell  for  ten  years  and  as 
councilman  for  two  additional  years. 

Dr.  Tyler  R.  Boling, 

Of  the  class  of  ’31,  Medical  College  of  Vir- 
ginia, has  located  for  general  practice  at  Burkes 
Garden,  Va.  He  was  stationed  last  year  at  the 
U.  S.  Marine  Hospital,  Norfolk,  Va. 

Mental  Hygiene  in  California. 

California  had  in  its  public  schools  more 
than  13,G00  mentally  retarded  children  at  the 
time  of  a recent  mental-hygiene  survey.  iNIore 
than  5,700  of  these  had  intelligence  quotients 
below  70  and  might  be  considered  feeble- 
minded, according  to  the  Bulletin  of  the  Cali- 
fornia Conference  of  Social  Work.  Of  thirty- 
eight  school  systems  specially  investigated  dur- 
ing the  survey,  twenty-six  provided  special 
classes  for  the  training  of  retarded  children. 
The  committee  appointed  by  the  State  Depart- 
ment of  Social  Welfare  to  direct  the  survey 
recommended  that  every  school  system  having 
more  than  ten  children  whose  low  intelligence 
makes  them  classroom  problems,  should  a])- 
point  a specially  trained  teacher  for  the  group, 
the  State  to  give  financial  aid  when  the  com- 
munity resources  are  insufficient  for  the  pur- 
pose. It  also  recommended  the  establishment 
of  school  clinics,  vocational  guidance  work, 
and  the  employment  of  visiting  teachers. 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club,  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  mem- 
bers are  subject  to  call  for  service  in  all 
branches  of  the  work  that  can  be  adequately 
Iierformed  in  the  home,  at  the  following  rates : 
$1.50  for  the  first  hour  or  less,  and  50  cents 
for  each  additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need  for 
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a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  people 
who  do  not  care  for  or  cannot  afford  a full 
time  nurse.  It  will  also  help  to  solve  the  un- 
employment situation  among  members  of  the 
Private  Duty  Nurses'  Club. 

For  information,  dial  3-1G50.  (Ar/c.) 

Wanted — 

New  location  by  physician  with  twenty-three 
years  of  Hospital.  General  Practice  and  Mili- 
tary Service.  Incensed  in  Virginia  and  West 
Virginia.  Address  "Physician.''  care  the  Vie- 
GixiA  ^Iedicau  Monthly.  1200  East  Clay 
Street.  Richmond.  Va.  {Adv.) 

Wanted — 

Position  as  technician  in  hospital  or  physi- 
cian's office.  College  graduate.  Laboratory 
training  at  University  of  Virginia  Hospital. 
Address  “Miss  R.  S.,"'  1221  Wasena  Terrac-e, 
Roanoke,  Va.  (Ar/c.) 

Wanted — 

A young  active  physician  for  a rural  prac- 
tice in  Northern  Virginia,  fifty  miles  from 
Washington,  D.  C.  Very  small  town,  large 
territorv.  much  hard  work,  o-ood  income,  noth- 
ing  to  sell. 

In  answering,  state  age.  school  and  year  of 
graduation,  married  or  single,  number  of  chil- 
dren with  ages,  religion,  native  State,  whether 
or  not  licensed  in  the  State  of  Virginia.  Ad- 
dress Box  222,  Warrenton,  Va. 

For  Sale — 

McCaskey's  Doctor's  Record  Cabinet. 
Slightly  iLsed.  Capacity  several  hundred  pa- 
tients. Very  good  for  office  practice.  Cost 
$12.5.00;  wili  sell  for  $25.00.  Free  delivery  in 
Richmond.  Replv  to  No.  S’Ol.  cai'e  this  iournal. 
(Ar/r.) 


Obituary  Record 


Dr.  Edwin  M.  Sneed, 

Of  Stafford  C.  H.,  Va.,  was  found  dead  in 
a swampland  ravine  near  Toano.  Va.,  on  Sep- 
tember 13th.  He  had  been  visiting  his  son, 
Dr.  A.  M.  Sneed,  at  Toano.  and  disaj^j^eared 
following  a squirrel  hunt  on  the  10th.  Although 
over  a hundred  men  searched  the  woods,  his 
body  was  not  found  until  the  following  Tues- 


day. Dr.  Sneed  was  a native  of  Albemarle 
Countv  and  was  seventv-six  years  of  age.  He 
had  been  a member  of  the  Medical  Society  of 
Virginia  for  forty-two  years.  Dr.  Sneed  is 
surAved  by  his  Avife,  a daughter  and  two  sons. 

Dr.  Lomax  Plater  Tayloe, 

Vienna,  Va..  died  at  his  home  in  that  place 
September  12th  and  Avas  buried  in  Arlington 
Cemetery.  He  Avas  a natiA  e of  Orange  County, 
Va..  and  fifty-four  years  of  age.  After  attend- 
ing the  University  of  Virginia,  he  studied 
medicine  at  the  Medical  College  of  Virginia, 
from  Avhich  he  obtained  his  medical  degree  in 
1912.  He  had  been  a member  of  the  Medical 
Society  of  Virginia  for  some  years  and  served 
in  the  ^Medical  Corps  of  the  Army  during  the 
World  War.  He  is  survived  by  his  wife,  sev- 
eral sisters  and  a brother. 

Dr.  Junius  Floyd  Lynch, 

At  one  time  commander  of  the  American 
Legion.  Depai’tment  of  Virginia,  died  at  his 
home  in  Norfolk,  Va.,  September  15th,  after 
having  been  in  bad  health  for  seA'eral  months. 
Dr.  Lynch  was  born  in  Alabama  nearly  sixty- 
seA'en  years  ago.  He  studied  medicine  at  the 
^ledical  College  of  Virginia,  fi’om  which  he 
graduated  in  1888.  He  located  in  Norfolk  in 
1896  and  had  since  taken  a prominent  part  in 
its  medical  circles.  Dr.  Lynch  Avas  the  founder 
and  first  president  of  the  Seaboard  Medical 
Association  of  Virginia  and  North  Carolina. 
He  took  a lively  interest  in  military  matters 
and  had  filled  CA'ery  grade  from  enlisted  man 
to  surgeon-general  of  Virginia,  to  which  po- 
sition he  was  appointed  in  1910. 

Dr.  Lynch  is  surAuved  by  his  second  wife 
and  a daughter  by  a former  marriage. 

Dr.  Frank  Billings, 

Internationally  famous  surgeon  and  an  ex- 
president of  the  American  iMedical  Association, 
died  at  his  home  in  Chicago,  111.,  September 
20th.  after  an  illness  of  a feAv  days.  He  was 
.seventy-eight  years  of  age  and  one  of  the  most 
outstanding  men  in  the  medical  profession.  He 
Avas  for  a number  of  years  professor  of  medi- 
cine at  Rush  Medical  College  of  Chicago.  Dr. 
Billings  was  also  much  interested  in  military 
affairs  and  gained  the  rank  of  Brigadier-Gen- 
eral in  the  V.  S.  Army.  He  served  with  the 
American  Expeditionary  Forces  in  the  provost 
general's  office  during  the  V'orld  War  and  in 
1918  aided  in  organizing  medical  advisory 
boards  for  the  L'.  S.  Army. 
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“If  one  vpishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 
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SOME  RECENT  DEVELOPMENTS  IN  THE 
FIELD  OF  ENDOCRINOLOGY  OF  IN- 
TEREST TO  THE  GENERAL  PRAC- 
rrnoNER.* 

THOMAS  P.  SPRUNT,  M.  D.,  Baltimore.  Md. 

There  is  no  held  in  medicine  just  now  that 
is  the  subject  of  so  much  active  work  and  in- 
terest among-  physiologists,  pharmacologists, 
anatomists,  and  experimentalists  in  general  as 
that  of  the  glands  of  internal  secretion.  M’'e 
physicians  are  being  constantly  bombarded 
from  all  sides  with  literature  on  the  subject, 
most  of  it  coming  from  those  who  have  some- 
thing to  sell.  ^Ye  are  ajk  to  fall  into  one  of 
three  groups;  those  who  are  over-enthusiastic 
in  the  use  of  glandular  preparations,  those  who 
are  without  interest  in  the  subject,  and  those 
occupying  a middle  ground  who  are  interested 
hut  who  are  in  a state  of  confusion  as  to  what 
is  good  and  what  is  bad.  This  last  situation 
is  more  or  less  inevitable  in  the  development 
of  any  very  active  and  rapidly  changing  scien- 
tific field.  It  behooves  us  to  take  stock  once 
in  a while  and  to  see  how  much  the  situation 
can  he  clarified. 

I wish  first  to  present  briefly  certain  clinical 
pictures  that  have  recently  been  identified  as 
definitely  associated  with  the  endocrine  glands 
and  then  to  take  up  some  of  the  more  recent 
work  in  the  isolation  and  use  of  active  prin- 
ciples of  some  of  the  glands. 

Clinical  Syndromes 

The  clinical  pictures  that  I have  in  mind  are 
examples  of  over-activity  of  ductless  glands 
and  are  frequently  found  associated  with  tu- 
mors of  the  gland  in  (piestion.  This  is  itself 
an  interesting  fact  from  the  academic  stand- 
point. Twenty  years  ago,  we  were  accustomed 
to  teach  that  tumors  consisted  of  cells  that  were 
specializing  in  the  function  of  irroAvth  at  the 
expense  of  all  other  functions.  The  malignant 
tumors  especially  were  thought  to  show  this  ex- 
traordinary power  of  growth  with  practically 

*Read  bclore  the  Frederick  County  (Md.)  Medical  Society,  June 
20.  1932. 


a total  lack  of  the  other  functions  of  the  cells 
from  which  the  tumor  originated.  M^e  now 
know  that  this  is  altogether  incorrect  and  this 
newer  knowledge  has  been  gained  chiefly  from 
a study  of  these  cases  of  endocrinopathies.  We 
now  know  that  even  metastases  from  malignant 
tumors  of  endocrine  glands  can  produce  large 
amounts  of  material  identical  with,  or  closely 
similar  to,  that  jiroduced  by  the  cells  from 
which  the  tumor  originally  sprang. 

The  more  recently  recognized  clinical  syn- 
dromes of  this  type  are  associated  with  tumor 
growth  or  marked  hypertrophy  of  the  para- 
thyroid glandfi,  of  the  Islandfi  of  Langerhnns 
in  the  pancreas,  and  with  the  chromaifin  tissue 
or  medullary  tissue  of  the  suprarenal  glands. 

Hyperparathyroidism. — Associated  with  this 
change  in  the  parathyroid  glands  is  a marked 
disturbance  of  calcium  metabolism  with  high 
calcium  and  low  phosphorus  values  in  the  blood 
serum,  with  rarefaction,  fibrous  growth,  and 
cyst  formation  of  the  bones  (the  o.steitis  fi- 
brosa cystica  of  von  Recklinghausen)  and 
the  i^resence  of  metastatic  areas  of  calcification 
in  other  tissues,  as,  for  example,  cartilages, 
arteries  and  tendons.  Any  widespread  dis- 
ease of  the  bones  now  calls  for  a study  of  the 
calcium  metabolism  with  the  parathyroid 
glands  in  mind.  Removal  of  parathyroid 
tumors  results  in  cure  of  the  disease  pictures 
as.sociated  with  them. 

11  y perinsudimism . — Tumors  or  marked  hyper- 
trophy of  the  Islands  of  Langerhans  are  as- 
sociated with  an  over-production  of  insulin  and 
attacks  of  spontaneous  insulin  shock  when  the 
])atient  has  gone  too  long  a time  without  food. 
Those  of  you  who  have  seen  examiiles  of  in- 
sulin shock  in  the  treatment  of  diabetics  would 
readily  recognize  the  spontaneous  type  if  the 
possiljility  of  such  an  occurrence  were  kept  in 
mind,  for  the  attacks  are  in  all  respects  similar. 
There  is  the  state  of  mental  confusion,  of 
amnesia,  of  anxiety,  with  muscular  tremors  and 
sweatimr,  paraesthesias,  sometimes  a negativ- 
istic  state,  sometimes  screaming  and  shouting, 
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rarely  convulsions,  and  rarely  a totally  un- 
conscious state.  Such  episodes  are  at  once 
cleared  up  by  the  intravenous  administration 
of  glucose  or  quickly  relieved  by  eating  an 
available  carbohydrate.  As  long  as  the  pa- 
tient's food  re<]iiirements  are  not  e.xcessive  he 
can  be  made  comfortable  by  the  i)roper  spacing 
of  times  of  eating,  but  'when  this  becomes  diffi- 
cult and  the  ])erson’s  life  is  made  miserable 
by  the  attacks  or  by  the  fear  of  them,  an  ex- 
ploratory laparotomy  is  justifiable  and,  in  a 
number  of  instances,  the  condition  has  been 
entirely  cured  by  the  removal  of  a small  pan- 
creatic tumor. 

!!f/perephiep?(tinis?)i. — Tumors  of  the  med- 
ulla of  the  suprarenal  glands,  or  of  the  chro- 
maffin tissue  situated  elsewhere  in  the  retro- 
peritoneal region,  may  be  associated  with  at- 
tacks that  sugirest  strongly  the  sudden  out- 
pouring of  large  (juantities  of  epinephrin 
(adrenalin)  into  the  blood  stream.  Here,  as 
in  the  case  of  the  pancreatic  condition  just  de- 
scribed, the  patient  may  be  entirely  normal 
between  attacks.  The  attacks  in  the  case  of 
the  chromaffin  disturbance  come  on  at  first  un- 
der conditions  associated  Avith  some  stress  or 
excitement  and  rarely  Avhen  the  patient  is  quiet 
and  comfortable  in  bed.  One  patient  could 
bring  on  an  attack  at  Avill  by  certain  postures 
of  the  body.  There  is,  during  an  attack,  a rise 
in  the  pulse  rate,  a marked  rise  in  blood  pres- 
sure. tremors.  Hushing  of  the  skin,  sweating, 
marked  feelings  of  nervousness,  and  palpitation. 
The  most  striking  clinical  feature  is  the 
paroxysmal  arterial  hypertension,  the  pressure 
rising  to  })erhaps  ‘250  over  110  or  115.  The 
attacks  may  last  for  several  hours. 

The  history  in  such  cases  and  the  attacks 
themselves  are  so  characteristic  that  the  diag- 
nosis has  been  made  even  in  the  absence  of  a 
demonstrable  retroperitoneal  tumor,  explora- 
tory operation  ])ei'formed,  and  a tumor  re- 
moved Avith  complete  cure  of  the  condition. 
One  or  tAvo  juitients  that  have  refused  opera- 
tion seemed  to  be  benefited  by  X-ray  treatment. 
One  such  i)atient,  after  a period  of  improA’e- 
ment,  later  showed  chronic  and  continuous 
arterial  hypertension. 

Although  all  tliree  of  these  clinical  pictures 
are  rare  in  their  occurrence,  they  are  impor- 
tant because  they  are  usually  a.'-^sociated  Avith 
a benign  neoplasm  of  the  gland  involved,  they 
can  be  exactly  diagnosed  in  typical  ca.ses,  and 
under  faA'oi'able  circumstances  can  be  entirely 
cured  by  surgical  operation. 


Analogous  conditions  in  other  endocrine 
glands  of  tumors  or  hypertrophy  associated 
Avith  signs  and  symptoms  of  increased  hormone 
production  are.  of  course,  Avell  knoAvn.  There 
are  th5’roid  adenomata  associated  Avith  hyper- 
thyroidism; adenomata  of  the  acidophilic  cells 
of  the  anterior  hypophysis  resulting  in  acrome- 
galy; adenomata  of  the  basophilic  cells  of  the 
hypophysis  Avith  peculiar  sex  disturbances;  and 
tumors  of  the  suprarenal  cortex,  again  Avith 
queer  sex  disturbances.  Certain  rare  tumors 
of  the  ovaries  and  of  the  testes  haA-e  been 
described  Avith  disturbances  of  the  incretions 
of  these  glands. 

Potent  Gn.ANnrLAR  Extracts 

The  discovery  of  insulin  gave  a great  im- 
petus to  the  study  of  extracts  of  the  endocrine 
glands  and  to  the  chemical  researches  on  their 
composition.  This  Avork  has  been  A'ery  actiA'e 
in  the  past  feAv  years  and  the  results  very  en- 
couraging. so  that  noAv  Ave  may  say  that  potent 
extracts  of  most  of  the  important  glandular 
structures  have  been  made  and  their  effects 
studied  on  the  experimental  animal.  Thy- 
roxin, the  active  portion  of  the  thyroid  pro- 
tein (iodo-thyreo-globulin).  insulin  from  the 
pancreas,  and  estrin  fi-om  the  Graahan  follicles 
of  the  oA’ary.  have  been  isolated  and  puri'^ed 
in  crystalline  form. 

Potent  extracts  of  other  glands  are  so  far 
knoAvn  only  by  tbeir  physiological  effects. 
Parathormone,  obtained  from  the  parathyroid 
glands,  is  of  value  in  preventing  the  symptoms 
incident  to  the  removal  or  lack  of  function 
of  the  parathyroid  glands  and,  Avhen  injected 
in  A'ery  large  doses  into  animals,  Avill  produce 
a condition  of  bones  similar  to  the  osteitis 
fibrosa  cystica.  Insulin  has,  of  course,  been 
of  the  greatest  A alue  in  diabetes  and  is  A'ery 
helpful  also  in  oA'ercoming  malnutrition. 
Adrenalin,  from  the  suprarenal  medulla,  and 
pituitrin  from  the  posterior  lobe  of  the  hy- 
pophysis. luiA-e  long  been  useful  as  drugs  rather 
than  as  substitution  ])7-oducts  for  glandular 
deficiency.  Recently  there  has  been  obtained 
a potent  extract  of  the  cortex  of  the  supra- 
renal gland  that  Avill  keep  aliA'e  and  in  good 
condition  animals  that  have  been  completely 
suprarenalectomized.  The  early  Avork  in  the 
treatment  of  Addison’s  disease  Avith  this  ex- 
tract leads  one  to  hope  that  it  Avill  be  of  great 
A'alue  in  the  treatment  of  that  disease.  A 
])reparation  called  eschatin  has  recently  been 
])laced  on  the  market. 
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In  the  opinion  of  most  conservative  experi- 
mentalists and  physicians,  the  thyroid  prod- 
ucts are  still  the  only  ones  that  have  a prac- 
tical i^otency  when  administered  by  mouth, 
although  Collip  claims  that  one  of  the  hor- 
mones that  he  has  isolated  from  the  placenta 
is  potent  when  given  by  mouth,  and  some  of 
the  German  laboratory  workers  believe  that 
the  female  sex  hormones  also  have  some  efficacy 
when  given  in  very  large  doses  by  mouth. 

A great  advance  has  been  made,  of  course, 
when  a useful  extract  has  been  obtained  in 
the  research  laboratory  and  its  potency  demon- 
strated on  the  experimental  animal.  After  this 
stage,  however,  there  are  still  great  difficidties 
before  such  an  extract  can  be  made  commer- 
cially available.  There,  are  difficulties  of  manu- 
facture on  a large  scale,  difficulties  of  standard- 
ization and  of  stability  of  the  product. 

Hypophyseal  and,  Sex  Hormones. — One  of 
the  very  most  active  and  interesting  fields  of 
endocrine  research  durimr  the  past  few  years 
has  been  in  that  of  the  hypophyseal  and  sex 
hormones  that  have  such  an  intimate  relation- 
ship to  each  other.  This  work  had  its  origin 
in  the  work  of  Evans  and  Long  in  California 
on  the  growth  hormone  and  other  hormones  of 
the  anterior  lobe  of  the  hypophysis  and  in  the 
work  of  Allen  and  Doisy  in  the  study  of  the 
follicular  hormone  of  the  ovary. 

By  means  of  implants  of  the  anterior  lobe 
of  the  hypophysis  and  of  alkalin  extracts  of 
the  anterior  lobe,  Evans  was  able  to  produce 
gigantism  in  rats,  the  giant  reaching  twice  the 
size  of  the  normal  animal.  In  the  course  of 
this  work  he  noted  a marked  effect  also  on 
the  gonads  of  the  animals  and  on  the  accessory 
genital  structures  including  the  tubes,  the 
uterus,  the  vagina,  and  the  mammary  glands. 
These  effects  on  the  accessory  organs  of  re- 
production did  not  occur  in  the  absence  of  the 
ovaries.  Allen  and  Doisy  had,  in  the  mean- 
time, demonstrated  the  effectiveness  of  the  fol- 
licular extract  in  promoting  the  growth  of  the 
accessory  organs  of  reproduction  and  in  the 
production  of  oestrus  in  s])ayed  female  animals. 
Since  then  a tremendous  number  of  contribu- 
tions have  been  poured  into  the  literature  from 
all  parts  of  the  world. 

It  is  now  generally  recognized  that  both  the 
hypophysis  (anterior  lobe)  and  the  ovary  are 
necessary  in  the  physiology  of  reproduction 
and  that  one  is  not  effective  in  the  absence  of 
the  other.  There  are  at  least  two  definite 
ovarian  hormones;  the  one,  variously  named, 


estrin,  folliculin,  the  female  .sex  hormone,  the 
oestrus-producing  hormone,  ovarian  follicular 
hormone,  theelin,  menformen;  and,  second, 
progestin,  the  name  given  by  Corner  to  a spe- 
cific product  of  the  corpus  luteum  and  which 
is  called  lutin  by  Zondek  and  other  German 
investigators.  In  brief,  the  follicular  hormone 
stimulates  the  irrowth  of  the  accessory  organs 
of  reproduction,  and  the  progestin  prepares 
the  endometrium  for  the  reception  of  the  fer- 
tilized ovum  and  is  necessary  to  the  success  of 
the  early  part  of  pregnancy. 

It  is  uncertain  whether  there  is  only  one 
anterior  hypophyseal  sex  hormone  or  whether 
there  are  two  or  more,  but  at  present  it  is 
rather  generally  accepted  that  there  are  two 
such  sex  stimulating  hormones,  called  by  the 
Germans  prolan  A and  prolan  B,  and  by  the 
Americans  by  the  more  descriptive  terms  of 
the  follicle-stimulating  pituitary  hormone  and 
the  luteinizing  ])itiiitary  hormone.  The  first 
one  stimulates  the  growth  of  the  Graafian  fol- 
licles and  the  mobilization  of  their  hormone, 
folliculin  or  estrin,  and  the  second  stimulates 
the  growth  of  lutein  cells  in  the  follicles,  the 
formation  of  corpora  lutea  and  the  mobiliza- 
tion of  progestin. 

In  view  of  the  fact  that  most  of  these  studies 
have  been  carried  on  with  rats  and  with  mice 
and  of  the  difficulty  or  impossibility  of  inter- 
preting human  menstruation  in  terms  of  the 
oestrus  of  these  rodents,  it  is  not  yet  known 
just  how  these  hormones  serve  in  the  physiol- 
ogy of  the  human  reproductive  cycle.  It  is 
evident,  however,  that  each  has  its  proper  place 
in  the  jjicture  and  that  when  pregnancy  occurs 
there  is  a tremendous  outpouring  of  all  of  these 
hormones  and  they  are  found  in  the  placenta, 
in  the  amniotic  fluid,  in  the  circulating  blood, 
and  in  large  amounts  in  the  urine  of  preanant 
women.  The  discovery  of  these  facts  has  led 
to  two  important  results  for  the  clinician;  first, 
it  has  given  a very  valuable  and  quite  reliable 
test  for  pregnancy,  and  it  has  furnished  a con- 
venient source  for  the  extraction  of  these  hor- 
mones for  clinical  purposes. 

Pregnmiey  Tests.  — The  Aschheim-Zondek 
test  for  pregnancy  has  met  with  world-wide 
approbation.  Whether  or  not  this  material 
in  the  urine  of  pregnant  women  is  really  a 
hormone  from  the  anterior  lobe  of  the  hypoph- 
ysis, it  is  safe  to  say  that  the  urine  of  preg- 
nant human  females,  after  about  the  third 
week,  contains  large  quantities  of  substances 
resembling  in  their  effects  the  gonad-stimulat- 
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in<r  hormones  of  the  anterior  lobe  of  the  hy- 
pophysis. The  Aschheiin-Zondek  test  and 
Friedman's  modification  of  it.  or  the  rabbit 
OAmlation  test,  are  two  different  methods  for 
obtaininor  evidence  as  to  the  presence  or  absence 
of  the  hormones  in  question  in  a iriven  sample 
of  urine.  The  former  is  performed  by  giving 
daily  injections  of  the  urine  to  immature  mice: 
mice  that  would  normally  mature  at  the  age 
of  sixty  days  are  chosen  for  the  test  when 
thirty  days  old.  Four  or  five  mice  are  used  for 
each  test  and  each  one  is  injected  daily  with 
some  of  the  urine  for  three  or  four  days  and 
at  autopsy  after  five  days  the  ovaries  are  ex- 
amined directly  for  signs  of  stimulated  growth 
and  function.  These  are  shown  by  the  presence 
of  ripened  follicles,  hemorrhagic  follicles,  and 
corpora  lutea.  The  rabbit  test  of  Friedman 
depends  upon  the  fact  that  rabbits  which  (un- 
like most  other  mammals)  do  not  normally  ma- 
ture and  rupture  their  Graafian  follicles  except 
after  copulation,  may  be  made  to  ovulate  with- 
out copulation  by  giving  them  an  intravenous 
injection  of  the  gonad-stimulating  hormone  as 
found  in  the  hypophysis  and  in  the  urine  of 
pregnant  women.  As  detailed  by  Wilson  and 
Corner  the  rabbit  test  is  performed  with  ordi- 
nary voided  specimens  of  urine  that  may  be 
kept  for  some  time  stored  in  the  ice  box.  Posi- 
tive specimens  remain  active  for  many  months 
so  that  they  may  be  sent  by  mail  from  distant 
points.  The  test  is  begun  by  giving  to  a suit- 
able rabbit,  an  adult  female  that  has  been  kept 
in  isolation  for  some  time,  an  intravenous  in- 
jection without  sterile  precautions  of  5 c.c.  of 
the  urine.  The  injection  is  given  into  the  ear 
vein  of  the  rabbit,  a very  simple  procedure, 
and  is  usually  done  at  about  5 :00  P.  INI.  The 
next  morning,  at  9 :00  A.  ^I.  or  later,  a laparot- 
omy is  done  on  the  rabbit  under  ether  anes- 
thesia and  with  the  usual  surgical  technique 
and  the  ovaries  are  examined  for  the  recently 
erupted  Graafian  follicles  that  are  obvious  to 
experienced  observers.  After  the  observation 
the  abdominal  wound  is  closed  with  silk  and 
the  animal  returned  to  isolation  and  subseqiient 
use. 

The  test  shows  a very  high  degree  of  ac- 
curacy. Large  series  of  cases  have  shown  only 
1 per  cent  to  3 per  cent  of  errors.  The  test  is 
positive  as  early  as  eight  days  after  the  first 
missed  period.  It  remains  positive  throughout 
pregnancy  and  for  twenty-four  to  seventy-two 
hours  after  pregnancy  has  terminated.  It  is 
positive  in  all  cases  where  there  is  living  fetal 


tissue  in  biological  contact  with  the  maternal 
blood.  It  is,  therefore,  a valuable  and  a prac- 
tical method  for  the  diagnosis  of  early  preg- 
nancy. It  is  useful  in  deciding  between  com- 
plete and  incomplete  abortion.  It  may  be  of 
considerable  value  as  an  aid  in  the  diagnosis 
of  extra-uterine  pregnancy.  It  is  useful  in 
cases  of  missed  abortion  where  the  fetus  has 
died  but  not  been  expelled. 

The  test  is  strongly  positive  in  certain  cases 
of  abnormal  pregnancies,  notably  in  the  pres- 
ence of  hydatidiform  moles  and  in  chorio-epi- 
theliomas.  In  one  case  of  hydatidiform  mole 
the  reaction  was  positive  with  1/520  of  a c.c. 
of  urine.  The  test  will  remain  positive  as  long 
as  any  portion  of  these  tumors  remains. 

Hormonal  Thm'apy. — The  study  of  these 
hormones  and  the  development  of  extracts  con- 
taining them  has  naturally  led  to  the  attempt 
to  see  what  may  be  accomplished  in  the  treat- 
ment of  menstrual  disorders  and  other  gyne- 
cological conditions.  There  are  still  difficul- 
ties in  the  standardization  of  the  material, 
in  questions  of  dosage  and  at  times  in  the 
choice  of  the  extract  for  use  in  a given  case. 

In  regard  to  the  female  sex  hormone,  the 
follicular  hormone.  estrin,_  it  woi;ld  seem  a 
priori  that  its  chief  use  would  be  found  in 
the  treatment  of  menopausal  symptoms,  both 
artificial  and  natural,  and  such  has  thus  far 
been  the  impression  among  those  clinicians  who 
have  made  the  actual  trials.  Dodds,  of  Eng- 
land. has  reported  two  patients  whose  ovaries 
had  been  removed  and  the  uterus  had  been 
left  untouched.  After  the  intramuscular  in- 
jections of  estrin.  menstruation  appeared  in 
three  weeks  and  was  followed  by  another 
period  a month  later.  The  injections  were 
carried  on  for  five  months  and  the  periods  con- 
tinued normally.  Cessation  of  treatment,  how- 
ever. was  followed  by  abrupt  cessation  of  the 
menses.  Such  an  objective  result  is.  of  course, 
of  far  more  importance  in  evaluating  the  treat- 
ment than  merely  the  subjective  improvement 
of  svmptoms.  It  is  said  that  the  vasomotor 
and  other  symptoms  can  be  satisfactorily  con- 
trolled as  well  as  the  general  symptoms  of 
nervous  irritability. 

There  are  fa^'orable  reports  also  of  the  use 
of  estrin  in  the  treatment  of  hemophilia,  the 
hereditary  bleeder’s  disease. 

■\Vhere  there  is  potentially  functional  ova- 
rian tissue  in  the  body,  as  in  the  case  of  second- 
arv'  amenorrhea,  or  hypomenorrhea.  or  de 
laved  development  with  infantilism,  the  ma- 
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terial  of  choice  would  seem  to  be  tlie  ovary- 
stimulating  substance  so  readily  obtained  from 
the  urine  of  pregnant  women.  There  is  such 
a product  now  being  marketed — called  Antui- 
trin-S. 

It  is  interesting  that  the  first  definitely  suc- 
cessful therapeutic  results  with  this  substance 
have  been  obtained  in  another  type  of  men- 
strual disorder,  namely,  the  so-called  func- 
tional uterine  bleeding,  particularly  of  young 
women,  that  is  associated  with  hyperplasia  of 
the  endometrium.  Successful  series  of  cases 
have  been  reported  by  Novak,  by  Zondek  and 
others.  The  most  successful  methods  of  treat- 
ment hitherto  employed  in  these  cases  had  been 
repeated  curettage  of  the  uterus  and,  in  the 
more  severe  cases,  the  use  of  radium  or  X-rays. 
The  latter  method  is  particularly  to  be  de- 
plored in  young  women  in  whom  menstruation 
and  the  reproductive  function  should  not  be 
impaired.  It  had  been  noted  that,  in  abdominal 
operations  on  such  cases,  the  ovaries  might 
show  many  and  large  Graafian  follicles  but  no 
appearance  of  corpora  lutea.  These  and  other 
data  led  to  the  belief  that  the  condition  was 
associated  with  an  over-production  of  the  fol- 
licular hormone  and  a lack  of  progestin,  the 
hormone  developed  from  the  corpus  luteum. 
In  the  absence  of  a satisfactory  preparation 
of  progestin  for  use  in  clinical  cases,  the  trial 
was  made  with  the  luteinizing  hormone  from 
the  urine  of  pregnant  women  on  the  hypothesis 
that  luteinization  would  be  established  in  the 
ovaries  and  consequently  production  and  mo- 
bilization of  the  hormone,  progestin.  The  re- 
sults in  many  cases  were  astonishingly  success- 
ful, but  in  some  of  these  i:)atients  the  cessation 
of  bleeding  occurred  so  promptly  that  time 
was  hardly  afforded  for  the  formation  of  cor- 
pora lutea.  In  fact,  in  quite  a number  of  the 
patients  the  bleeding  stopped  after  the  first 
injection. 

Zondek  was  impressed  by  his  observation 
that  in  abdominal  operations  upon  women  who 
had  been  receiving  his  Prolan,  that  is,  the  sex 
stimulating  hormone  obtained  from  the  urine 
of  pregnant  women,  the  pelvic  viscera  showed 
very  marked  hyperaemia  and  increased  local 
temperature.  This  led  him  to  the  use  of  Pro- 
lan in  the  treatment  of  chronic  pelvic  inflam- 
matory conditions  with,  as  he  thought,  favor- 
able results.  Similar  favoi-able  results  were  re- 
ported by  another  observer,  repeating  this 
work,  but  denied  by  still  another  one. 

Since  then  Zondek  has  described  his  treat- 


ment of  acute  pelvic  inflammation,  particularly 
pelvic  abscesses,  that  he  regularly  treats  now 
by  first  puncturing  and  emptying  the  abscess 
and  then  beginning  the  injections  of  Prolan 
two  or  three  days  later,  one  ampoule  of  100 
rat  units  a day  intramuscularly  for  ten  or 
twelve  days.  He  believes  that  the  pelvic  pains 
cease  very  soon  under  this  treatment  and  that 
the  hospital  stay  and  the  course  of  the  illness 
is  much  shortened.  Sometimes,  he  says,  there 
is  some  bleeding  from  the  uterus  which  usually 
stops  of  itself  after  a few  days. 

Naturally,  with  such  potent  materials  avail- 
able, the  perennial  question  of  i-ejuvenation 
presents  itself.  It  seems,  however,  that  we  are 
not  quite  that  near  to  the  endocrine  millen- 
nium. No  claim  has  yet  been  made,  as  far  as 
I am  aware,  that  any  extract  will  re-induce 
sexual  activity  in  the  senile.  It  is  quite  inter- 
esting, nevertheless,  in  this  connection,  tluit 
with  implantation  of  anterior  hypophyseal 
substance,  something  of  this  sort  seems  actually 
to  have  occurred.  Evans,  who  is  a very  care- 
ful woi-ker,  states  that  implantation  of  anterior 
hypophyseal  substance  in  the  senile  male  rat 
causes  a definite  increase  in  sex  activity  and 
increase  in  weight  of  the  accessory  organs  of 
reproduction.  Hoffman  further  reports  that 
anterior  hypophyseal  implant  seems  to  be 
capable,  not  only  of  initiating  ovarian  func- 
tion in  immature  mice,  but  also  of  re-establish- 
ing ovarian  activity  in  old,  menopausal  mice. 
These  hypophyseal  implants,  he  says,  appar- 
ently possess  distinct  stinndating  properties 
by  reason  of  the  hormones  Avhich  they  contain. 
They  do  not  continue  to  grow  and  produce  ad- 
ditional hormones  but  their  effect  upon  the  ac- 
tivities of  the  ovaries  seems  to  be  continued 
even  after  their  own  activity  has  ceased.  It 
is  suggested  by  these  experiments  that  old,  non- 
oestrous  mice,  when  once  stimulated,  can  be 
kept  sexually  active  for  a considerable  time 
without  further  stimulation.  The  anterior 
hypophyseal  implant  may  act  by  mobilizing 
the  latent  resiclual  hormones  of  the  senile 
ovary.  In  one  of  the  experimental  animals, 
ovulation  was  restored  and  was  succeeded  by 
the  gravid  state.  Hoffman  makes  the  further 
statement  that  up  to  the  present  time  no  extract 
or  other  preparation  of  the  anterior  lobe  of 
the  hypophysis  has  been  found  which  when 
injected  or  taken  by  mouth  has  the  physiologi- 
cal effect  of  the  gland  implant. 

There  are  favorable  reports  by  Ehrhardt  and 
Wiesbader  on  experiments  with  hypophyseal 
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implants  in  human  beings.  They  obtained 
fresh  anterior  hypophyseal  glands  nnder  sterile 
precautions  and  implanted  them  in  the  sub- 
cutaneous fat  of  the  adductors  of  the  thi<rh.  In 
some  cases  of  amenorrhea  occurring  in  women 
upon  whom  various  ovarian  preparations  had 
been  used  without  effect,  the  menstrual  periods 
were  re-established. 

In  regard  to  determination  of  satisfactory 
dosajie  in  the  clinical  use  of  e.xtracts  of  the  sex- 
stimidatino:  hormone,  not  much  has  yet  been 
accomplished.  It  has  been  noted.  howeA’er. 
that  when  transfusions  of  blood  have  been 
made  from  a ])re<rnant  woman  to  a non-preg- 
nant  one.  there  is  a passive  transference  of 
these  sex-stimulatincr  hormones  to  the  blood 
of  the  recipient  and  that  practically  all  of  these 
hormones  are  excreted  in  the  urine  of  the  re- 
cipient within  twenty-four  hours  after  the 
transfusion.  It  beirins  to  appear  in  the  urine 
within  ten  or  fifteen  minutes  after  the  trans- 
fusion. This  would  suajrest  that  in  the  clini- 
cal use  of  the  extract  more  satisfactory  re- 
sults may  be  expected  from  the  use  of  small 
doses  frequently  repeated  than  from  large 
doses  at  longer  intervals. 

It  seems  quite  possible  that  before  long  ma- 
terials comparable  in  their  potency  to  those 
in  use  in  research  laboratories  may  be  made 
available  to  the  profession. 
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BACTERIOLOGY  AND  TREATMENT  OF 
RHEUMATOID  ARTHRITIS. 

O.  0.  ASHWORTH.  M.  D.,  Richmond,  Va. 

The  treatment  of  rheumatic  disabilities,  in  a 
tragically  familiar  metaphor,  has  been  a game 
of  medical  football  in  which  every  known  type 
of  practitioner,  charlatan  and  fakir  has  felt 
perfectly  free  to  play.  The  gi’eat  frequency 
of  these  conditions  justifies  the  interest  which 
the  regular  medical  profession  is  just  begin- 
ning to  evince  in  them.  In  England,  where 
there  has  been  considerable  study  of  rheuma- 
tism in  its  relation  to  industry,  rheumatic  dis- 
eases rank  third  in  the  list  of  causes  for  which 
industrial  workers  consult  physicians.  In  1927, 
at  the  Mayo  Clinic,  one  out  of  every  fourteen 
patients  had  one  of  the  rheumatic  diseases  as 
a primary  or  secondary  diagnosis. 

From  time  immemorial  the  classification  of 
arthritis  has  been  confused.  The  classification 
of  Nicholls  and  Richardson,  based  on  patholog- 
ical changes,  has  recently  come  into  clinical 
use  and  has  received  favorable  comment  from 
Cecil  and  Archer.  Pemberton,  and  others.  This 
classification  divides  arthritis  into  two  gen- 
eral groups,  proliferative  and  deirenerative. 

Pi’oliferative  arthritis  more  often  occurs  in 
the  youmr.  thoiurh  it  may  develop  at  any  age. 
There  are  marked  inflammatory  changes  in 
the  synovial  membrane  and  in  the  perichon- 
drium. with  swelling  and  later  on.  deformity 
and  ankvlosis  of  the  a fleeted  joints.  This  group 
may  be  further  subdivided  according  to  the 
etiologic  agent  involved. 

In  degenerative  arthritis,  the  cartilage  and 
bone  are  soft  and  eroded  in  the  primary  stage 
of  the  disease,  but  undergo  hyiiertrophy  in  the 
later  stages.  Degenerative  arthritis  may  be 
subdivided  into:  (1)  Cases  occurring  with  and 
following  menopause : (2)  those  of  “metabolic 
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origin,  as  in  gout;  (3)  mono-articular  arthritis 
following  trauma;  (1)  senile  arthritis;  (5) 
arthropathies  secondary  to  lesions  of  the  cen- 
tral nervous  system  (syringomyelia),  secondary 
to  Charcot's  disease,  or  secondary  to  certain 
lung  conditions  (pulmonary  osteoarthropathy). 

This  paper  will  be  limited  to  a discussion  of 
that  type  of  joint  disease  known  as  prolifera- 
tive, “chronic  infectious”  or  rheumatoid  arthri- 
tis. 

On  physical  examination,  the  patient  pre- 
sents a fairly  typical  picture.  He  is  usually 
anemic  with  hemoglobin  of  70  per  cent  or  un- 
der. If  the  condition  is  of  long  standing,  the 
patient  often  appears  chronically  ill  and  un- 
dernourished. On  the  other  hand,  if  it  is 
an  early  case,  he  may  be  well-nourished.  Tlie 
hands  are  usually  cold  and  clammy  and  covered 
with  pei'spiration.  The  characteristic,  swollen 
finger  joints  have  on  palpation  a peculiar 
doughy  or  rubber-like  consistency,  and  in  some 
instances  the  skin  overlying  the  joint  may  be- 
come slightly  bluish.  The  enlargement  of  the 
joint  is  due  to  the  swelling  and  thickening  of 
the  synovial  membrane  and  capsular  ligaments. 
There  is  little,  if  any,  pain  on  ])ressure,  and 
only  moderate  pain  on  movement  of  the  joint. 
In  the  larger  joints,  the  signs  of  inflammation 
are  more  marked.  There  is  more  tenderness 
on  pressure  and  more  pain  Avith  movement, 
and  there  may  be  an  effusion  of  fluid.  Of  all 
the  large  joints,  the  knees  are  the  most  fre- 
quently affected.  In  a well-established  infec- 
tion, the  ankles,  wrists,  elbow's,  and  shoulders 
are  usually  implicated.  Tlie  hip  joints  usually 
escape  until  later  in  the  disease.  The  inter- 
A’ertebral  joints  are  frequently  involved,  par- 
ticularly in  the  cervical  and  lumbar  regions. 
The  temporomaxillar}^  joints  are  frequently 
affected. 

General  treatment  should  be  based  upon 
methods  Avhich  not  only  help  to  make  the  pa- 
tient comfortable  and  to  prevent  deformities 
but  also  build  up  his  resistance  against  active 
infection.  Non-specific  protein  therapy,  milk 
injections,  typhoid  vaccine,  etc.,  may  at  times 
stimulate  antibodies  and  thereby  increase  tis- 
sue resistance  and  give  temporary  relief. 
Analgesics,  not  narcotics,  should  be  given  liber- 
ally for  psycho-therapeutic  effect  and  relief  of 
pain.  Thyroid  extract  may  stimulate  metab- 
olism and  give  a sense  of  w^ell-being  in  cases 
of  subnormal  metabolism.  Patients  with  gas- 
tric subacidity,  a frequent  symptom  in  arthri- 
tis, may  be  benefited  by  hydrochloric  acid.  Ar- 


senic and  iron  or  liver  extract  may  help  anemia. 
Pemberton  has  shoAvn  that  the  delayed  sugar- 
removal  observed  in  arthritis  can  be  restored 
to  normal  by  the  ingestion  of  vaso-dilators, 
such  as  sodium  nitrite  and  similar  drugs, 
lodin  in  some  form  at  times  seems  to  make  the 
patient  more  comfortable,  and  there  have  been 
several  faA’orable  reports  from  the  use  of  ortho- 
iodoxy-benzoic  acid. 

The  diet  in  rheumatoid  arthritis  should  be 
adapted  to  the  individual  case.  It  is  illogical 
to  give  the  obese  a high  caloric  diet  or  to  giA'e 
the  under-nourished  and  anemic  a low-prorein, 
low  carbohydrate  diet.  Whatever  the  diet,  it 
should  be  rich  in  vitamin  content. 

Measures  that  improve  circulation,  increase 
metabolism,  or  encourage  removal  of  waste 
products  have  a beneficial  effect  on  the  disease. 
Regular  exercise,  massage,  heliotherapy  and 
colonic  irrigations  are  helpful,  and  orthopedic 
care  is  essential  in  many  cases. 

Due  regard  must,  of  course,  be  paid  to  the 
removal  of  foci  of  infection,  though  promises 
of  relief  must  be  conservative.  The  joint  le- 
sions are  apparently  the  result  of  metastatic 
infection.  Removal  of  a focus  of  infection  does 
not  ahvays  cure,  as  eA'eryone  know's.  RoAvntree 
and  Adson  ha\'e  called  attention  to  the  ef- 
fects of  sympathetic  ganglionectomy  and  rami- 
section  Avith  remarkable  results  in  some  cases. 
Though  this  procedure  very  evidently  would 
not  directly  eliminate  infection,  it  may  alter 
tissue  reaction  against  infection  Avith  the  re- 
sulting removal  of  disability  and  deformity. 

If  the  treatment  of  rheumatoid  arthritis  had 
to  end  Avith  these  familiar  and  briefly  sketched 
measures,  it  would  not  ahvays  be  very  satisfy- 
ing to  the  physician  or  helpful  to  the  patient. 
We  are,  fortunately,  not  at  the  conclusion  but 
at  the  point  of  departure  of  a ueAv,  and,  as  we 
believe,  a better  method  of  treatment. 

Recent  studies  by  numerous  investigators, 
among  Avhom  may  be  mentioned  Cecil,  Rose- 
now,  Hastings,  Moon  and  Edwards,  ClaAA'son, 
Gray  and  GoAven,  Kendall,  Klugh,  Kracke  and 
Teasley,  Margolis  and  Dorsey,  and  others,  shoAv 
what  appears  to  be  a A'ery  definite  relationship 
between  streptococcic  and  rheumatoid  arthri- 
tis. As  to  the  actual  type  of  streptococcus 
causing  this  infection,  there  seems  to  be  some 
difference  of  opinion.  There  are  likewise  re- 
ports of  the  finding  of  diphtheroid  bacilli,  re- 
ports too  persistent  to  be  disregarded.  For  ex- 
ample, Hadjopoulos  and  Burbank  took  blood 
cultures  in  one  hundred  and  forty-five  cases 
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of  rheumatoid  arthritis  and  report  the  find- 
inor  of  diphtheroid  bacilli  in  eight  cases.  INIoon 
and  Ed^vards.  Cecil,  and  others  have  called  at- 
tention to  the  findings  of  diphtheroid  bacilli 
as  'svell  as  streptococci  in  blood  cultures.  The 
idea  suggests  itself  that  there  may  be  in 
rheumatoid  arthritis  a condition  analogous  to 
pneumonia,  where  a fairly  definite  syndrome 
may  result  from  one  of  several  organisms. 
Pneumonia  is  usually  caused  by  the  pneumo- 
coccus, though  other  bacteria  are  occasionally 
responsible  for  the  infection.  Furthermore, 
there  are  distinct  types  of  pneumococci,  and 
the  same  type  does  not  always  predominate 
but  may  vary  with  the  locality  or  season.  The 
evidence  submitted  by  Cecil  and  his  associates 
indicates  that  chronic  infectious  arthritis  is 
due  usually  to  a specific  streptococcus,  but  also, 
perhaps,  at  times  to  some  other  organism,  par- 
ticularly a diphtheroid.  It  is  well  known  that 
the  gonococcus  may  produce  a chronic  arthritis 
which  cannot  be  clifferentiated  clinically  from 
the  usual  rheumatoid  type  of  the  disease. 

My  own  interest  in  the  subject  was  aroused 
chiefly  by  Cecil's  work,  in  which  he  suggested 
a methocl  of  specific  treatment,  and  in  this  pa- 
per I shall  con^ne  myself  to  a report  of  typical 
cases  of  rheumatoid  arthritis  as  thus  defined 
by  him : “Cases  of  polyarthritis  with  swelling 
and  often  with  some  deformity  and  ankylosis 
of  the  joints  affected.  The  patient,  usually  the 
neurotic  type,  gives  a history  of  sudden  or 
gradual  development  of  pain,  stiffness  and 
swelling  of  several  joints.  He  often  dates  the 
onset  of  his  symptoms  to  some  disturbances  in 
his  physical  equilibrium,  such  as  trauma  and 
acute  infection,  exposure  to  cold,  or  surgical 
operation.  Occasionally  the  onset  of  symptoms 
dates  back  to  an  attack  of  rheumatic  fever. 
When  the  onset  is  sudden,  the  patient  may  run 
an  irregular  fever,  varying  from  90  to  101 
degrees  F.,  but.  when  the  onset  is  insidious, 
the  temperature  usually  remains  normal.  The 
disease  is  almost  always  migratory  in  its  early 
stages,  jumping  from  joint  to  joint  much  as 
in  rheumatic  fever.  After  several  attacks, 
however,  the  joints  chiefly  affected  become 
permanently  injured  and  the  process  assumes 
a persistently  chronic  course.” 

In  conjunction  with  Aubrey  H.  Straus,  a 
method  of  examining  blood  cultures  has  been 
developed  which  was  adapted  from  the  method 
of  Cecil  and  his  associates,  their  method  in 
turn  having  been  adapted  from  Clawson. 
Briefly,  30  to  50  c.c.  of  blood  is  taken  aseptic- 


ally  from  the  arm.  Approximately  5 c.c.  of 
this  is  inoculated  in  a bottle  of  infusion  agar 
broth  and  the  remainder  placed  in  two  sterile 
test  tubes  and  allowed  to  clot.  The  next  day 
each  tube  is  centrifuged  and  the  serum  drawn 
off.  The  clot  is  then  broken  up  with  a blunt 
pi2:)ette.  The  fragments  of  clot  are  then  drawn 
in  the  same  pipette  and  inoculated  into  50  c.c. 
of  infusion  broth.  The  risk  of  contamination 
is  great,  even  with  the  utmost  care,  hence,  the 
contents  of  each  tube  are  ])ut  in  a separate 
bottle  so  as  to  lessen  the  chance  of  loss.  At 
the  end  of  four  or  five  days,  unless  gi’owth  is 
noted  sooner,  each  culture  is  examined  micro- 
scopically. This  is  repeated  at  similar  inter- 
intervals for  thirty  days  or  more.  If  growth 
appears,  blood  agar  plates  are  made  and  the 
culture  further  studied  on  suitable  media. 

By  applying  this  method,  one  or  more  blood 
cultures  were  made  from  138  jiatients  with 
typical  rheumatoid  arthritis.  All  except  six 
of  the  cases  were  ambulatory.  With  four  ex- 
ceptions, the  patients  were  free  from  fever  at 
the  time  cultures  w-ere  taken.  The  ages  of  the 
patients  varied  from  sixteen  to  seventy-eight 
years.  The  blood  cultures  of  fifty-six  of  the 
series,  or  40.6  per  cent,  were  found  positive. 
In  thirty-nine  of  the  positive  cultures,  an  or- 
ganism resembling  the  ‘dypical  strain"  of  strep- 
tococciis  described  by  Cecil.  Nicholls  and 
Stainsby  was  found:  in  thirteen  cases  a gram- 
positive diplococcus  was  recovered.  Cultures 
in  which  staphylococci  were  found  were  con- 
sidered contaminated.  The  strej^tococci  are 
small  and  gram  positive,  usually  in  short 
chains  when  first  isolated.  The  chains  become 
longer  as  the  organism  becomes  better  adapted 
to  the  medium.  Mai’ked  pleomorphism  is  often 
present.  The  colonies  on  blood  agar  freqiiently 
show  hemolysis  and  only  occasionally  a green- 
ish color.  There  is  often  a brown  tinge  to  the 
colonies  on  blood  a<rar  after  two  or  three  days. 
The  original  bottle  in  which  the  organism 
fii’st  aj^pears  often  shows  a bi’owuish-green 
color  just  above  the  surface  of  the  blood.  The 
.streptococcus  grows  best  in  subcultures  in 
media  to  which  serum  or  blood  has  been  added. 

The  streptococci  do  not  appear  to  be  all  the 
same.  They  often  differ  in  their  reaction  to- 
ward the  gram  stain,  some  being  more  defi- 
nitely gram  positive  than  others.  A few  have 
shown  hemolysis  but  most  do  not.  even  after 
long  cultivation.  Fermentation  reactions  are 
irregular.  ^lost  of  them  ferment  dextrose,  lac- 
tose. salicin  and  sucrose.,  but  fail  to  ferment 
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mannite.  Several  ferment  mannite  but  not 
sucrose,  and  others  ferment  all  five  of  these 
sugars. 

Mellon’s  work,  in  which  he  described  the 
close  relationship  between  diphtheroid  bacilli 
and  streptococci  seemed  to  have  a decided  bear- 
ing on  this  work.  INIellon’s  method  was  there- 
fore employed  and  after  persistent  effort,  suc- 
cessful results  were  obtained  and  many  of  the 
organisms  considered  diphtheroid  bacilli  at 
the  time  of  their  isolation  assumed  a true  strep- 
tococcal form.  It  is  entirely  possible  that  the 
morphology  of  the  organism  as  it  is  found  in 
the  blood  cultures  is  dependent  either  upon 
some  factor  of  resistance  in  the  patient,  as 
suggested  by  Koch  and  iVlellon,  or  else  upon 
some  pecidarity  of  the  particular  culture  media 
employed. 

Agglutination  studies  were  not  undertaken 
in  my  series  of  cases  until  October  30,  1930. 
In  sixty-five  cases  of  clinically  typical  rheu- 
matoid arthritis,  specific  streptococcal  agglu- 
tinins for  Cecil,  Nicholls  and  Stainsby’s  “typi- 
cal strain”  have  been  demonstrated  in  forty- 
eight.  or  89.2  per  cent  of  the  series.  Blood 
cultures  have  been  taken  from  more  than  one 
hundred  cases  of  degenerative  or  “hyper- 
trophic” arthritis,  all  of  which  have  been  nega- 
tive, and  agglutination  reactions  have  been 
persistently  negative  in  these  hypertrophic 
cases. 

In  the  agglutination  tests  a live  antigen  is 
used.  This  is  prepared  from  a twenty-four 
hour  bouillon  culture  of  the  “typical”  arthritic 
streptococcus,  B-13,  obtained  from  Cecil.  The 
organism  is  grown  in  beef  heart  infusion 
medium  and  must  be  well  diffused  throughout. 
The  patient’s  serum  is  run  against  this  in 
dilutions  from  1-20  to  1-10,240.  The  tubes  are 
allowed  to  remain  in  the  water  bath  at  56C.  for 
two  hours,  and  after  standing  in  the  refrig- 
erator overnight,  the  test  is  read.  A positive 
report  is  not  given  unless  the  serum  aggluti- 
nates as  far  as  the  1-320  dilution.  The  more 
positive  sera  often  agglutinate  several  tubes 
further.  As  a live  antigen  is  used,  the  test  re- 
sults may  vary  from  day  to  day.  A known 
positive  serum  and  a negative  are  always  used 
as  controls.  The  test  is  also  duplicated  before 
the  report  is  given. 

If  repeated  cultures  are  taken  from  a typical 
case  of  rheumatoid  arthritis  after  massage  or 
exercise,  the  percentage  of  positive  cultures 
will  be  much  greater.  When  negative  cultures 
are  obtained,  joints  should  be  tapped  or  adja- 


cent lymph  glands  removed  for  culture  for  the 
typical  strain  of  streptococcus. 

In  all  of  the  rheumatoid  cases  that  yielded 
positive  cultures,  autogenous  vaccines  were  pre- 
pai’ed  and  were  used  in  connection  with  other 
treatment.  In  preparing  the  vaccine,  the 
streptococcus  is  grown  in  dextrose  broth  to 
which  serum  or  ascitic  fluid  has  been  added. 
The  cultures  are  centrifuged,  washed  in  .9  per 
cent  saline  with  ,6  per  cent  phenol  added  as 
a preservative.  The  organisms  are  suspended 
again  in  the  same  solution.  The  density  is 
adjusted  to  approximately  one  billion  per  c.c. 
for  subcutaneous  injection.  This  is  diluted 
1-1000  for  intravenous  injections.  Injections 
are  given  at  weekly  intervals  and  begin  with 
five  hundred  thousand  killed  organisms  per  in- 
jection. Reactions  have  been  very  rare  and  too 
mild  for  discussion. 

I wish  to  cite  two  cases  in  which  improve- 
ment after  vaccine  treatment  was  particularly 
marked : 

Case  1. — White,  female,  aged  32  ^^ears,  first 
seen  March  23,  1927.  complaining  of  acute 
pain  in  many  joints.  The  onset  of  her  illness 
was  four  years  previously,  with  pain  and  swell- 
ing in  the  fourth  toe  of  the  right  foot.  The 
disease  gradually  affected  the  knees,  hips,  fin- 
gers, wrists,  spine,  and  temporo-maxillary 
joints.  She  Avas  fairly  Avell-nourished,  but  had 
lost  ten  pounds  in  weight  during  this  time. 

Past  History. — Typhoid  fever  in  childhood 
and  the  usual  childhood  diseases;  phlebitis  of 
unknown  origin  one  year  previously. 

Past  Treatment.  — Atophan,  salicylates, 
physiotherapy,  massage,  baths.  Tonsils,  ap- 
pendix, left  ovarian  cyst  and  several  teeth  re- 
moved. A great  variety  of  diets;  acidophilic 
milk  for  one  year  with  elimination  of  raw  milk 
and  eggs.  Daily  administration  of  magnesium 
sulphate  and  streptococcus  vaccine. 

There  was  no  relief  and  the  disea.se  continued 
to  spread;  a routine  physical  examination,  in- 
cluding X-ray  of  teeth,  sinuses,  and  gastro- 
intestinal tract,  Avas  essentially  normal,  except 
for  the  swelling  and  pain  in  various  joints. 

Lahoratory  Examination.  — Wassermann 
negative.  Cultui’es  of  nose  and  throat  and 
repeated  stool  cultures  showed  nothing  abnor- 
mal. Urinary  examination : 24-hour  specimen 
normal.  Blood  chemistry : Sugar,  84  mg.  per 
100  c.c.  Urea  nitrogen  10  mg.  per  100  c.c. 
Icterus  index  6.  Basal  metabolism,  minus  14. 
Red  blood  count  3,640,000;  white  blood  count 
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5.400:  hemo<rlobin  60  per  cent:  differential 
count  normal.  Temperature  normal,  as  a rule. 

A "eneral  diet  rich  in  red  meats,  citrus 
limits  and  <rreen  vegetables,  without  milk,  was 
prescribed.  Regular  periods  of  rest:  exercise; 
sun  baths:  massage  and  baking  the  joints: 
regulin.  three  teaspoonfuls  with  cooked  fruit 
at  sui:)per-time  for  bowels:  thyroid  extract.  1 
gr.  twice  daily:  neocinchophen.  gr.  10.  as  neces- 
sary for  discomfort.  Six  injections  of  amj^- 
doxyl  of  1 gram  each  were  given  at  intervals 
of  three  days.  The  reactions  were  not  marked, 
the  maximum  temperature  being  10-2  degrees 
F.  after  injection. 

For  a period  of  four  months  she  seemed  con- 
siderably improved.  Greater  motion  became 
jiossible  in  ah.  joints  and  pain  diminished. 
!>oon  after  this,  however,  there  was  an  exacer- 
bation of  the  arthritis,  during  which  a strep- 
tococcus viridans  was  isolated  from  the  blood 
after  four  weeks  incubation  of  the  culture.  An 
autogenous  vaccine  was  made  from  the  strep- 
tococcus. and  has  been  given  with  occasional 
periods  of  rest  ever  since.  She  has  o-ained  six 
pounds  in  wei-cht.  and  is  now  practical’y  free 
from  pain.  The  swelling  of  the  joints  has 
definitely  diminished,  her  hemoglobin  is  DO 
per  cent,  red  blood  count  4.600.000.  and  she  is 
living  a comparatively  normal  life. 

Case  2. — White,  female,  aged  60  years,  first 
seen  April  24.  1929.  complaining  of  acute  paiu 
in  the  joints  of  the  left  side  of  the  body,  par- 
ticularly the  left  foot,  left  knee,  left  hip.  fin- 
gers. wrist,  elbow  and  shoulder  joints.  The  on- 
set of  her  illness  was  thirty  years  previously, 
with  pain  and  swelling  in  the  third  and  fourth 
toes  of  the  left  foot  and  gi'adually  affected 
the  left  knee.  hip.  elbow,  fingers,  wrist  and 
shoulder  joint.  For  one  year  she  had  been 
practically  bedridden. 

Past  History. — The  usual  infectious  diseases 
of  childhood:  an  operation  for  removal  of 
fibroid  of  the  uterus,  left  cystic  ovary  and  ap- 
pendix in  1915. 

Past  Treatment. — Atophan.  aspirin,  all  sorts 
of  intravenous  injections,  physiotherapy,  ex- 
traction of  all  teeth  and  removal  of  tonsils. 
When  first  seen  she  was  taking  about  2 gr.  of 
codein.  6 allonal  tablets,  and  6 aspirin  tablets 
per  day  for  relief  of  pain.  All  kinds  of  diets 
had  been  tried. 

The  di.sease  liad  spread  very  insidiously  un- 
til the  left  elbow  was  contracted  practically 
at  right  angles  and  she  was  unable  to  close 
the  left  hand.  Her  temperature  varied  be- 


tween 98.6  degrees  F.  and  100  degrees  F.  A 
complete  physical  examination  revealed,  in  ad- 
dition. to  the  arthritis,  slight  tenderness  over 
the  region  of  the  colon,  slight  enlargement  of 
the  heart,  moderate  hypertension  (blood  pres- 
sure systolic  160,  diastolic  110),  and  marked 
under-nutrition. 

Laboratory  Eramino.tion.  ■ — Wassermann 
negative.  Stool  cidtures  negative.  Urinary 
examination  negative  except  for  three  or  four 
pus  cells  per  high-power  field  in  the  catheter- 
ized  specimen.  Blood  chemistry:  Sugar  100 
mg.  per  100  c.c.  Blood  urea  nitrogen  34  mg. 
per  100  c.c.  Blood  count : Hemoglobin  55  per 
c-ent.  red  blood  count  3.200.000,  white  blood 
count  8.000.  differential  normal.  Basal  metab- 
olism minus  8.  Gastric  analysis  showed 
achylia. 

A general  diet  rich  in  red  meats,  citrus 
fruits  and  green  vegetables,  with  cream,  one 
pint,  every  twenty-four  hours,  was  prescribed, 
with  Alpine  therapy,  massage  and  baking  of 
joints,  and  colonic  irrigations  every  other  day: 
also  thyroid  extract.  ^ grain  twice  daily,  and 
a gradual  withdrawal  of  codein.  allonal  and 
aspirin,  substituting  neocinchophen.  gr.  10.  as 
necessary  for  discomfort.  Dilute  hydrochloric 
acid.  Yi  dram,  in  orange-ade  was  sipped  with 
meals.  A long- chained  non -hemolytic  strep- 
tococcus was  isolated  by  blood  culture.  After 
full  dosacre  of  the  auto<renous  streptococcus 
vaccine  was  established,  the  patient  began  to 
be  remarkably  free  from  pain,  and  the  joints 
were  more  readily  movable.  She  has  gained 
fifteen  pounds  in  weight  since  first  seen,  goes 
up  and  down  steps  and  out  for  short  walks 
and  automobile  rides,  and  states  that  she  is 
more  comfortable  than  she  has  been  for  eight 
years.  Her  temperature  has  lieen  normal  for 
nine  months.  Her  hemoglobin  has  increased 
to  65  per  cent  and  her  red  blood  count  to 
4,000.000. 

It  is  hard,  of  course,  to  say  just  how  much 
of  the  lienefit  obtained  in  these  two  cases  is 
referable  to  the  autoirenous  vaccine.  However, 
when  measures  used  in  treatment  of  the  pa- 
tient's general  condition  (correction  of  metab- 
olism. anemia,  nervousness,  treatment  of  the 
very  frequent  achylia,  colonic  irrigations,  re- 
moval of  foci  of  infection,  administration  of 
low  carbohydrate  or  low  purine  diet,  baking, 
massage,  and  vasodilators)  have  failed  to  give 
visible  improvement,  and  when  these  measures 
are  tried  together  nyith  Aaccine  therapy,  and 
arrest  or  cure  of  the  disease  occurs,  it  seems 
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l)rol)able  that  tliere  is  soniothing  more  to  vac- 
cine treatment  than  i)sychotherai)y.  We  sus- 
pect that  the  reason  for  the  low  ])ercentaee  of 
positive  hlood  cultures  obtained  in  some  (ptar- 
ters  is  the  failure  to  select  typical  cases  of 
rheumatoid  arthritis  as  stressed  by  Cecil.  If 
the  condition  in  the  joints  is  one  of  bacterial 
allergy,  here,  again,  for  cure  we  are  depend- 
ent for  best  results  upon  sj^eci  'ic  densenitization 
ag'ainst  the  offending  organism.  In  my  series 
of  cases,  the  be.st  results  have  been  obtained 
from  the  intravenous  administration  of  tlie 
streptococcus  vaccine,  which  in  many  instances 
has  produced  almost  immediate  amelioration 
of  symptoms  of  the  rheumatoid  condition. 

SuMJIARY  AND  CoNCLl'SIOXS 

1.  In  138  cases  of  typical  rheumatoid 
arthritis,  blood  cultures  yielded  streptococci  in 
thirty-nine,  or  28.2  pei-  cent,  of  the  series.  In 
thirteen  other  cases,  oi‘  9.4  per  cent,  a gram- 
positive diplococcus  was  recovered  from  the 
blood  stream. 

2.  Many  of  the  streptococci  recovered  from 
the  blood  of  arthritic  patients  were  considered 
diphtheroid  bacilli  at  the  time  when  they  were 
first  isolated.  Later,  Avhen  cultivated  under 
certain  conditions,  they  took  on  the  form  of 
streptococci. 

3.  In  sixty-five  cases  of  clinically  typical 
rheumatoid  arthritis,  specific  streptococcal  ag- 
glutinins were  demonstrated  in  the  patient’s 
serum  in  forty-eight  cases,  or  89.2  per  cent  of 
the  series. 

4.  Whenever  possible,  autogenous  strep- 
tococcus vaccine  is  ])repared  and  administered 
to  the  arthritic  patient  over  a period  of  sev- 
eral months.  Many  patients  show  striking 
improvement  under  this  treatment. 

5.  There  is  considerable  evidence  to  support 
the  theory  that  rheumatoid  arthritis  is  a strep- 
tococcal infection,  and  that  streptococcus  vac- 
cine has  an  important  place  in  the  modern 
thera2:)y  of  this  disease. 
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HEMARTHROSIS.* 

M.  A.  JOHNSON,  jR.,  M.  D.,  Roanoke,  Va. 

The  treatment  for  hemarthrosis  as  outlined 
in  this  paper  is  an  original  form  of  treatment 
as  far  as  I have  been  able  to  determine  by  a 
review  of  the  literature.  This  condition  was 
at  one  time  called  “congealed  blood  in  the 
joint.”  In  the  type  of  cases  in  which  the 
hemorrhage  was  severe,  disability  was  for  a 
period  of  a year  or  more  with  a percentage  of 
permanent  disability.  At  one  time  the.se  con- 
ditions were  treated  by  the  application  of  a 

•Read  before  the  Roanoke  Academy  of  Medicine,  April  4,  193^ 
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plaster  cast ; every  few  weeks  the  cast  was  re- 
moved and  another  applied  until  it  was 
thoug’ht  the  concealed  blood  had  absorbed. 
At  another  time  the  treatment  consisted  of 
making  a small  incision  on  each  side  of  the 
knee  joint,  inserting  the  finger  into  the  knee 
joint  to  break  up  blood  clots,  evacuating  them 
and  putting  in  ‘"waiting'’  sutures,  irrigating 
the  joint,  and  after  several  days  closing  the 
“waiting”  sutures.  Treatment  through  vari- 
ous stages  has  been  absolute  rest,  ice-bags, 
strapping  and  blistering,  and  the  treatment  it- 
self was  probably  the  cause  of  as  much  dis- 
ability as  the  hemarthrosis. 

In  an  article  published  November  21,  189G, 
by  J.  O’Conor, ^ Trinity  College,  Dublin,  he 
states,  “I  think  there  can  be  no  practical  rea- 
son why  the  aspirating  needle  should  not  be 
used  in  the  majority  of  cases  as  a mere  diag- 
nostic agent  in  order  to  find  exactly  the  con- 
dition we  are  called  upon  to  cure.  Without 
seeing  the  fluid  we  cannot  properly  treat  the 
case,  nor  can  we  give  a correct  prognosis.  Pos- 
sibly, in  the  near  future,  the  development  of 
the  roentgen  rays  may  even  render  such  a test 
unnecessary.”  This  is  the  first  notation  that 
has  been  found  in  a search  of  the  literature 
wherein  the  use  of  a needle  to  aspirate  a joint 
has  been  suggested.  O'Conor  states  that  he 
feels  certain  that  effusion  of  blood  following 
injury  to  the  knee  joint  is  much  more  common 
than  is  ordinarily  supposed.  That  condition 
still  exists.  The  danger  of  blood  gravitating 
back  to  the  joint  from  the  very  puncture  itself 
is  mentioned  by  O’Conor  but  has  not  occurred 
in  this  series,  or  if  it  has  occurred  it  has  not 
been  to  such  an  extent  as  to  change  the  end 
results. 

There  is  an  article  on  treatment  of  hemar- 
throsis of  the  knee  by  M.  le  Dr.  Routte,^  of 
France,  published  in  1909.  He  states  that  about 
ten  years  previously  he  began  systematically 
to  employ  puncture  in  all  traumatic  effusions 
of  the  knee  and  that  his  cases  exceeded  sixty. 
He  states  that  a large  hemarthrosis  is  due  to 
bony  lesions.  This,  however,  is  not  necessarily 
true.  He  used  a trocar  of  medium  caliber,  as 
he  felt  it  was  useless  to  employ  a large  one 
because  the  introduction  thereof  was  painful. 
He  states  there  was  no  danger  of  air  penetrat- 
ing into  the  cavity,  and  that  a second  punc- 
ture was  sometimes  necessary  but  never  a third. 
If  local  anesthesia  is  properly  done  the  size 
of  the  trocar  does  not  matter. 


There  is  an  article  written  bj'^  Charles  C. 
Carr,3  Lexington,  Ky.,  which  was  read  at  the 
Southern  Medical  Association  in  the  Section 
on  Railroad  Surgery  in  1930,  and  piiblished 
in  the  Southern  Medical  Journal^  in  one  para- 
graph of  which  he  states  that  “Treatment  is 
aspiration  if  the  knee  joint  can  be  emptied. 
This  is  followed  by  tight  adhesive  strapping. 
Aspiration  is  repeated  as  often  as  necessary.” 

The  anatomy  of  the  knee  will  not  be  gone 
into  further  than  to  state  that  in  dealing  with 
the  knee  joint  we  have  to  consider  the  lower 
ends  of  the  femur,  the  upper  ends  of  the  tibia, 
the  patella,  the  semilunar  cartilages,  lateral 
ligaments,  crucial  ligaments,  posterior  liga- 
ments, anterior  covering  of  the  knee,  synovial 
membrane,  vessels  and  nerves.  The  strenglh 
of  the  knee  joint  is  almost  unlimited  as  joints 
are  considered. 

Wilson  and  Cochrane,^  second  edition,  state 
that  there  are  certain  conditions,  if  effusion 
does  not  clear  up  readily,  or  if  it  is  under 
considerable  tension,  in  which  aspiration  is  in- 
dicated. There  are  a number  of  books  of  re- 
cent date  which  have  been  reviewed  and  this 
condition  is  scarcely  referred  to.  except  in 
conjunction  with  other  injuries. 

Up  to  twent}'^  months  ago  the  treatment  at 
the  Lewis-Gale  Hospital  has  been  aspiration 
of  the  knee  joint,  withdrawal  of  all  fluid  pos- 
sible, using  a No.  Ifi  Luer  needle,  local  anes- 
thesia, 2 per  cent  novocain,  and  then  the  appli- 
cation of  an  ace  bandage.  This  withdrawal  of 
fluid  sometimes  had  to  be  repeated  six  or  eight 
times,  the  jjeriod  of  disability  extending  from 
two  or  three  weeks  to  three  or  four  months. 
Usually  there  was  no  permanent  disability. 

The  treatment  employed  in  this  institution 
in  thirty-two  cases  treated  during  the  past 
twenty  months  is  simply  withdrawing  fluid 
under  local  anesthesia  with  a No.  16  Luer 
needle;  injecting  as  much,  if  not  more,  air  into 
the  knee  joint  than  fluid  withdrawn;  then  ap- 
plying an  ace  bandage.  In  this  series  of  cases 
the  temporary  disability  has  been  reduced  to 
an  average  of  twelve  days  in  the  cases  in  whicii 
the  diagnosis  is  simple  hemarthrosis.  Perma- 
nent disability  has  not  occurred  in  these  cases. 

The  point  of  aspiration  is  varied.  Pressure 
is  made  above  the  patella  on  the  lower  part  of 
the  femur  or  thigh  anteriorly,  and  the  point 
of  aspiration  is  about  one-half  inch  to  the  right 
or  left  of  the  lower  end  of  the  patella,  depend- 
ing upon  the  point  of  greatest  bulging.  Using 
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local  anesthesia,  the  needle  is  carried  straight 
through  the  joint  capsule.  If  novocain  solu- 
tion is  injected  in  a straight  line,  as  a rule 
it  will  be  painful,  but  if  the  anesthetic  solution, 
2 per  cent  novocain,  is  carried  about  one-half 
inch  to  each  side  of  the  line  where  the  needle 
is  to  be  inserted,  there  will  be  no  pain.  Great 
care  is  taken  to  express  all  fluid  possible.  This 
is  done  slowly  and  painstakingly.  A 30  c.c. 
syringe  is  used  to  inject  air;  our  policy  in  the 
beginning  was  to  inject  an  amount  of  air  equal 
to  the  amount  of  fluid  withdrawn.  The  policy 
adopted  later  is  to  inject  air  until  the  knee 
joint  feels  tight.  An  ace  bandage  is  used  then 
to  make  as  much  pressure  over  the  knee  joint, 
for  three  or  four  inches  below  and  three  or 
four  inches  above,  as  can  be  tolerated  without 
interference  with  circulation  of  blood. 

Experience  teaches  that  hemarthrosis  will 
often  correct  itself  without  any  operation  or 
treatment,  but  the  period  of  disability  is  much 
longer  and  there  is  sometimes  a permanent  dis- 
ability. Several  articles  have  stated  that  re- 
moval of  pressure  in  knee  joints  relieves  pain. 


Case  No.  1. 


immediate  relief  from  pain.  Even  though  the 
pressure  of  only  30  c.c.  of  fluid  may  have  been 
withdrawn  and  50  c.c.  of  air  injected,  and  the 
knee  is  tighter,  the  knee  is  immediately  relieved 
of  pain,  which  is  conclusive  of  the  fact  that  it 
is  the  irritation  of  the  fluid  in  the  joint  which 
causes  the  pain  and  not  the  tightness  thereof. 
The  patient  is  allowed  to  leave  the  hospital. 
He  is  not  given  crutches,  but  is  advised  to  take 
much  rest  and  to  report  the  next  day  for  ob- 
servation. 

Several  of  these  cases  are  worth  individual 
consideration. 

C.  A.  (No.  1). — This  is  an  uncomplicated 
case  in  which  30  c.c.  of  bloody  fluid  were  re- 
moved and  30  c.c.  of  air  injected.  Patient 
returned  to  work  in  two  weeks.  X-ray  picture 
No.  1 does  not  show  up  very  well  because  a 
very  small  amount  of  air  was  injected. 

H.  B.  (No.  2). — 100  c.c.  of  bloody  fluid  were 
withdrawn  the  day  after  injury;  100  c.c.  of 
air  injected.  On  account  of  a complicating 
comminuted  fracture  of  right  patella  patieni 
was  disabled  forty-five  days  This  case  was 
not  used  in  the  classification  of  simple  hemar- 
throsis cases  because,  if  he  had  had  hemar- 
throsis and  nothing  else,  it  is  not  known  what 
the  exact  period  of  disability  woidd  have  been. 
X-  ray  film  No.  2 (a)  shows  knee  before  aspi- 
ration of  fluid;  (b)  shows  knee  after  injection 
of  air;  (c)  shows  knee  fifteen  days  later. 

C.  B.  (No.  3). — This  patient  is  mentioned 
because  of  his  quick  recovery ; he  returned  to 
work  seven  days  after  injury.  30  c.c.  of  blood 
were  removed  and  30  c.c.  of  air  injected.  X-ray 
picture  No.  3 does  not  show  a large  injection 
of  air. 

E.  C.  (No.  4). — This  patient  had  50  c.c.  of 
thick,  mucilaginous,  straw-colored  fluid  re- 
moved and  60  c.c.  of  air  injected  November 
23,  1931.  On  December  22,  1931,  knee  was 


When  fluid,  whether  it  is  blood  or  a sero- 
type of  fluid,  has  been  Avithdrawn  from  the 
knee  and  air  has  been  injected,  the  patient  has 


Case  No.  2. 
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aaain  aspirated  and  4 c.c.  of  tluid  were  re- 
moved and  20  c.e.  of  air  injected.  This  patient 
had  acute  arthritis  of  the  right  knee  which 


Case  No.  3. 

was  secondary  to  erysipelas  of  face  due  to  in- 
fection of  contuso-lacerated  wound  of  face. 
The  result  was  A’ery  <n‘atifyino-  and  we  be- 
lieve it  can  be  attributed  to  the  injection  of 


Case  No.  4. 

air.  X-ray  picture  No.  4 was  taken  before  in- 
jection of  air. 

E.  F.  (No.  G). — X-ray  film  No.  G of  this 


patient  is  shown  because  this  was  a septic  knee 
which  was  probably  due  to  gonorrheal  arthritis 
and  improved  remarkably.  The  patient  had  a 
histoi'y  of  disability  extending  over  a year 
previous  to  this  treatment.  Only  30  c.c.  of 
air  were  injected  because  patient  found  out 
we  were  “blowing  her  knee  back  up'’  and  made 
us  discontinue.  X-ray  film  No.  G was  taken 
after  injection  of  air.  This  film  has  a milky, 
dirty  appearance  so  often  noted  on  films  of 
certain  septic  joints. 

Following  is  a .series  of  illustrative  cases. 

C.  F.  (No.  7). — 30  c.c.  of  blood  were  re- 
moved and  oO  c.c.  of  air  injected  As  far  as 
we  could  determine  the  patient  was  entii’ely 
well  inside  of  eleven  days.  He  did  not.  how- 
ever, return  to  work  then  because  of  tender- 
ness over  anterior  attachments  of  both  external 
and  internal  semilunar  cartilages  of  left  knee. 
X-ray  film  No.  7 was  taken  after  injection  of 
air. 


Case  No.  7. 

J.  H.  (No.  9). — A high  school  boy,  age.  17, 
Avas  playing  football  and  injured  his  knee 
November  3,  1930.  Pie  Avas  treated  by  rest 
and  hot  applications.  Patient  first  came  to 
this  clinic  on  NoA'ember  14,  1930,  Avith  his- 
tory of  no  decrease  in  size  of  knee  since  day 
of  injury.  SAvelling  started  immediately  after 
injury  and  increased  until  next  day.  Aspira- 
tion Avas  done  immediately;  150  c.c.  of  blood 
AA'ere  remoA-ed  and  130  c.c.  of  air  injected.  The 
rule  of  injecting  as  much,  if  not  more,  air  was 
here  violated  because  130  c.c.  of  air  made  knee 
tight.  Patient  reported  at  the  clinic  eA’ery  fe.Av^’ 
days.  He  Avas  dismissed  in  two  Aveeks  Avith 
no  disability. 

P".  J.  (No.  15). — This  is  a colored  patient 
Avho  did  not  report  for  examination  until  ten 
days  after  injury.  20  c.c.  of  old  blood  Avere  re- 
moA’ed  and  40  c.c.  of  air  injected.  This  patient 
Avas  off  from  Avork  tAventy-fiA’e  days.  It  Avas 


Case  No.  6. 
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believed  that  the  knee  condition  did  not  justify 
his  bein<r  off  more  than  two  weeks  bnt  his  in- 
snrance  while  off  was  practically  the  same  as 
his  income  while  working-.  X-ray  hhn  No. 
15  (a)  shows  knee  before  aspiration;  (b)  shows 
knee  after  injection  of  air. 


attachments  of  external  and  internal  semilunar 
cartilages  of  left  knee.  It  is  impossible  to 
state  whether  this  patient  had  a hemarthrosis 
to  begin  with  or  an  accumulation  of  fluid  from 
injury  to  semilunar  cartilages.  It  is  interest- 
ing to  know,  however,  that  all  pain  was  im- 


Case  No.  15. 


L.  (No.  18). — This  patient  did  not  re- 
port for  examination  until  two  months  and 
six  days  after  injury.  Knee  was  caught  be- 
tween engine  cab  and  tank.  60  c.c.  of  thick, 
mucilaginous,  amber-colored  fluid  were  re- 
moved and  50  c.c.  of  air  injected.  This  patient 
was  recovering  from  pneumonia  when  he  was 
given  knee  treatment.  It  was  several  months 
before  he  could  return  to  work  but  the  knee 
condition  cleared  up  promptly.  X-ray  him 
No.  18  (a)  shows  knee  before  aspiration;  (b) 
shows  knee  after  injection  of  air. 


Case  No.  18. 

L.  F.  L.  (No.  19). — This  patient  came  to 
the  clinic  complaining  of  pain  on  walking  and 
of  his  knee  being  swollen  seventeen  days  after 
he  had  struck  his  left  knee  against  a car  door. 
30  c.c.  of  straw-colored,  thick,  mucilaginous 
fluid  were  removed;  40  c.c.  of  air  injected.  Im- 
mediately after  injection  of  air  patient  stated 
he  had  no  pain  but  was  tender  over  anterior 


mediately  relieved  except  pain  on  jn-essure  over 
anterior  cartilaginous  attachments.  This  pa- 
tient should  have  semilunar  cartilage  removed 
later  but  was  advised  against  doing  so  at  pres- 


Case  No.  19. 

ent.  X-ray  film  No.  19  was  taken  after  in- 
jection of  air. 

R.  M.  (No.  21). — This  patient  had  a hyper- 
trophic arthritis  of  right  knee.  He  fell,  catch- 
ing right  knee  under  him.  The  dav  he  was 
injured  50  c.c.  of  thick,  straw-colored,  muci- 
laginous fluid  were  removed  and  60  c.c.  of  air 
injected.  This  case  is  mentioned  because  it 
is  questionable  whether  the  fluid  could  have 
come  from  this  injury.  This  was  pi’obably  an 
accumulation  of  fluid  from  old  hypertrophic 
arthritis.  He  was  dismissed  in  thirty-six  days 
with  complete  recovery  from  a painful  knee 
which  had  troubled  him  for  several  years. 
X-ray  film  No.  21  was  taken  after  injection 
of  air. 

W.  G.  P.  (No.  24). — This  patient  had  an 
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automobile  accident  wliicii  eaused  a fracture 
of  the  outer  condyle  of  the  idglit  femur.  50 
c.c.  of  blood  were  withdrawn  the  day  after 


accident  and  GO  c.c.  of  air  injected.  Patient 
had  immediate  relief  from  pain  and  there  was 
no  more  accumidation  of  fluid  after  this  treat- 
ment. On  account  of  tlie  fracture  patient  did 
not  return  to  work  for  eight  weeks  from  date 
of  injury.  X-ray  film  No.  24  was  taken  after 
injection  of  air. 

M.  S.  (No.  25). — This  patient  fell  down  an 
eml'ankment  and  fractured  her  left  patella. 
Ten  days  after  injury  no  absorption  of  fluid 


HENtARTHROSIS  WITHOUT  COMPLICATIONS 


Ko. 

IP  ^ 

Name 

Age 

M. 

or 

F. 

W. 

or 

C. 

R.  or 
L. 

Knee 

Date 

of 

Inj. 

Date 

of 

Apiration 

C.  C. 
Fluid 
Asp. 

C.  C. 
Air 
Inj. 

Type  of 
Fluid 
Asp. 

Period 

of 

Disability 

How  Injured. 

1. 

C.  A. 

23 

M. 

w. 

R. 

8-20-31 

8-27-31 

30 

30 

Blood 

14  days 

Stepped  on  lump  of  coal 
and  twisted  knee. 

3. 

C.  B. 

25 

M. 

c. 

L. 

5-1-31 

5-4-31 

30 

30 

Blood 

7 days 

Stepped  off  truck  and 
sprained  knee. 

7. 

C.  F. 

41 

M. 

w. 

R. 

2-13-31 

2-15-31 

30 

50 

Blood 

11  days 

Boarding  train  and  twist- 
ed knee. 

9. 

J.  H. 

17 

.M. 

w. 

L. 

1 1-3-30 

11-14-30 

150 

130 

Blood 

No  dis. 

Ball  player  tackled  hi  m 
and  injured  knee. 

10. 

0.  F.  H. 

44 

M. 

w. 

R. 

9-23-31 

9-24-31 

90 

70 

Blood 

12  days 

Automobile  accident. 

11. 

J.  T.  H. 

32 

M. 

w. 

R. 

8-22-30 

8-29-30 

45 

75 

Blood 

13  days 

Knelt  down  on  gravel  and 
upon  trying  to  rise 
could  not  straighten 
knee. 

14. 

J.  H.  H. 

36 

M. 

w. 

L. 

1-5-32 

1-5-32 

40 

50 

Blood 

15  days 

Fell  into  pit. 

15. 

F.  J. 

35 

.M. 

c. 

R. 

8-10-31 

8-20-31 

20 

40 

Blood 

25  days 

Wheelbarrow  struck  knee. 

28. 

W.  W. 

32 

.M. 

w. 

L. 

7-4-31 

7-15-31 

30 

60 

Blood 

16  days 

Playing  golf. 

29. 

H.  W. 

17 

M. 

w. 

L. 

9-7-30 

10-13-30 

75 

100 

Blood 

6 days 

Struck  by  auto.  Injur- 
ed 9-7-30  but  had  no 
trouble  with  knee  until 
10-12-30  when  he 
thought  he  felt  some- 
thing slip  in  knee. 

was  noted.  GO  c.c.  of  blood  were  withdrawn 
and  100  c.c.  of  air  injected.  After  this  no 
more  trouble  was  had  with  accumulation  of 


Case  No.  24. 

fluid  in  knee  joint.  Patient  refused  fascia 


Case  No.  25. 

lata  operation.  She  did  secure  good  fibrous 
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onion  Avith  a good  result.  Fragments  of  knee 
cap  were  held  together  with  adhesive.  X-ray 
Him  No.  25  shows  knee  before  and  after  aspira- 
tion. 


It  is  worth  noting  that  there  were  never 
any  complications  in  this  series  of  cases  that 
could  be  attributed  to  injection  of  air  or  needle 
I^entrating  the  knee  joint  cavity.  The  treat- 
ment is  very  simple  and  does  not  require  hos- 
pitalization for  a simple  hemai’throsis.  Treat- 
ment is  entirely  worth  while  where  there  is  an 
accumulation  of  fluid  from  a chronic  arthritis. 
The  patients  are  relieved  immediately  from 
pain  and  even  though  knee  is  tighter  follow- 
ing the  injection  of  air  they  are  able  to  carry 
knee  through  nearlj^  normal  motions  without 
pain.  The  technic  in  performing  this  opera- 
tion has  not  been  gone  into  thoroughly  as  it 
probably  will  not  be  attempted  by  any  one 
except  by  those  who  are  familiar  with  proper 
surgical  technic.  This  article  is  not  written 
in  the  thought  that  it  may  be  conclusive,  but 
in  the  hope  that  it  may  point  the  way  so  others 
may  try  this  line  of  treatment  and  that  there 
may  be  eventually  an  accumulation  of  enough 
cases  so  that  conclusions  may  be  definitely 
formed. 

On  account  of  the  simplicitj^  of  treatment, 
the  lessened  period  of  disability,  and  no  com- 
plications having  followed  air  injection,  this 
treatment  is  being  used  for  this  t3'pe  of  cases 
at  the  Lewis-Gale  Hospital. 
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CLINICAL  EXPERIENCE  WITH  FOLLI- 
CULAR AND  ANTERIOR  PITUITARY 
SEX  HORMONES:  A STUDY  OF  THE 
RESULTS  OF  TREATMENTS  IN  120  PA- 
TIENTS. 

E.  C.  HAMBLEN,  M.  D.,  Durham,  N.  C. 

From  the  Department  of  Obstetrics  and  Gynecology, 

Duke  University  Hospital. 

In  a preliminary  communicatioifl  our  clini- 
cal experience  with  the  follicular  and  the  an- 
terior pituitary  luteinizing  hormones  in  the 
treatment  of  foi’ty  patients  with  various  dis- 
orders of  menstruation  was  reported.  This 
article  is  a study  of  120  patients  to  whom  these 
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hormones  were  administered.  These  studies 
were  begun  at  the  University  of  Virginia  Hos- 
pital and  have  been  continued  at  the  Duke 
University  Hospital. 

These  patients  were  selected  carefully  and 
they  were  given  complete  clinical,  laboratory 
and  metabolic  examinations,  as  we  have  previ- 
ously outlined.^  They  presented  definite  men- 
strual abnormalities  and  subjective  symptoms 
which  were  thought  to  be  related.  The  prog- 
ress of  the  patients  was  followed  by  menstrua- 
tion charts  and  symptom  lists.  A sincere  at- 
tempt has  been  made  to  evaluate  properly  our 
results. 

We  are  grateful  to  the  Department  of  Ex- 
perimental Medicine  of  Parke,  Davis  and  Com- 
pany for  generous  supplies  of  follicular  hor- 
mone (Theelin)  and  of  the  anterior  pituitary 
luteinizing  hormone  (Antuitrin-S).  Recently 
we  have  been  afforded  also  allotments  of  an 
ovarian  hormone  (Theelol)  which  is  said  to 
be  active  orally;  our  clinical  experience  with 
it  has  been  too  incomplete  to  report. 

The  follicular  hormone  has  been  furnished 
to  us  as  a clear  solution  in  1 c.c.  ampoules  and 
has  been  standardized  upon  spayed  mature 
rats;  its  potency  has  been  50  r.u./c.c.  The 
solution  is  said  to  be  prepared  from  Theelin 
crystals,  the  solvent  being  0.1  per  cent  sodium 
hydroxide. 

The  anterior  pituitary  luteinizing  hormone 
has  been  supplied  to  us  as  an  amber  liquid  in 
10  c.c.  vials.  It  is  assayed  upon  sexually  im- 
mature rats.  The  potency  is  said  to  be  ap- 
proximately 50  r.u./c.c.  Recently  it  has  been 
supplied  with  a potency  of  100  r.u/c.c.  It  is 
a solution  of  an  impure  amber  powder,  which 
contains  the  active  hormone.  The  percentage 
of  solids  in  this  solution  is  quite  high. 
Although  the  solution  of  anterior  pituitary 
luteinizing  hormone  is  standardized  by  its 
production  of  excessive  luteinization  (APR 
III)  in  the  ovaries  of  immature  rats,  there  is 
observed  frequently  also  evidence  of  follicular 
stimulation.®  This  is  interpreted  to  mean  that 
it  is  either  a mixture  of  Prolan  A and  Prolan 
B or  that  the  reactions  attributed  to  these  lat- 
ter hormones  are  in  reality  those  of  a single 
anterior  pituitary  sex  hormone. 

The  route  of  administration  of  these  hor- 
mones has  been  intramuscular,  except  in  a few 
instances  in  which  vaginal  suppositories,  each 
containing  50  r.u.  of  the  follicular  hormone, 
were  used.  Injections  have  been  given  daily 
in  dosage  of  100  r.u.  for  intervals  of  two  weeks 


with  rest  intervals  of  two  weeks.  This  regime 
was  repeated  as  often  as  it  seemed  necessary. 
The  character  of  the  menstrual  disorder  and 
its  associated  symptoms  determined  variations 
in  the  hormones  used  and  in  the  time  of  ad- 
ministration in  relation  to  the  phases  of  the 
menstrual  cycle.  The  specific  system  of  dos- 
age will  be  described  as  each  type  of  menstrual 
disorder  is  discussed.  It  has  been  impossible 
in  a number  of  instances  to  give  daily  treat- 
ments by  injection;  local  physicians  of  remote 
patients  have  cooperated  kindly  in  continuing 
treatments  that  we  have  outlined ; however,  the 
economic  status  and  the  remoteness  of  the  pa- 
tient from  willing  medical  hands  have  ma- 
terially  curtailed  this  series.  Our  hopes  are 
that  Theelol  will  prove  sufficiently  active  and 
effective  to  make  it  available  for  this  type  of 
patient.  We  have  had  no  experience  with  the 
nasal  administration  of  the  follicular  and  lu- 
teinizing hormone  as  described  by  Pratt  and 
Smeltzer."*  It  might  be  of  distinct  advantage 
in  these  patients. 

Tabulation  or  Patients  Treated 

The  patients,  the  results  of  whose  treatments 
are  reported,  are  classified  according  to  the 
presenting  menstrual  abnormality : menopause, 
amenorrhea,  oligo-  and  hypomenorrhea,  hyper- 
menorrhea,  and  miscellaneous.  The  results  are 
evaluated  from  the  standpoint  of  the  relief  of 
subjective  symptoms,  the  correction  of  the 
menstrual  disorder  and  the  permanancy  of  im- 
provement and  are  denoted  as  follows;  com- 
plete — h,  good  d — moderate  d-U, 

slight  -f,  none  — . 

/.  Menopause: 

There  have  been  included  in  this  group  onl}^ 
those  patients  whose  menstruation  had  ceased. 
Those  with  scanty  menstruation  and  symptoms 
adjudged  to  be  due  to  the  approaching  meno- 
pause have  been  grouped  under  oligo-  and 
hypomenorrhea. 

The  follicular  hormone  has  been  used  ex- 
clusively in  this  group.  Treatments  were  not 
complemented  with  any  sedatives.  The  sys- 
tem of  treatment  has  been  to  give,  as  the  rule, 
daily  injections  of  100  r.u.  of  the  follicular 
hormone  for  two  weeks.  If  there  was  no  im- 
provement, the  treatment  was  discontinued  as 
a failure.  If  there  was  relief  of  symptoms, 
treatment  was  suspended  to  be  resumed  upon 
the  beginning  return  of  s3Tnptoms.  The  sec- 
ond series  was  usually  for  only  one  week  in 
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the  same  dosage.  Subsequent  treatments  were 
gi^en  if  necessary. 


A.  Natural  Menopause: 


Case  Number 

1 Age  of  Patient 

Interval  since 
Menopause 

I'otal*  Dosage  in 
r.u. 

Relief  of  Symptoms 

1 

Return  of  Menstrua- 

tion 

Return  of  Symptoms 

after  Two  Weeks’ 

Therapy 

Period  of  Observa- 

tion 

1 

53 

2 Yrs. 

1400 

++++ 

3 Mo. 

2“ 

47 

17  Yrs. 

2800 

— 

6 Mo. 

3 

46 

7 Mo. 

4200 

+-i-++ 

— 

4- 

3 Mo. 

4 

47 

6 Mo. 

2800 

++++ 

— 

-f 

3 Mo. 

5 

43 

2 Yrs. 

1200S 

— 



6 Mo. 

6 

46 

6 Mo. 

1400 

++++ 

— 

■ 

2 Mo. 

7 

42 

3 Mo. 

1400 

+++ 

— 

1 Mo. 

8 

45 

5 Mo. 

2500 

+ + + + 

— 

+ 

2 Mo. 

9 

47 

5 Mo.  • 

600 

+-b-f+ 

— 

6Wks. 

10 

SO 

1 Yr. 

1400 

++++ 

— 

1 Mo. 

11 

40 

2 Yrs. 

2100 

++++ 

— 

-b 

2 Mo. 

*Follicular  hormone  was  used  in  all  cases. 

**This  patient  was  subsequently  diagnosed  involutional  psy- 
chosis and  referred  to  a psychiatrist  for  treatment. 

***S — \’aginal  suppositories. 


B.  Artificial  Menopause: 


Case  No. 

Age  of  Patient 

Operation  Causing 
Menopause 

Duration  of  Meno- 
pause 

‘Total  Dosage  in  r.  u. 

Relief  of  Symptoms 

Return  of  Menstrua- 
tion 

Return  of  Symptoms 
after  I’wo  Weeks’ 
Therapy 

Period  of  Observa- 
tion 

12 

24 

H,  S-0 

9 mo. 

2800 

+ + + + 

+ 

4 mo. 

13 

30 

Radium 

A/iycs. 

1400 

+ + 

— 

l}4mo. 

14 

29 

S-0 

11  yrs. 

1400 

+ + + + 

— 

■ 

2 mo. 

IS 

44 

Radium 

3 yrs. 

1400 

++-!-+ 



— 

2 mo. 

16 

45 

H,  S-0 

6 mo. 

1400S 

— 

— 

3 mo. 

17 

20 

S-0 

2 mo. 

4200 

— 

+ 

4 mo. 

18 

29 

H,  S-0 

2 vrs. 

1400S 

— 

— 

3 mo. 

19 

38 

H,  S-0 

1 mo. 

700S 

— 

+ 

4 mo. 

20 

26 

S-0 

6 mo. 

2800 

— 

+ 

2 mo. 

21 

28 

S-0 

9 yrs. 

1400 

— 

1 mo. 

22“ 

22 

S-0 

( 1 
\days/ 

2800 

++++ 

+ 

Ib^mo. 

23 

38 

H,  S-0 

10  yrs. 

1400 

++++ 

2 mo. 

Symbols:  S — vaginal  suppositories. 

H — supravaginal  hysterectomy. 

S-0 — bilateral  salpingo — oophorectomy. 

* — follicular  hormone  used  in  all  cases. 
‘‘Menstruation  10  13 — 10  18;  bilateral  S-0 
10/24/31;  Theelin  200  r.  u.  daily  11/10—11/20; 
uterine  bleeding  11/23 — 11/27;  no  further  hor- 
mone therapy;  uterine  bleeding  12/5 — 12/10. 

I iiscHMion : It  would  seem  logical  to  expect 
extremely  satisfactory  results  from  the  follic- 


ular hormone  in  these  cases.  Of  the  twenty- 
three  patients  treated,  nineteen  received  excel- 
lent relief  of  subjective  sym])toms.  Of  the  re- 
maining four,  one  received  good  relief,  one 
moderate  and  tvco  no  relief.  One  of  the  pa- 
tients who  received  no  relief  Avas  subse- 
quently proven  to  have  a neurologic  etiology 
of  her  symptoms. 

It  is  interesting  to  note  that  in  only  one  in- 
stance did  bleeding  folloAv  treatment.  Here 
it  is  qAiite  i-easonable  to  assume  that  the  ovarian 
tissue  was  not  completely  removed  at  opera- 
tion. IVe  have  been  unable,  therefore,  to  du- 
plicate the  work  of  Zondek  and  Aschheim,  who 
reported  the  establishment  of  tAvo  menstrual 
cycles  in  a patient  castrated  two  years  previ- 
ously. IVe  can  assume  that  either  our  dosage 
is  too  small  or  that  the  hormone  Avhich  Ave 
have  used  is  incapable  of  inducing  uterine 
bleeding  in  this  type  of  patient. 

Another  striking  observation  is  that  in  only 
six  of  the  fourteen  patients  in  Avhom  obser- 
vations as  to  the  lAermanency  of  treatment  for 
tAvo  Aveeks  could  be  made,  there  Avas  no  return 
of  symptoms.  Eight  patients  required  subse- 
quent treatments  to  obtain  relief  of  recurring 
symptoms. 

IVe  are  well  aware  of  the  pitfalls  of  clinical 
observations  in  symptomatic  relief.  IVe  have 
employed  no  controls.  We  have  tried  to 
eA'aluate  our  results  as  accurately  as  possible. 
We  are  in  full  accord  Avith  Pratt's^  statement 
that  “subjective  symptoms  should  be  excluded 
as  criteria  for  judging  effects  of  ovarian  hor- 
mone therapy.” 

II.  Amenorrhea: 

Both  primarv  and  secondary  amenorrheas 
were  treated.  Where  possible  the  endocrinop- 
atliA’  is  giA^en. 

Treatments  included  the  use  of  the  follicular 
hormone,  the  anterior  pituitary  luteinizing 
hormone  and  thyroid  extract.  The  scheme  of 
administration  of  the  follicular  or  the  anterior 
pituitary  luteinizing  hormones  has  been  that 
of  daily  injections  of  100  r.u.  for  tAvo  Aveeks, 
folloAved  by  a rest  interval  of  tAvo  Aveeks.  If 
menstruation  did  not  ensue,  this  regime  Avas  re- 
peated until  menstruation  occurred  or  until  it 
AA'as  deemed  useless  to  continue.  The  choice 
of  hormones  has  been  difficult  in  certain  in- 
stances as  AA-ell  as  uncertain.  It  can  only  be 
said  that  in  patients  who  shoAved  genital  hypo- 
plasia the  follicular  hormone  Avas  usually  em- 
ployed ; in  those  shoAving  eA’idences  of  hypo- 
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function  of  the  anterior  pituitary,  the  luteiniz- 
ing hormone  was  used.  Often  both  were  ad- 
ministered. Where  tliere  was  a definite  lower- 
ing; of  the  basal  metabolic  rate,  thyroid  ex- 
tract was  also  used ; its  use  is  noted  in  each 
in.stance.  No  attenii)t  is  made  in  tliese  in- 
stances to  attribute  results  obtained  to  the  fol- 
licular or  luteinizin'*-  hormones.  No  otlu*r 
forms  of  therai)y  have  been  employed  except 
the  institution  of  rational  diet  in  obese  pa- 
tients. 


A.  Primary  Amenorrhea: 


Case  No. 

Age  of  Patient 

F,ndocrinopathy 

Treatment  R.  U. 

Menstruation 

Initiated 

Subsequent  Menstru- 
ation Regular 

Period  of  Observa- 
tion 

24 

16 

Eunuchoid 

FH  7000 

+ 

f 

(Fob  5 

1 - 

9 mo. 

APLH  1400  \ 

series) 

/ 

25 

15 

Eunuchoid 

FH 

S 1400 

-h 

-h 

6 mo. 

26 

23 

Adiposo- 

+ 

genital 

APLH  2800  / 

(Fol.  1 

\ + 

9 mo. 

( 

series) 

/ 

27 

18 

Infantile 

APLH  1400 

+ 

+ 

3 mo. 

28 

18 

Acrome-  \ 

FH  2800 

galoid  / 

Eunuchoid 

APLH  2800 

— 

3 mo. 

29 

20 

Masculine 

FH  2800 

Thy.  f 

(Fol.  1 

\ + 

4 mo. 

1 

series) 

/ 

30 

18’ 

Eunuchoid 

FH 

S 2100 

— 

— 

3 mo. 

31 

17 

Eunuchoid 

FH  2800 

— 

— 

2 mo. 

32 

19 

Pluriglan-  1 

FH  1400 

dular  / 

APLH  1400 

— 

— 

3 mo. 

’Patient  had  epilepsy;  treatments  discontinued  when  attacks 
were  aggravated. 

Symbols:  FH — follicular  hormone. 

APLH — anterior  pituitary  luteinizing  hormone. 

S — vaginal  suppositories. 

Thy. — thyroid  extract. 

Pincw s-iot) : Of  the  twenty-six  patients  with 
either  primary  or  secondary  amenorrhea,  eigh- 
teen menstruated  following  treatment  and  in 
eight  menstruation  did  not  occur.  Of  the  eight 
in  whom  menstruation  did  not  follow  treat- 
ment, two  had  incomplete  treatment,  another 
became  pregnant  and  two  others  required  dis- 
continuation of  treatments  due  to  aggravation 
of  attacks  of  epilepsy  in  one  instance  and  of 
major  hysteria  in  the  other. 

Of  the  fifteen  patients  whose  follow’-up 
records  have  been  adeipiate  enough  to  alloAv 
conclusions  being  drawn  as  to  the  permanency 


B.  Secondary  Amenorrhea: 


Age  of  Patient 

Endocrinopathy 

1 Interval  Since  Last 

Menstruation 

Treatment  R.  U. 

Menstruation 

Returned 

Subsequent  Menstru- 

ation Regular 

21/ 

Pluriglan- 1 

4 mo. 

/APLH 

\ + 

i 

dular  / 

1 5600 

/ 

Thy. 

/ (Fol.  1 

1 + 

\ series) 

/ 

24 

? 

12  mo. 

/APLH 

1 + 

1 2800 

/ 

(Fol.  1 

1- 

series) 

/ 

21 

Eunuchoid 

5 mo. 

FH  1400 

+ 

23 

Adiposo-  1 

(APLH 

1 + 

genital;  j 

/ mo. 

4200 

/ 

obesity  J 

[Thy. 

/ (Fol.  1 

\No 

\ series) 

/ 

29 

Adiposo-  j 

fAPLH 

1 + 

genital;  1 

2 mo. 

J 5600 

r 

obesity  J 

1 FH2800 

/ (Fol.  1 

\No( 

[Thy. 

\ series) 

/ 

f 

2 wks. 

-i 

16 

Eunuchoid 

Previ- 

FH 

\ + 

ously 

7000 

/ 

i 

3 mo. 

J 

(Fol.  1 

1 + 

series) 

/ 

(FH 

17 

? 

6 mo. 

J 1400 

1 APLH 

\ - 

[ 700 

f 

[ 

1 mo. 

lAPLH 

\ + 

27/ 

Pluriglan-  1 

Previ- 

1400 

1 

\ 

dular  1 

ously 

FH 

( (Fol.  1 

1- 

i 

3 mo. 

J 1400 

/ series) 

/ 

20 

. ? 

\l4.mo. 

FH  2800 

-f- 

(Fol.  1 

1 + 

series) 

/ 

20/ 

Pluriglan- 1 

5 mo. 

FH  4200 

+ 

\ 

dular  / 

Thy. 

/ (Fol.  1 

\No. 

\ series) 

/ 

19 

? 

4 mo. 

/APLH 

\ + 

\ 1400 

fFH 

i 

20/ 

Pluriglan- ) 

6 mo. 

J 2800 

\ 

dular  / 

APLH 

{ + 

No 

1400 

j 

21 

Eunuchoid 

4 mo. 

/APLH 

\ + 

\ 1400 

1 

18/ 

Acromeg-  ) 

5 mo. 

/APLH 

\ + 

. + 

aloid  / 

\ 2800 

/ 

( 

Adiposo-  1 

17 

genital;  [ 

3 yrs. 

/APLH 

1 - 

1 

obesity  1 

\ 1400 

/ 

( 

Adiposo-  1 

31 

genital;  \ 

2 mo. 

/APLH 

\ - 

1 

obesity  1 

\ 1400 

/ 

[ 

Adiposo-  1 

23 

genital;  ) 

ib^mo. 

/APLH 

\ - 

No 

i 

obesity  j 

\ 2800 

/ 

U 


33 


34 


35 

36 


37 

38 

39* 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49** 


P-( 


3 mo. 
If^mo. 

6 mo. 

6 mo. 


9 mo. 


4 mo. 


’Patient’s  attacks  of  hysteria  were  aggravated  and  treatment 
was  discontinued. 

’’Patient  had  an  intercurrent  pregnancy. 

Symbols:  FH — follicular  hormone. 

APLH — anterior  pituitary  luteinizing  hormone. 
Thy. — thyroid  extract. 
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of  improvement,  eight  experienced  regular 
menstruation  subsequent  to  treatment,  three 
continued  to  menstruate  but  irregularly  and 
four  experienced  no  subsequent  menstruation. 
Since  two  of  the  eight  patients  whose  subse- 
quent menstrual  cycles  were  regular  received 
thyroid  extract,  in  only  six  of  these  patients 
the  results  can  be  attributed  to  the  follicular 
or  luteinizing  hormones. 

Our  experience  with  five  patients  who  pre- 
sented a clinical  picture  of  obesity  of  the 
adiposo-genital  type  has  been  particularly  un- 
satisfactory. Three  of  these  patients  failed 
to  menstruate  following  treatment  with  the 
luteinizing  hormone.  The  two  patients,  in 
whom  menstruation  occurred  followinjT  treat- 
ment.  had  no  subsequent  menstruation,  and  in 
these  two  thyroid  extract  had  been  combined 
with  the  luteinizing  hormone  in  treatment. 

It  is  quite  difficult  to  evaluate  the  two  hor- 
mones from  the  above  tables.  In  the  eighteen 
patients  in  whom  menstruation  followed  treat- 
ment. six  were  treated  with  the  follicular  hor- 
mone, nine  were  treated  with  the  luteinizing 
hormone  and  three  were  treated  with  a combi- 
nation of  the  two.  Since  thyroid  extract  was 
used  in  addition  in  five  of  these  patients,  we 
can  consider  only  13  of  these  patients  as  show- 
ing results  attributable  to  either  the  follicular 
or  luteinizing  hormones.  Of  the  eight  patients, 
in  whom  menstruation  did  not  result  follow- 
ing treatment,  the  follicular  hormone  was  used 
in  two.  the  luteinizing  hormone  in  three  and 
a combination  of  the  two  in  three.  Of  the 
eight  patients,  in  whom  subsequent  menstrua- 
tion was  regular,  three  received  the  follicular 
hormone,  three  received  the  luteinizinff  hor- 
mone, one  received  the  follicular  hormone  and 
thyroid  extract  and  one  received  the  luteiniz- 
ing hormone  and  thyroid  extract.  Of  the 
seven  patients  in  whom  subsequent  menstrua- 
tion was  irregidar  or  did  not  occur,  two  re- 
ceived the  follicular  hormone,  one  received  the 
luteinizing  hormone  and  three  received  a com- 
bination of  the  two. 

It  would  seem  logical  to  infer  from  the 
positive  results  obtained  with  the  luteinizing 
hormone  that  it  is  capable  of  stimulating  the 
ovaries  to  function  adequately  for  menstrua- 
tion. It  is  impo.ssible  to  explain  why  once 
menstruation  has  resulted  from  treatment  it 
cannot  be  maintained  regularly  even  with  a 
continuation  of  the  same  treatment.  The  oc- 
currence of  pregnancy  in  a patient  receiving 
the  luteinizinjr  hormone  would  seem  to  indi- 


cate that  there  is  no  inhibition  of  ovulation 
by  this  dosage. 

III.  Oligo-  and  B-yfOmenorrliea: 

Into  this  group  are  placed  forty-six  patients 
in  whom  there  were  irregularities  of  the 
mensti’ual  interval,  scantiness  of  menstrual 
flow  or  both.  All  of  these  patients  presented 
symptoms  associated  with  the  abnormality  of 
menstruation.  They  came  to  us  for  relief  of 
these  symjDtoms.  These  patients  are  grouped 
according  to  the  character  of  the  outstanding 
symptoms  into  five  gi’ciqis : premenopausal, 
vasomotor,  dysmenorrhea,  headaches,  a n d 
neurologic. 

Both  the  follicular  hormone  and  the  luteiniz- 
ing hormone  have  been  used  singly  or  in  com- 
bination. In  the  premenopausal  patients  the 
follicular  hormone  was  used.  The  daily  dosage 
of  these  two  hormones  has  been  100  r.u.  for 
two  weeks  with  rest  intervals  of  two  weeks. 
This  regime  was  repeated  until  discontinuance 
was  advisable  either  due  to  relief  or  to  fail- 
ure. The  follicular  hormone  has  been  admin- 
istered during  the  intermenstrual  phase.  The 
luteinizing  hormone  has  been  administered 
during  the  late  premenstrual  and  menstrual 
phase,  the  administration  beginning  about  one 
week  before  menstruation  and  continuing 
throughout  the  duration  of  the  flow. 

Discussion:  Of  the  forty-six  patients  with 
scantiness  of  flow  or  irregularities  of  the  men- 
strual interval,  twenty-seven  showed  excellent 
regulation  of  the  menstrual  irregularity  fol- 


A.  Premenopausal: 


Case  No. 

Age  of  Patient 

Duration  of  Symp- 
toms 

Total  Dosage‘  R.  U. 

Relief  of  Symptoms 

Regulation  of 
Menstruation 

Period  of  Observa- 
tion 

50“ 

47 

6 mo. 

4200 

+ + + 

-1-I-+  + 

6 mo. 

51 

46 

1 yr. 

8000 

++4-I- 

+ + + 

8 mo. 

52 

39 

1 yr. 

1400 

+-1- 

— 

1 mo. 

53“* 

41 

9 yrs. 

2800 

— 

— 

3 mo. 

54 

35 

6 mo. 

1200 

+ + + + 

— 

1 mo. 

55 

37 

1 yr. 

1400 

+ + 

— 

1 mo. 

56 

39 

4 mo. 

1200S““ 

-t-b++ 

+ + + + 

2 mo. 

*Follicular  hormone  used  solely. 

‘‘Treatment  discontinued  when  patient  began  to  have 
attacks  of  major  hysteria. 

“‘Patient’s  symptoms  later  proved  to  have  a neurologic 
basis. 

““S — vaginal  suppositories. 
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lowing  treatment,  five  showed  good  regulation 
and  fourteen  showed  no  change  in  the  men- 
strual condition. 

The  relief  of  symptoms  associated  with  these 
menstrual  irregularities  is  best  considered  un- 
der group  symptoms.  Of  the  seven  patients 
whose  symptoms  w^ere  of  the  premenopausal 
type,  three  experienced  complete  relief,  one 
good  relief,  two  moderate  relief  and  one  no 
relief.  In  all  of  these  patients  the  follicular 
hormone  was  used. 


B.  Vasomotor: 


Case  No. 

Age  of  Patient 

Additional  Symptoms 

Treatment  Dosage 

R.  U. 

Relief  of  Symptoms 

Regulation  of 
Menstruation 

Period  of  Observa- 
tion 

57 

29 

APLH  4200 

+ + + 

4 mo. 

58 

301 

dysmen-' 

APLH  1400 

orrhea 

FH  1400 

— 

— 

2 mo. 

59 

261 

dysmen- 

FH  4200 

+ + + + 

+ + + + 

4 mo. 

orrhea 

60 

241 

dysmen- 

FH  1400 

+ + + + 

+ + + + 

2 mo. 

orrhea 

61 

23 

frigidity 

K 

FH  4200 

+ + + + 

++  + + 

3 mo. 

62 

26 

FH  700S 

+4-b+ 

+ + + + 

1 mo. 

63 

30 

APLH  4200 

+ + H — h 

+++4- 

4 mo. 

64 

28 

FH  2800 

+ + + 

++++ 

2 mo. 

65 

23 

FH  1400 

+ + + 

++++ 

3 mo. 

66 

30 

FH  2800 

+ + + 

++++ 

3 mo. 

*No  relief  of  this  symptom. 

Symbols:  APLH — anterior  pituitary  luteinizing  hormone. 
FH — follicular  hormone. 

S— vaginal  suppositories. 


C.  Dysmenorrhea: 


Case  No. 

Age  of  Patient 

Treatment  Dosage 

R.  U. 

Relief  of  Symptoms 

Regulation  of 
Menstruation 

Period  of  Observa- 
tion 

67* 

20 

FH  4200 

+ + + + 

8 mo. 

68 

20 

FH  1400 

++++ 

++++ 

2 mo. 

69 

21 

FH  1400 

++++ 

++++ 

2 mo. 

70 

15 

FH  2800 

+ +++ 

+ +++ 

5 mo. 

71** 

22 

FH  5600 

+ + 

+4"++ 

5 mo. 

72 

27 

FH  7000 

+ + + + 

++++ 

6 mo. 

73 

20 

APLH  1400 

+ + + 

++++ 

2 mo. 

*This  patient  had  a 3rd  degree  retroversion  of  uterus. 

**A  menstrual  urticaria  was  completely  relieved. 

Symbols:  FH — follicular  hormone. 

APLH — anterior  pituitary  luteinizing  hormone. 


D.  Headache: 


6 


c 

D 


Ph 


s 


o 

a 


B 


t/2 


74 

75 


76 

77 


29- 

24^ 

30 


Menstrual 

headaches 

Menstrual 

headaches; 

Mening- 

ismus 

Premen- 

strual 

headaches 

Menstrual 

headaches; 

Dysmen- 

orrhea 


\APLH  \ 
/ 4200  / 

jFH  1400 

(aplh  \ 

r 5600  / 

ALPH  \ 
1400  / 

IFH  4200| 

fAPLH  ( 
1400  / 


78 

79 

80 


40/ 

Menstrual 

\APLH  \ 

\ 

headaches 

/ 2800  / 

40/ 

Menstrual 

\APLH  \ 

\ 

headaches 

/ 1400  / 

24 

Headaches 

FH  1400 

Relief  of  Symptoms 

Regulation  of 

Menstruation 

Period  of  Observa- 

tion 

+ + + + 

+ + + 

4 mo. 

+ + + + 

-t--l-  + -b 

9 mo. 

+ + + + 

+ + + + 

2 mo. 

Head- 

aches 

Dysmen- 

+ + + + 

6 mo. 

nil 

+ + + + 

4 mo. 

++-b+ 

+ + + + 

3 mo. 

++++ 

+ + + 

1/^mo. 

Symbols:  FH — follicular  hormone. 

APLH — anterior  pituitary  luteinizing  hormone. 


Of  the  ten  patients  whose  symptoms  were 
primarily  of  vaso-motor  origin,  five  received 
excellent  relief,  four  good  relief  and  one  no 
relief.  The  follicular  hormone  was  used  in 
seven,  the  luteinizing  hormone  in  two  and  in 
the  patient  in  whom  no  relief  was  obtained 
both  hormones  were  used. 

There  were  seven  patients  who  complained 
primarily  of  dysmenorrhea  and  six  other  pa- 
tients in  whom  dysmenorrhea  was  one  of  the 
major  symptoms.  Of  these  thirteen  patients, 
nine  received  excellent  relief,  one  received  good 
relief,  one  moderate  relief  and  two  no  relief. 
One  of  the  patients  in  whom  a negative  result 
was  obtained  had  a third  degree  retroversion 
of  the  uterus.  The  follicular  hormone  was 
used  in  twelve  of  these  patients  and  the  lutein- 
izing hormone  in  one.  Both  patients  who  re- 
ceived negative  results  had  been  administered 
the  follicular  hormone. 

There  were  seven  patients  who  complained 
primarily  of  headaches.  In  all  of  these  pa- 
tients the  headaches  were  thought  to  be  quite 
definitely  related  to  the  menstrual  cycle.  Six 
of  these  patients  received  complete  relief  and 
one  no  relief.  The  follicular  hormone  was  used 
in  one  patient,  the  luteinizing  hormone  in  five 
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patients  and  in  tlie  one  patient  who  tlid  not 
experience  relief,  both  the  follicular  and  the 
luteinizino-  hormones  Avere  used. 

There  Avere  fifteen  patients  treated  Avhose 
primary  complaints  Avere  of  the  neuro-psychic 
type.  The  majority  of  these  patients  AA'ere  re- 
ferred to  us  from  psychiatric  or  neurological 
E.  Neurologic: 


81  14 

82  ! 27 


83 


84 


85* 


86 


87 


29' 


23 


28 


36 


33 


i 321 


88 

89  24 

90**  j 22 

I 

91***  , 14 
92  i 29 

f 

93***  : 32[ 

; 1 

94****!  30; 


95 


27-1 


Melancholia; 

Hysteria 
Hysteria 
associated 
with  men- 
struation 
Hysteria  & 
disorientation 
associated 
with  men- 
struation 
Vomiting  & 
diarrhea 
associated 
with  sexual 
excitement 
Obesity; 
atonia; 
G-I  upsets 
Asthenia; 
\-M 

instability 

Melancholia; 

dysmen- 

orrhea 

Dyspareunia; 

dysmen- 

orrhea 

Melancholia; 

frigidity 
Epilepsy; 
masturbation 
Schizo- 
phrenia 
Melancholia 
Disorienta 
tion; 
frigidity 
Melancholia; 
Dyspareunia 
Hyperes- 
thesia; 
melancholia 


\APLH\ 
f 1400  / 

FH  \ 
1400  / 


■FH 

2800 


[FH  1 
1400  / 


^APLHl 
, 800  / 

Ifh  \ 

i 2800  / 


>FH  \ 
j 1400  / 

1 

-FH  \ 

, 2800  ' 
\FH 
' 1400 
l.-^PLH 
/ 1400 
VAPLH 
’ 4200 
FH  1400 

A 

•FH 

1400 

\FH 

j 1400  / 

TH  \ 
J 1400  / 


+ + + + 


+ + 


+ + 


+ +++ 


4 mo. 


.1  mo. 


+ + + + 


+ + -I-  '3  mo. 


+ + + + il  mo. 


— 1 


+ + + 


+ + + + + + + + :2  mo. 


+ + + + i 


4 mo. 

3 mo. 
1 mo. 

4 mo. 
1 mo. 
1 mo. 
1 mo. 

1 mo. 


*Treatment  discontinued  due  to  severe  systemic  re- 
actions. 

**Treatment  discontinued  because  of  exaggeration  of  epi- 
leptic attacks. 

***Committed  to  psychopathic  hospital. 

****Treatment  discontinued  due  to  exaggeration  of  symptoms. 
Symbols:  FH— follicular  hormone. 

APLH — anterior  pituitary  luteinizing  hormone. 


services.  Since  the  symptoms  of  these  patients 
AA’ere  associated  with  abnormal  menstruation. 
Ave  were  anxious  to  observe  the  effect  of  hor- 
mone injections.  In  fiA’e  of  these  patients  ex- 
cellent relief  of  symptoms  was  experienced ; in 
tAvo  the  relief  was  moderate;  in  eight  there 
was  no  relief.  In  those  in  Avhom  excellent  re- 
lief Avas  obtained,  the  follicular  hormone  Avas 
used  in  fotir;  the  luteinizing  hormone  Avas 
employed  in  one  In  those  in  whom  moderate 
relief  Avas  obtained,  the  follicular  hormone 
Avas  used.  In  those  in  whom  no  relief  Avas 
obtained,  five  receiA’ed  the  follicular  hormone 
and  three  were  given  the  luteinizing  hormone. 

It  is  interesting  to  note  that  in  three  of  the 
patients  with  oligomenorrhea,  frigidity  Avas 
among  the  symptoms  complained  of.  This 
symptom  Avas  relieved  in  none  of  these  pa- 
tients. The  follicular  hormone  Avas  used  in  all 
instances. 

The  relationship  between  the  improvement 
of  the  menstrual  irregidarities  and  the  relief 
of  symptoms  is  important.  Of  the  tAventy- 
four  patients  who  received  excellent  relief  of 
symptoms,  nineteen  experienced  complete  regu- 
lation of  menstruation:  four  experienced  good 
regulation ; and  one  showed  no  change  in  men- 
struation. Of  the  six  patients  Avho  experienced 
good  relief  of  symptoms,  fiA’e  had  complete 
regidation  of  menstruation;  one  experienced 
no  change.  Of  the  five  patients  Avho  experi- 
enced moderate  relief  of  symptoms,  one  had 
complete  regulation  of  floAv ; one  received  good 
regulation:  and  three  experienced  no  change. 
Of  the  eleven  patients  who  received  no  relief 
of  symptoms,  two  had  a complete  regulation 
of  floAv  and  in  nine  no  change  Avas  observed. 

In  regard  to  the  return  of  symptoms  follow- 
ing cessation  of  treatment,  definite  conclusions 
cannot  be  draAvn  in  the  majority  of  instances 
due  to  the  rather  short  period  of  observation 
in  most  patients.  IIoAveAer.  retiirn  of  symp- 
toms Avas  noted  in  cases  78,  79  and  80.  There 
are  no  other  instances  of  return  of  symiAtoms 
where  relief  Avas  obtained  by  treatment  during 
the  period  of  observation  of  each  patient. 

/V. — Ilypermenorrhea: 

Under  this  heading  are  grouped  eighteen 
patients  Avho  either  experienced  excessive  ffoAV 
at  the  time  of  menstruation  (menorrhagia)  or 
had  uterine  hemorrhage  not  related  to  the 
normal  menstrual  flow  (metrorrhagia).  All 
of  these  patients,  except  three  Avhose  bleeding 
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was  definitely  of  an  inflammatory  character, 
were  endocrinopathie. 

Both  the  follicnlar  and  the  luteinizing  hor- 
mones were  nsed.  In  menorrhagia  the  system 
of  administration  was  somewhat  different  than 
that  in  metrorrhagia.  In  the  first  condition 
the  follicular  hormone  when  nsed  was  given 
100  r.u.  daily  for  two  weeks  during  the  inter- 
menstrual  phase  in  the  hope  of  lessening  the 
subsequent  excessive  menstrual  flow.  Where 
the  luteinizing  hormone  was  employed  it  was 
given  in  doses  of  100  r.u.  daily  for  two  weeks, 
beginning  injections  five  to  seven  days  before 
the  expected  excessive  period  and  these  were 
continued  throughout  the  duration  of  the 
period.  In  metrorrhagia  the  follicular  and 
the  luteinizing  hormones  were  administered  in 
daily  doses  of  100  r.u.  for  varying  periods 
of  time  in  attempts  to  check  the  uterine  bleed- 
ing. 


A.  Endocrinopathic  Menorrhagia: 


U 


96 

97 
98’' 

99 

100 

101 

102 


al  £ 

c O 
o 


-a 


2 


S yrs.  fVaso- 
1 motor 
fDysme- 
Inorrhea 


1 yr. 

3 yrs. 

6 mo. 

2 yrs. 


Dysme- 

norrhea 

jDysme- 

\norrhea 

fDysme- 
1 norrhea 


o 

Q 


a; 


APLH 
1400 
\APLH 
/ 1400 
\APLH 
/ 1400 
FH  1400 
\APLH\ 
/ 1400  / 
\APLH\ 
/ 4200  / 
FH  1400 
\FH 
f 2800 


o 


1)  > 


OS 


+ + + + 


+ + + + 


2 mo. 

2 mo. 
4 mo. 

3 mo. 

4 mo. 

2 mo. 
4 mo. 


negative  results  were  obtained  two  were  treated 
with  the  follicular  hormone  and  one  with  the 
luteinizing  hormone. 

An  interesting  observation  might  be  made 
cerning  four  of  these  patients  who  complained 
of  dysmenorrhea  associated  with  excessive 
menstruation.  Only  one  of  these  patients  re- 
ceived relief  of  this  symptom.  This  patient 
was  treated  with  the  luteinizing  hormone.  Of 
the  three  patients  who  received  no  relief,  one 
received  luteinizing  hormone,  one  was  given 
the  follicular  hormone  and  one  received  both. 
The  latter  patient,  however,  had  an  acutely 
anteflexed  uterus. 

With  the  patients  who  showed  endocrino- 
pathic metrorrhagia  our  results  were  distinctly 
poor.  Of  the  seven  patients  treated  in  this 
class,  only  two  experienced  a control  of  the 


B.  Endocrinopathic  Metrorrhagia: 


6 

u 

Age  of  Patient 

Treatment  Dosage 

R.  U. 

Control  of 

Metrorrhagia 

Subsequent  Men- 

struation Normal 

Period  of  Observa- 

tion 

103* 

20 

FH  1400 

1 mo. 

104* 

20 

FH  2800 

— 

2 mo. 

105** 

19 

FH  1400 

— 

+ 

6 mo. 

106** 

22 

FH  1400 

— 

-h 

6 mo. 

107 

21 

FH  1400 

+ + + + 

+ 

3 mo. 

108*** 

23 

APLH  800 

— 

1 mo. 

2Q^**** 

22 

APLH  1400 

+ + + + 

+ 

4 mo. 

*Radium  necessary  to  control  bleeding. 

**D.  & C.;  parathormone  and  calcium  lactate  controlled 
bleeding. 

***D.  & C.  necessary. 

****Patient  complained  of  mid-menstrual  spotting  for  4-5 
days  each  month. 

Symbols:  FH — follicular  hormone. 

APLH — anterior  pituitary  luteinizing  hormone. 


*This  patient  has  an  acute  anteflexion  of  the  uterus. 

Symbols:  APLH — anterior  pituitary  luteinizing  hormone. 

FH — follicular  hormone. 

Discussion:  Our  results  in  the  treatment 
of  menorrhagia  and  metrorrhagia  have  not 
been  excellent  and  do  not  allow  any  very  gen- 
eral conclusions  being  drawn.  Of  the  seven 
patients  tvith  endocrinopathic  menorrhagia 
who  were  treated,  four  received  excellent  regu- 
lation of  excessive  men.struation  and  three  re- 
ceived no  residt.  The  four  patients  who  re- 
ceived regulation  were  treated  with  the  lutein- 
izing hormone.  Of  the  three  patients  in  whom 


C.  Inflammatory  Metrorrhagia: 


APLH — anterior  pituitary  luteinizing  hormone. 
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metrorrhagia.  One  of  these  patients  received 
the  follicular  hormone  and  one  received  the 
luteinizing  hormone.  Of  the  five  patients  who 
received  negative  results,  four  received  the  fol- 
licular hormone  and  one  the  luteinizing  hor- 
mone. 

Of  the  three  patients  with  inflammatory 
metrorrhagia  who  were  treated  primarily  as 
C'ontrols.  one  received  a satisfactory  control  of 
the  menorrhagia,  the  other  two  received  no 

V.  Miscellaneous: 

Into  this  class  are  placed  eight  patients  with  various 
symptoms  which  are  not  related  to  definite  disorders 
of  menstruation. 


Case 

No. 

History 

Treatment 

Subsequent 

Record 

113 

Patients  with  hvper- 

Follicularhor- 

Cessation  of  vom- 

emesis  complicat- 

mone  200  R. 

iting  on  third  or 

114 

ing  3-4  month  preg- 

U.  daily  tor 

fourth  day  in  all. 

nancies.  They  had 
all  failed  to  respond 

3-4  days. 

One  patient  re- 
turned in  three 

115 

to  the  usual  treat- 
ment of  this  con- 

weeks  with  an  in- 
complete abor- 

116 

dition 

tion. 

Case 

No. 

Age 

of 

Pati- 

ent 

History 

Treatments 

Result 

117 

60 

Patient  with  senile 
vaginitis  and  pru- 
ritus. 

Follicular  hormone 
100  R.  U.  daily 
for  one  week.  F. 
H.  suppositories, 
two  daily  for  one 
week. 

No  relief 

118 

47 

Patient  with  senile 
vaginitis  and  pru- 
ritus. 

Follicularhormone 
100  R.  U.  daily 
for  two  weeks. 

No  relief 

119 

39 

Primipara,  seven 
months  pregnant 
who  demonstrat- 
ed marked  asthe- 
nia, low  B.  P.  and 
V-iAl  instability. 

APLH  100  R.  U. 
q.  2 d.  for  two 
months. 

Symptomatic 
relief;  rise  of 
20  m.  m.  in 
B.  P.;  deliv- 
ery at  term. 

120 

00 

Menopause  12 

years  previous. 
Complaint  of  me- 
lancholia. 

APLH  two  series 
of  1400  R.  U. 

Symptomatic 

relief. 

Discussion:  The  cases  are  detailed  primarily  for  complete- 
ness; no  conclusions  are  drawn  nor  any  explanations 
offered. 


benefit.  All  three  were  treated  with  the  lutein- 
izing hormone. 

Our  patients  of  this  type  have  unfortunately 
been  too  few.  It  has  been  striking  as  well 
as  disappointing  that  we  have  not  seen  more 
of  these  jDatients  with  endocrinopathic  hyper- 


menorrhea  during  this  study.  We  believe  Avith 
Novak®  that  the  luteinizing  hormone  is  effec- 
tive in  these  patients.  We  cannot  be  impressed 
with  any  effectiveness  of  the  follicular  hor- 
mone in  these  patients. 

Comments 

Reactiom:  Individual  reactions  to  these 
hormones  have  been  very  interesting.  There 
have  been  no  severe  reactions  from  the  prepa- 
ration of  the  follicular  hormone  we  haA^e  used. 
A good  number  of  patients,  hoAvever,  have  com- 
plained of  pain  during  and  immediately  fol- 
loAving  the  injection.  This  has  been  sufficiently 
severe  in  seA^eral  patients  to  cause  them  to  dis- 
continue treatment.  We  are  told*  that  this  is 
due  to  the  presence  of  .1  per  cent  sodium 
hydroxide,  which  is  necessarj'  to  render  the 
Theelin  crystals  soluble.  There  have  been  no 
general  nor  systemic  reactions. 

Reactions  haA^e  been  more  frequent  and  of  a 
more  severe  grade  with  the  anterior  pituitary 
luteinizing  hormone.  They  have  been,  hoAv- 
ever,  primarily  of  a local  character.  These  are 
to  be  attributed,  we  belicA^e,  to  the  rather  high 
percentage  of  solids  and  not  to  any  particular 
protein  fractions.  Patients  haA'e  exhibited 
quite  sore  arms  in  several  instances  following 
treatments.  There  has  been  associated  often  a 
local  erythema.  The  reaction  has  been  suffi- 
ciently severe  occasionally  to  cause  the  patient 
to  discontinue  treatment.  Several  of  the  pa- 
tients have  shown  slight  elevations  in  tem- 
perature following  injections.  There  has  been 
only  one  patient  who  manifested  quite  severe 
general  reactions.  This  patient  after  each  of 
six  injections  of  200  r.u.  developed  severe  oc- 
ciiDital  headache,  A^omiting  and  temperature  of 
100°  F.  Treatment  was  discontinued. 

Aggravation  of  Neuro-psychiatric  Symp- 
toms': This  was  obserA’ed  in  Ha'c  patients  and 
treatments  were  suspended.  In  cases  18  and 
90,  epileptic  attacks  came  Avith  greater  fre- 
quency and  severity  following  treatment.  In 
cases  39,  50  and  94,  hysteria  was  aggravated  to 
assume  a major  form  characterized  by  con- 
vulsions. 

Character  of  Menstruation  Following  Ad- 
ministration of  Hormones:  We  have  noticed 
uniform  failure  of  menstruation  to  return  fol- 
lowing treatments  in  patients  with  natural  or 
artificial  menopause.  "When  bleeding  has  fol- 
lowed treatments  in  patients  with  primary  and 
secondarA’  amenorrhea,  it  has  been  often  irreg- 
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ular  and  infrequent.  The  term  “menstruation” 
is  applied  in  these  cases  with  considerable  un- 
certainty, for  we  cannot  infer  that  a normal 
menstruation  and  this  type  of  uterine  bleeding 
are  synonymous.  There  are  four  patients  re- 
ported whose  treatment  was  followed  rather 
promptly  by  bleeding  but  who,  in  spite  of  con- 
tinuation of  the  same  treatment,  failed  to  have 
subsequent  menstruations. 

It  is  difficult  to  believe  that  this  type  of  bleed- 
ing is  menstruation;  in  two  of  these  patients 
we  are  inclined  to  assume  with  Novak'^  a 
vicarious  role  of  the  anterior  pituitary  with  a 
failure  of  normal  ovarian  stimulation.  It 
would  seem  reasonable  to  assume  normal  men- 
struation in  those  patients  experiencing  reg- 
ular rhythmic  uterine  bleeding  following  treat- 
ment and  continuing  after  discontinuation  of 
treatment. 

Value  of  Correlation  of  Clinical^  Surgical 
and  Pathological  Studies:  An  attempt  to  eval- 
uate carefully  the  effects  of  these  hormones  on 
the  tissues  of  the  human  female  as  well  as  to 
determine  the  character  of  bleeding  following 
their  use  is  very  necessary.  An  effort  should 
be  made  to  obtain  studies  of  the  ovaries  of  pa- 
tients who  have  been  receiving  the  luteiniz- 
ing  hormone;  a study  of  these  ovaries  in  rela- 
tion to  the  time  of  administration  of  the 
hormones,  the  phase  of  the  menstrual  cycle 
during  its  administration  and  the  microscopic 
and  gross  changes  in  the  ovaries  should  prove 
of  value.  Dosage  of  the  hormone  may  be  varied 
and  an  attempt  to  recover  ova  by  the  method 
of  Pratt*  may  be  combined.  Study  of  curet- 
tings  taken  also  at  the  time  of  operation  may 
be  correlated.  We  are  attempting  such  studies 
at  present.  Results  are  too  incomplete  at  this 
time  to  report.  We  are  planning,  also,  to  study 
the  character  of  uterine  bleeding  resulting  in 
patients  with  amenorrhea  subsequent  to  treat- 
ments with  these  hormones.  These  studies  are 
to  comprise  microscopic  examination  of  the 
menstrual  blood  as  well  as  of  the  uterine 
curettings. 

We  wish  to  express  our  appi’eciation  to  Dr. 
E.  A.  Sharp  for  his  cooperation  in  making 
these  hormones  available  to  us  in  such  generous 
quantities. 

Summary 

(1).  The  results  of  treating  120  patients 
with  the  follicular  (Theelin)  and  anterior 
pituitary  luteinizing  hormones  (Antuitrin-S) 
are  analyzed.  The  route  of  administration  has 


been  intramuscular  except  in  a few  instances 
where  the  follicular  hormone  was  given  by 
vaginal  suppositories.  Thyroid  extract  was 
used  in  addition  in  five  patients ; the  results  in 
these  patients  are  not  attributed  to  the  follic- 
ular or  luteinizing  hormones. 

‘ (2).  The  follicular  hormone  was  used  in 
the  treatments  of  twenty-three  patients  with 
natural  or  artificial  menopause.  Bleeding  re- 
curred in  only  one  instance.  This  patient  evi- 
dently had  ovarian  tissue  left  at  the  time  of 
operation.  Relief  of  subjective  symptoms  was 
excellent  in  nineteen  patients.  We  are  inclined 
to  believe,  however,  that  the  relief  of  subjec- 
tive symptoms,  regardless  of  how  grateful  it  is 
to  the  patient,  should  not  be  used  as  an  evalua- 
tion of  hormonal  action. 

(3) .  A total  of  twenty-six  patients  with 
primaiy  and  secondary  amenorrhea  were 
treated.  Uterine  bleeding  followed  treatment 
in  eighteen  patients;  of  these,  however,  only 
eight  exprienced  continued  rhythmic  uterine 
bleeding,  interpreted  as  being  normal  men- 
struation. Two  of  these  patients  had  received 
thyroid  extract.  Our  records  show  little  dif- 
ference in  the  effectiveness  of  the  two  hor- 
mones. Using  the  production  and  maintenance 
of  regidar  uterine  bleeding  as  a criterion,  we 
are  not  impressed  with  the  specificity  of  either 
hormone,  when  used  in  the  dosage  we  have 
employed. 

(4) .  Of  the  forty-six  patients  with  oligo- 
and  hypomenorrhea,  twenty-seven  obtained  ex- 
cellent regulation  of  menstruation,  five  good 
regulation  and  fourteen  experienced  no  effect. 
Relief  of  associated  symptoms  and  regulation 
of  the  menstrual  irregularity  were  definitely 
related  in  our  experience.  Of  the  twenty-seven 
patients  experiencing  excellent  regulation  of 
the  menstrual  disorder,  eighteen  experienced 
excellent  relief  of  subjective  symptoms,  five 
good  relief,  one  moderate  relief  and  three  no 
relief.  Of  the  fourteen  patients  in  whom  the 
menstrual  condition  was  not  improved,  one  ex- 
perienced excellent  relief  of  subjective  symp- 
toms, three  good  relief,  nine  no  relief.  It  is 
difficult  to  evaluate  the  two  hormones  from 
such  a series.  Of  the  twenty-seven  patients  re- 
ceiving excellent  regulation  of  menstruation, 
twenty  received  the  follicular  hormone  and 
seven  the  luteinizing  hormone.  Of  the  four- 
teen patients  in  whom  menstruation  was  not 
regvdated,  nine  received  the  follicular  hormone 
and  five  the  luteinizing  hormone. 
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(5) .  The  effect  of  these  liorniones  upon 
special  symptoms  associated  with  oli<;o-  and 
hvpomenorrhea  is  interesting.  Three  patients 
who  complained  of  frigidity  received  no  re- 
lief. Of  thirteen  patients  who  complained  of 
dysmenorrhea,  nine  received  excellent  relief, 
one  good  relief,  one  moderate  relief,  and  two 
no  relief.  Of  seven  patients  who  complained 
of  menstrual  headaches,  six  received  excellent 
relief;  in  three  of  these  patients  the  relief  was 
only  temporary. 

(6) .  Our  experience  with  eighteen  patients 
with  hypermenorrhea  does  not  warrant  any 
worthwhile  inferences  being  made.  The  fol- 
licular hormone  has  not  proved  of  value.  The 
luteinizing  hormone  has  yielded  satisfactory 
results  in  some  instances. 

(7) .  We  report  eight  patients  with  mis- 
cellaneous symptoms.  Xo  conclusions  are 
drawn. 

(8) .  Reactions  to  the  follicular  hormone 
have  not  been  severe.  The  luteinizing  hor- 
mone has  caused  more  severe  local  reactions  and 
in  one  instance  moderate  general  reaction. 

(9) .  Aggravation  of  epilepsy  in  two  pa- 
tients and  of  hysteria  in  two  others  has  oc- 
curred. 

(10) .  Tliere  should  be  a close  correlation 
between  clinical,  surgical  and  histo-patholo'jical 
studies  of  the  effects  of  these  hormones.  Par- 
ticular attention  should  be  paid  to  the  ovarian 
res])onses  to  these  hormones  and  to  studies  of 
the  endometrium  and  menstrual  blood  follow- 
ing their  admini.stration. 
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POSTURE  IN  RELATION  TO  MEDICINE. 

RANDOLPH  L.  ANDERSON,  B.  S.,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 

It  is  only  fitting  that  we  begin  by  defining 
posture.  The  Subcommittee  on  Ortho^iedics 
and  Body  ^Mechanics  of  the  recent  White 
House  Conference  stated  that  posture  or  body 
mechanics  is  the  mechanical  correlation  of  the 
various  systems  of  the  body  with  special  refer- 
ence to  the  skeletal,  muscular,  neurological 
and  visceral  systems.  It  should  be  emphasized 
that  this  correlation  should  be  essentially  a 
dynamic  and  not  simply  a static  one.  A typi- 
cal picture  would  be  that  of  the  athlete  who 
runs  easily  without  loss  of  motion,  or  that  of 
the  dancer  whose  every  movement  spells 
rhythm  and  grace.  We  believe  too  that  the 
keystone  of  this  mechanical  correlation  is  the 
will  to  correlate  properly. 

It  is  believed  that  the  present  biped  posture 
of  man  has  been  evolved  from  quadruped  pos- 
ture. Armitage  Whitman  has  said  that  “One 
of  man's  hardest  battles  is  the  battle  against 
the  force  of  gravity.'’  This  biped  or  upright 
posture  is  maintained  only  at  the  expense  of 
active,  more  or  less  constant  muscular  effort. 
It  is  evident  that  the  body  has  not  fully 
adapted  itself  to  the  biped  posture.  However, 
it  is  only  by  having  the  hands  free  for  other 
labors  of  art  and  science  and  for  the  finer  ad- 
justments of  life  that  we  have  made  progress. 
Our  proud  position  at  the  head  of  the  animal 
kingdom  is  due  largely,  of  course,  to  our  up- 
right posture.  So  we  feel  that  we  are  com- 
pensated in  spite  of  its  disadvantages. 

So,  our  general  problem  is  that  of  bringing 
into  proper  action  the  antigravity  muscles  so 
that  the  body  may  be  erect,  the  vital  organs 
function  correctly  and  that  there  may  not  be 
an  unnecessary  expenditure  of  energy. 

Goldthwaite  has  well  said  that  in  the  upright 
position  the  poise  or  attitude  in  which  there 
is  the  least  strain,  and  therefore  which  is  the 
correct  attitude,  is  that  with  the  body  held  so 
that  it  is  made  as  tall  as  possible  without  rais- 
ing onto  the  toes.  The  head  is  erect,  the  shoul- 
ders back,  the  chest  high,  the  abdomen  flat,  the 
physiological  curves  of  the  spine  are  not  exag- 
gerated, the  knees  are  straight  and  the  body 
weight  evenly  distributed  on  the  feet.  Roughly 
speaking,  a iDlumb  line  laterally  should  pass 
through  the  external  ear.  the  shoulder,  hip, 
knee  and  ankle  joints.  In  other  words,  the 
muscles  should  hold  the  skeleton  in  balance. 
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AVe  know  that  all  of  us  are  not  built  alike. 
Three  types  of  build  have  been  outlined.  First, 
there  is  the  stout,  the  heavy,  herhiverous  type; 
second,  there  is  the  li^jht,  slender,  lank,  carniv- 
orous type ; third,  there  is  an  intermediate 
or  neutral  type.  Heredity  plays  a large  part 
in  determining  the  type  of  build  that  we  have. 
This  cannot  be  changed  by  environment,  and 
certain  diseases  seem  to  be  associated  in  gen- 
eral with  types  of  build.  The  heavy  type  seem 
to  suffer  particularly  from  arteriosclerosis, 
gout,  diabetes,  chronic  kidney  and  gall-bladder 
diseases  and  hypertrophic  arthritis.  The 
slender  type  seems  prone  to  tuberculosis,  in- 
fections in  general,  intestinal  disorders  and 
atrophic  arthritis. 

Now,  rather  dogmatically  to  be  sure,  so 
called  posture  standards  have  been  set  up. 
Lloyd  Brown,  of  Boston,  in  adults,  and  Annin 
Klein,  of  Boston,  in  children,  have  evolved 
what  they  considered  to  be  fairly  satisfactory 
standards  through  the  examination  of  a large 
number  of  cases.  Four  grades.  A,  B,  C,  D,  are 
designated  according  to  the  degree  of  proper 
balance  which  the  subject  attains.  I do  not 
feel  that  these  standards  should  be  rigidly  ad- 
hered to  but  they  do  serve  as  useful  guides  to 
classification  of  groups. 

The  question  arises  why  some  individuals 
have  Grade  A or  excellent  posture  and  others 
have  Grade  D or  poor  posture.  The  question 
of  relationship  of  fatigue  to  jDoor  posture  has 
been  a moot  one.  Some  argue  that  fatigue 
causes  ])oor  po.sture,  while  others  insist  that 
poor  posture  results  in  fatigue.  This  discus- 
sion hears  the  same  fruit  as  that  of  the  pre- 
mier origin  of  the  hen  or  the  egg.  All  that 
can  be  said  definitely  is  that  there  is  a relation- 
ship between  the  two  and  that  the  two  must 
he  given  conjoint  attention. 

Next,  what  part  does  malnutrition  play  in 
relationship  to  poor  posture?  Klein  and  Leah 
Thomas  have  made  some  interesting  observa- 
tions in  their  two-year  survey  of  1,708  school 
children  in  the  Chelsea,  Mass.,  schools.  In 
this  survey,  9G1  of  the  children  were  in  the 
trained  or  posture  group,  and  747  were  un- 
trained in  posture.  Improvement  of  ]:)Oor 
nutrition  was  much  moi’e  marked  in  the  group 
that  received  j)osture  training  than  in  the 
group  which  did  not  receive  jio.sture  training. 
The  corollary  was  also  true.  It  was  amongst 
the  children  whose  nutrition  improved  most 
that  the  greatest  improvement  in  posture  took 


place.  However,  posture  training  of  itself  in- 
sured a definite  advance  in  posture  irrespec- 
tive of  the  state  of  nutrition. 

A boy  of  ten  years  of  age  who  has  been 
given  posture  training  at  the  Posture  Clinic 
at  the  Medical  College  of  Virginia  Dispensai'y, 
improved  in  posture  fi’om  Grade  D to  Grade 
B in  six  months.  However,  owing  to  home 
conditions,  there  was  a gain  of  only  one-half 
pound  in  weight  during  this  period. 

Then  there  was  a boy  seven  years  of  age, 
whose  posture  was  poor  and  who  was  under- 
nourished, who  was  seen  at  the  office.  Postural 
exercises  were  prescribed  and  performed  regu- 
larly. At  the  end  of  six  months  his  posture 
had  been  improved  from  Grade  D to  Grade 
B and  this  boy  had  gained  six  pounds  in 
weight. 

In  addition  to  fatigue  and  malnutrition, 
whose  causal  relationship  may  be  open  to  ques- 
tion, there  are  other  more  definite  causes  of 
poor  posture.  Amongst  these  may  be  men- 
tioned conditions,  such  as  eye  strain,  chronic 
debilitating  diseases,  such  as  tuberculosis,  and 
disturl)ances  of  metabolism,  such  as  rickets. 

Poor  posture  is  often  the  result  of  bad  habits. 
A slouchy  standing  posture  was  at  one  time 
popular,  especially  with  girls.  Sitting  con- 
stantly on  the  end  of  the  spine  rather  than  on 
the  buttocks,  which  is  the  correct  position,  is 
a common  factor.  Sitting  in  improperly  made 
chairs  is  detrimental  to  good  posture.  Some- 
one has  wisely  said  that  poor  j^osture  began 
when  chairs  were  invented.  Sleeping  in  soft, 
sagging  beds  is  a had  influence.  Other  habits 
leading  to  poor  posture  are  almost  too  numer- 
ous to  mention. 

AVe  frecpiently  meet  certain  conditions  as  a 
residt  of  standing  posture  and  more  especially 
poor  standing  posture.  The  head  may  he  too 
far  forward  and  the  muscles  of  the  l)ack  of 
the  neck  strained.  The  shoulders  may  he 
rounded,  straining  the  mu.scles  about  the 
scapula.  The  chest  may  he  flattened,  so  that 
lung  aeration  is  decreased  and  the  work  of  the 
heart  increased.  The  abdominal  wall  may  be 
protuberant  and  flabby,  resulting  in  a dropping 
of  the  abdominal  organs  and  interference  with 
their  circulation.  The  pelvic  inclination  may 
be  increased  and  the  pelvic  viscera  further  con- 
gested. The  lumbar  curve  may  he  increased. 
Increased  strain  is  then  placed  on  the  muscles 
and  ligaments  of  the  whole  lower  extremity, 
owing  to  the  unnatural  position  assumed. 
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Furthermore,  the  relaxed,  ungraceful,  ineffi- 
cient position  of  the  body  may  have  an  influ- 
ence on  the  mental  make-up  of  the  individual 
and  lead  to  carelessness  and  inefficiency  there 
also. 

Talbot  and  Brown  have  shown  that,  in  chil- 
dren with  poor  posture,  visceroptosis  is  almost 
constantly  a corollary.  This  results  in  a slug- 
gish peristalsis  and  constipation.  They  report 
cases  in  which  obstinate  constipation  was  cured 
entirely  by  postural  position  and  exercises. 

A case  of  cyclic  vomiting  was  referred  from 
the  Pediatric  Service  of  the  Medical  College 
Dispensary.  The  child  had  been  given  the  or- 
dinary medical  treatment.  There  had  been 
some  improvement.  However,  improvement 
became  more  marked  after  six  weeks  of  pos- 
tural training. 

The  picture  of  the  child  with  infectious 
arthritis,  known  as  Still’s  disease,  and  who 
has  bowel  disturbances — either  constipation  or 
diarrhea- — and  who  has  a wretched  posture,  is 
too  well  known  to  require  discussion. 

Also,  the  frequent  relationship  between  Or- 
thostatic Albuminuria  and  poor  postiire  is  well 
known,  and  Schloder  and  Weith  found  that 
20%  of  the  individuals  examined  by  them 
showed  albuminuria  as  a result  of  placing  the 
individuals  into  different  postures. 

In  adults  we  find  often  similar  conditions 
exaggerated. 

Stoll  reports  a case  of  a girl,  twenty-five 
years  old,  who  complained  of  constant  pain 
about  the  heart.  After  other  medical  reme- 
dies had  failed,  it  was  found  that  her  standing 
posture  was  poor  and  that  she  had  been  work- 
ing at  a table  which  was  too  low  for  her.  "When 
she  was  given  a higher  table  her  pain  soon 
disappeared. 

Tuberculous  individuals  are  notorious  for 
their  poor  posture.  Manifestly,  tuberculosis 
cannot  be  attributed  to  poor  posture.  How- 
ever, it  is  difficult  to  see  how  a flat  chest  and 
shallow  breathing  could  help  one  to  ward  off 
this  disease. 

The  relationship  between  visceroptosis  and 
posture  has  been  mentioned  previously.  Wheat- 
ley  and  Moore  examined  eighty-four  girls 
in  the  Boston  School  for  Physical  Educa- 
tion with  this  in  view.  These  girls  were  ex- 
amined at  the  beginning  of  the  year  and  at 
the  end  of  the  first  and  second  years.  Roent- 
genograms of  the  viscera  were  taken  and  the 
posture  examined.  These  girls  were  given  sys- 


tematic postural  exercises.  Their  conclusions 
were  that  girls  with  good  posture  usually  had 
no  visceroptosis,  and,  further,  that  systematic 
physical  training  will  bring  about  a coincident 
improvement  in  posture  and  visceroptosis. 

Swanson  studied  250  cases  of  pregnancy  with 
regard  to  posture.  He  found  what  he  called 
the  lumbar  index,  which  is  obtained  b}^  mak- 
ing first  a vertical  line  from  the  most  promi- 
nent 2)oint  of  the  dorsal  spine  to  the  most 
prominent  point  of  the  sacral  spine  and  then 
making  a horizontal  line  from  the  deepest 
point  of  the  lumbar  curve  to  this  vertical  line. 
It  was  normally  between  30  and  40  cm.  In 
pregnancy  it  averaged  491/2  cm.  The  pelvic 
inclination  was  about  ten  points  higher.  His 
conclusion  was  that  the  length  of  labor  in- 
creased with  a higher  pelvic  inclination.  Also 
he  found  a relationship  between  poor  posture 
and  various  pelvic  symptoms.  He  found  also 
that  all  pregnant  women  have  a tendency  to 
develop  poor  posture  following  delivery  and 
that  they  should  be  given  a series  of  exercises. 

Norman  Miller  made  a study  of  dysmenor- 
rhea and  posture  in  785  young  college  women. 
His  conclusions  were,  although  it  was  not 
justifiable  to  say  that  faulty  posture  and  poor 
muscle  tone  caused  dysmenorrhea,  that  a re- 
duction in  menstrual  pain  occurred,  however, 
along  with  improvement  in  posture  and  pooj 
muscle  tone,  as  a result  of  directed  physical 
exercise. 

It  is  evident  that  mechanically  the  most  ob- 
vious results  of  poor  posture  are  in  ligament- 
ous and  muscular  strain.  These  lead  to  pain 
and  aches  of  all  descriptions.  For  example,  a 
head  carried  too  far  forward  results  in  strain 
on  the  neck  muscles.  This  gives  rise  fre- 
quently to  headaches.  The  pull  on  the  shoidder 
muscles  from  round  shoulders  often  gives  rise 
to  chronic  strains  and  bursal  inflammation.  A 
female  medical  student  was  seen  who  com- 
plained of  a constant  pain  just  medial  to  the 
left  scapula.  She  had  had  osteopathic  treat- 
ments for  years  with  temporary  relief.  She 
was  given  postural  exercises  and  after  three 
months  her  symptoms  disappeared  entirely. 

Functional  curvature  of  the  spine,  or  scoli- 
osis, results  from  poor  posture.  In  these  cases 
the  left  shoulder  is  usually  higher;  the  curve 
is  always  a single  curve,  and  there  are  no  com- 
pensatory curves  and  no  bone  changes.  If  the 
posture  be  corrected  these  curves  disappear. 
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If  nothing  be  done,  these  curves  become 
permanent  and  organic. 

Someone  has  said  that  a woman  was  a con- 
stipated biped  with  a pain  in  her  back.  This 
is  too  often  true.  And  usually  those  suffering 
from  a pain  in  the  back  have  a greatly  exag- 
gerated curve  or  lordosis. 

Then  there  is  the  chronic  foot  strain,  which 
is  one  of  the  results  of  poor  posture.  It  is 
well  recognized  in  the  treatment  of  arthritis 
that  the  posture  cannot  be  neglected.  In  the 
atrophic  cases  the  posture  in  general  is  often 
at  fault  and  should  be  helped  if  possible.  And 
in  the  hyi^ertrophic  cases  every  effort  should 
be  made  to  eliminate  strain  on  the  affected 
joints. 

I do  not  believe  that  poor  posture  results 
necessarily  in  trouble  to  the  individual.  I do 
feel,  however,  that  here  we  have  a potentiality 
of  trouble  which  should  not  be  ignored.  I be- 
lieve that  I have  said  enough  to  emphasize 
one  point,  namely,  that  we  cannot  afford  to 
neglect  to  examine  the  patient  lying  and  stand- 
ing when  possible,  in  order  to  find  out  what  is 
the  individual’s  posture. 
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DISEASES  OF  THE  UPPER  RESPIRATORY 
TRACT  IN  CHILDREN.* 

JAMES  M.  MOSER,  M.  D.,  Chevy  Chase,  D.  C. 

In  this  symposium  it  is  our  purpose  to  con- 
sider only  infections  of  the  upper  respiratory 
tract  which  are  covered  by  the  term  “common 
cold.”  Hence,  such  specific  infections  as 
diphtheria,  Vincent’s  angina,  follicular  tonsil- 
litis, etc.,  are  purposely  omitted. 

From  December  to  April  in  this  climate  the 
average  jiliysician  spends  most  of  his  time  in 
the  treatment  of  the  various  types  of  respira- 
tory infections  and  their  complications.  They 
come  in  recurrent  waves  of  ofttimes  epidemic 
proportions,  and  vary  in  intensity  from  a mild 
coryza  with  no  constitutional  symptoms  to  a 
terrific  infection  of  the  entire  respiratory  tract 
with  severe  and  dangerous  systemic  involve- 
ment. They  cause  more  loss  of  time  from 
work  and  school  than  any  other  type  of  dis- 
ease, and  hence  their  prevention  and  treatment 
should  be  one  of  the  most  important  problems 
that  confronts  scientific  medicine  today. 

While  no  age  is  exempt,  those  most  sus- 
ceptible and  chiefly  affected  are  school  children 
between  the  ages  of  four  and  seven  years.  The 
morbidity  is  so  high  among  these  children 
that  over  50  per  cent  are  reported  absent  from 
the  kindergarten  and  lower  classes  during  cer- 
tain seasonal  epidemics.  Indeed,  it  would 
seem  an  advantageous  ];)rocedure  if  the  two 
lower  classes  of  school  could  be  closed  from 
January  to  May  and  kept  open  during  the  sum- 
mer months  when  the  incidence  of  sickness  is 
comparatively  low.  And  certainly  a more 
strict  health  department  supervision  should 
be  established  over  these  cases.  It  seems  absurd 
that  the  harmless  cases  of  chicken-pox,  German 
measles,  et  cetera,  are  excluded  from  school 
for  weeks  while  the  infections  which  with  their 
complications  and  sequelae  cause  more  perma- 
nent criiipling  than  all  the  other  children’s 
diseases  combined  should  be  allowed  to  run 
rampant.  A regulation  which  would  quaran- 
tine a child  at  the  first  sign  of  a “snuffle’' 
would  do  much  to  stamp  out  this  paradoxical 
condition. 

The  work  of  Long,  Dochez,  and  others  has 

♦Read  before  the  District  of  Columbia  Medical  Society,  April 
22,  1932. 
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shown  rather  conehisively  that  tlie  common 
cold  is  (hie  primarily  to  a filtrahle  virus,  to 
date  microscopicalh’  invisible.  This  virus  not 
only  may  jirodnce  the  coryza  itself  hut  is 
capable  of  stimulatinof  to  oreater  activity  other 
pathogenic  organisms  present  in  the  nasal 
passages,  and  it  is  the  growth  of  these  or- 
ganisms which  cause  most  of  the  prolonged 
elt'ects  and  complications — often  worse  than 
the  cold  itself. 

Briefly,  these  infections  can  be  conveniently 
discussed  under  three  headings;  (1)  Acute 
Rhinopharyngitis;  (2)  Suhacute  Rhinopharyn- 
gitis: (8)  Acute  Pharyngeal  Infections. 

Acute  rhinopharyngitis  quite  commonly  oc- 
curs in  infants  and  young  children  as  a result 
of  sudden  changes  in  temjierature.  living  in 
over-heated  apartments,  and  exposure  to  direct 
infection  from  some  member  of  the  household. 
There  is.  at  first,  a constant  serous  and  later 
a muco-purulent  nasal  and  post-nasal  dis- 
charge, little  or  no  fever,  irritability,  restless- 
ness in  sleep,  loss  of  appetite  and  disturbances 
of  digestion,  especially  in  young  infants. 
f)lder  children  may  complain  of  chilliness  and 
fullness  in  the  head.  A cough,  more  px’o- 
nounced  when  lying  down,  is  freiiuent  and  is 
due  to  the  jiost-nasal  discharge.  iNIore  severe 
types  frequently  appear  to  start  as  an  adenoidi- 
tis or  uvulitis.  or  in  the  naso-pharynx  and 
rajxidly  spread  forward  and  downward.  Ade- 
noiditis frequently  is  the  cause  of  an  unex- 
plained sudtlen  high  fever  in  a child. 

While  rhinopharyngitis  is  usually  mild  and 
self-limited  to  one  or  two  weeks,  it  should  be 
promptly  treated  to  prevent  complications  and 
spreading  to  the  lower  respiratory  tract.  In 
the  order  of  their  importance.  I would  empha- 
.size  the  following  treatment  measures:  First, 
bed  rest.  Tlie  grandmother  to  the  contrary 
notwithstanding,  a child  can  be  made  to  stay 
in  bed.  or  at  least  kept  from  running  around 
the  house,  up  and  down  stairs,  to  the  cold  front 
porch  and  back  to  the  hot  kitchen,  subjecting 
his  mucous  memliranes  to  frequent  changes  of 
temperature,  exhausting  his  energy,  and 
spreading  his  own  mmxms  indiscriminately 
hither  and  yon.  He  should  be  kept  in  a room 
of  even  temperature,  well  ventilated  but 
emphatically  not  too  cold.  Fresh  air  does  not 
have  to  be  cold  air. 

Second,  local  applications  to  the  nares  to 
establish  normal  drainage  and  comfortable 
breathing,  especially  in  the  nursing  infant. 
Plain  liquid  petrolatum,  nnmedicated.  may  he 


instilled  into  the  nostrils  at  frequent  intervals, 
or  a few  drops  of  normal  salt  solution  contain- 
ing 20  minims  of  adrenalin  chloride  to  tlio 
ounce.  iSIore  recently  a one-half  per  cent 
solution  of  ephedrine  in  oil  or  ephedrine  in 
the  form  of  a nasal  jelly  has  given  excellent 
results,  and  its  administration  has  been  at- 
tended with  less  violent  resistance  on  the  part 
of  the  young  patient.  The  promiscuous  use  of 
so-called  germicidal  preparations  in  the  acute 
nasal  conditions,  especially  by  the  laity,  should 
be  condemned.  As  yet  there  is  no  evidence 
to  show  that  their  use  in  any  strength  and 
dosage  does  not  do  more  harm  than  good. 
Over-treatment  must  he  avoided.  It  is  unwise 
and  unnecessary  to  instill  more  than  two  or 
three  drops,  at  the  most,  of  any  solution  into 
the  child’s  nose.  More  than  that  is  usually 
swallowed  and  may  cause  A’omiting  and  diges- 
tive symptoms.  I have  seen  prescriptions 
reading,  “ten  drops  in  nostrils  every  four 
hours.” 

And.  third,  a light  nournishing  diet,  a mild 
laxative  and  the  judicious  use  of  acetylsalicjdic 
acid  for  fever  and  restlessness  will  hasten  re- 
covery. In  older  children  the  old-time  tried 
and  efficient  Dover's  powder  has  still  a place. 

Subacute  Rhixopharyxoitis 

Under  this  heading  are  included  the  cases 
of  persistent  or  recurrent  nasal  and  post-nasal 
discharge  frequently  accompanied  by  harassing 
cough  and  chronically  inflamed  phaiynx,  due 
to  the  constant  post-nasal  droppings.  There 
may  be  more  or  less  involvement  of  the  acces- 
sory sinuses,  especially  the  antra.  They  fre- 
quently are  subject  to  lymphoid  hyperplasia, 
and  early  removal  of  adenoids  and  tonsils  may 
he  necessary  to  effect  a cure.  Even  after  the 
operation,  there  is  a tendency  to  formation  of 
tiny  islands  of  lymphoid  tissue  in  the  naso- 
pharynx which  may  easily  become  the  seat  of 
infection.  The  general  condition  of  these  chil- 
dren is  below  par.  they  tire  easily,  appetite  is 
j)oor.  they  may  be  pale  with  dark  .shadows  un- 
der the  eyes  and  the  breath  is  foul.  A subacute 
bronchitis  is  a frequent  sequela.  Occasionally 
they  run  a low  P.  M.  fexer  and  are  prone  to  de- 
velop tuberculosis.  In  fact,  it  is  common  to 
find  suspicious  mediastinal  glands  appearing  in 
X-ray  pictures  of  the  chest.  They  apparent!}' 
catch  one  cold  on  top  of  another  during  the 
winter  months.  There  is  generally  found  some 
older  member  of  the  family  or  a servant  who 
has  chronic  catarrh  or  sinusitis,  and  it  is 
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obvious  that  these  individuals  are  carriers  of 
the  infection,  especially  if  their  personal 
hyfriene  is  not  of  the  best.  The  slightest  ex- 
acerbation of  their  own  catarrh  produces  a 
corresponding  flare-up  in  the  child. 

The  treatment  of  these  cases  must  be  pains- 
taking and  persistent.  Local  measures,  such 
as  shrinkage  of  the  nasal  mucosa,  irrigation 
and  drainage  of  the  sinuses  when  involved, 
are  absolutely  necessary,  and  here  the  coopera- 
tion of  a competent  rhinologist  is  essential  to 
a successful  outcome.  Removal  of  excess 
lymphoid  tissue  is  indicated  even  if  necessaiT 
to  repeat  the  operation  several  times. 

Hygienic  treatment  is  important.  Here  again 
these  children  should  not  be  required  to  sleep 
in  a cold  room  or  forced  to  take  cold  baths 
and  other  radical  measures  “to  harden  them 
up.”  They  should  be  j)rotected  from  other 
members  of  the  family  who  may  l)e  “carriers," 
and  susceptible  young  children  should  not  be 
left  in  the  care  of  a nurse  unless  she  is  free 
of  catarrhal  conditions.  How  often  do  we  see 
a nurse-maid  or  even  a parent  use  her  own 
soiled  handkerchief  on  the  nose  of  the  child. 

Iron  tonics  are  of  benefit  when  secondary 
anemia  is  present,  as  it  often  is.  But  more 
important  .still  is  the  dietary  management. 
Food  rich  in  vitamin  A should  be  pushed  to 
the  limits  of  digestion.  It  is  a noticeable  fact 
that  individuals,  especially  children,  who  crave 
fats  and  eat  considerable  fat  meats  and  food 
rich  in  fats  are  peculiarly  resistant  to  respira- 
tory infections  and  are  able  to  throw  them 
off  quickly  when  infected.  Egg  yolk,  milk,  but- 
ter and  fat  meats,  supplemented  by  liberal 
quantities  of  cod  liver  oil,  should  be  encour- 
aged. Sun  baths  when  feasible  without  chill- 
ing or  the  use  of  a good  ultra-violet  lamp  are 
of  considerable  value.  In  chronic  cases,  those 
financially  able  will  effect  a permanent  cure 
much  more  rapidly  by  spending  a winter  or 
two  in  a warm  dry  climate.  Often  a stay  of 
even  two  or  three  weeks  will  clear  up  a stub- 
born sinus  cold  in  a young  child  where  months 
of  strenuous  treatment  have  proved  unavail- 
ing. Vaccine  treatment  will  be  taken  up  in  a 
later  j^aragraph. 

Acx  tf:  Pharyngeau  ok  Throat  Infeotioxs 

These  include  infections  of  the  pharynx  and 
usually  neighboring  structure,  such  as  tonsils 
and  uvula  and  may  spread  to  the  nose  and 
lower  respiratory  tract.  In  fact,  most  respira- 
tory infections  staid  as  a simple  pharyngitis 


or  uvulitis.  They  are  perhaps  the  most  fre- 
quent of  children's  diseases,  and  are  variously 
designated  “grippe,”  “acute  pharyngitis”  or, 
when  in  epidemic  form,  called  “influenza.”  The 
symptoms  vary  in  intensity  from  a mild  red- 
dening of  the  pharynx  and  fauces,  with  a slight 
fever  and  nervous  symptoms  lasting  one  or  two 
days,  to  an  inten.se  inflammation,  siireading  to 
the  entire  respiratory  tract  with  such  severe 
constitutional  symptoms  and  fre(piently  dan- 
gerous complications  that  a fatal  outcome  can- 
not be  avoided.  IVhen  of  this  type,  it  is  fre- 
quently found  that  the  offending  bacterium  in 
cultures  taken  from  the  infected  parts  is  one 
of  the  more  virulent  forms  of  streidococci,  es- 
pecially the  hemolytic  strain,  which  undoubt- 
edly has  been  stimulated  into  violent  activity 
by  the  “cold  virus.”  Otitis,  mastoiditis,  men 
ingitis,  i)an-sinu.sitis,  retro-pharyngeal  and 
cervical  gland  abscesses,  and  the  pneumonias, 
are  frequent  complications  of  such  an  infec- 
tion. 

In  a typical  case  the  onset  is  usually  vei-y 
sudden,  with  vomiting,  irritability,  sudden 
high  fever,  chill  in  older  childi'en.  ])ro.stration 
and  pains  in  the  back  and  limbs.  Infants 
will  frequently  cry  out  from  the  soreness  and 
evident  pain  caused  by  handling.  Nasal  dis- 
charge and  cough  may  not  be  present  for  sev- 
eral days  or  at  all  if  the  disease  is  arrested. 
U.suallv,  howevei',  they  become  jirominent  symp- 
toms as  the  inflammation  spreads.  A child 
will  seldom  complain  of  sore  throat  even 
though  it  may  be  present.  Blood  findings  are 
not  significant  except  in  severe  cases,  when  a 
leucopenia  may  be  found.  The  vomiting  in 
young  children  is  fretpiently  almost  uncontrol- 
lable and  out  of  all  proportion  to  the  apjiar- 
ent  mildness  of  physical  signs.  In  some  epi- 
demics the  vomiting  is  so  pronounced  and 
seems  to  spread  to  other  members  of  the  family 
.so  easily  that  it  has  been  suggested  as  a defi- 
nite clinical  entity,  aptly  named  “epidemic 
winter  vomiting.”  T h e term  “intestinal 
grippe”  does  not  seem  sufficiently  descriptive 
for  this  type  of  case.  Whether  the  ince.ssant 
vomiting  is  due  to  toxemia  or  is  a gastritis 
jiroduced  by  swallowing  infected  mucous  from 
the  naso-})harynx  is  as  yet  undetermined. 

The  treatment  may  be  divided  into  abortive 
and  symptomatic.  If  a case  is  seen  within  the 
first  twenty-four  hours  and  the  uvula  or 
pharynx  found  to  be  injected,  careful  swab- 
bing with  3 per  cent  nitrate  of  silver  will  fre- 
(piently  arrest  the  attack.  Whenever  possible 
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it  is  better  to  use  daylight  or  reflected  sun- 
light in  examining  the  throat  of  an  infant 
or  child  as  the  artificial  lights  in  common  use 
may  give  a false  impression  of  the  redness 
present.  Here  also  the  indiscriminate  and 
reckless  swabbing  of  a child’s  throat  with 
germicidals  of  doubtful  value  by  the  physician 
or  parent  should  be  discouraged,  especially  if 
the  symptoms  have  already  spread  beyond  the 
pharynx,  as  little  but  harm  can  result.  This, 
of  course,  does  not  apply  to  cases  of  follicular 
tonsillitis  or  membranous  forms  of  angina 
which  are  not  included  in  the  scope  of  this 
paper. 

The  symptomatic  treatment  is  the  usual 
measures  for  the  relief  of  pain,  fever  and 
cough,  and  local  applications,  as  mentioned  un- 
der acute  rhinopharyngitis.  The  control  of  in- 
cessant vomiting  may  call  for  bismuth  by 
mouth,  cracked  ice,  and  a mustard  paste  or 
ice-bag  to  the  pit  of  the  stomach.  Fluids 
should  be  pushed  but  given  in  very  small 
quantities  at  frequent  intervals  to  prevent 
vomiting.  In  severe  cases  it  may  be  necessary 
to  give  fluids  by  rectum  or  subcutaneously  in 
order  to  avert  an  acidosis  which  is  frequently 
a dangerous  complication  of  these  respiratory 
infections  in  children.  Here,  again,  I would 
stress  the  importance  of  keeping  these  children 
in  confinement  not  only  for  forty-eight  hours 
after  the  temperature  becomes  normal,  but  un- 
til the  respiratory  symptoms  have  completely 
subsided.  Relapses  and  delayed  complications 
may  be  very  frequent  otherwise. 

Vaccines  have  not  as  yet  established  them- 
selves as  a specific  cure,  though  some  report 
fair  results  from  their  use.  As  a prophylactic, 
however,  against  respiratory  infections,  they 
have  given  such  uniformly  good  results  when 
properly  administered  that  their  more  frequent 
use  should  certainly  be  encouraged.  IVe  have 
used  them  in  a sufficient  ntimber  of  cases  dur- 
ing the  past  two  winters  to  convince  us  that 
they  have  a distinct  value,  especially  in  that 
type  described  under  subacute  rhinopharyngi- 
tis where  the  child,  or  the  whole  family  of 
children,  suffers  from  recurrent  colds  once  or 
twice  a month  durinjr  the  winter.  A stock 
mixed  A’accine  is  used  containino-  (riven  num- 
bers  of  killed  bacteria  representative  of  those 
found  in  the  respiratory  passages  of  all  indi- 
viduals subject  to  frequent  respiratory  infec- 
tions. Beginning  about  the  middle  of  Novem- 
ber four  injections  are  given  three  days  apart. 
The  initial  dose  should  be  one-half  c.c.  and 


increased  by  one-quarter  c.c.  at  a time  up  to 
one  and  one-half  c.c.  depending  somewhat  upon 
the  reaction.  Young  children  stand  rather 
heavy  doses  very  well  and  a severe  reaction 
is  rare.  These  four  injections  protect  the  child 
for  well  onto  a month  when  he  begins  to  lose 
his  immimity.  Therefore,  once  a month  dur- 
ing the  winter  and  early  spring  he  is  given 
one  injection  of  three-fourths  to  one  c.c. 
of  the  vaccine.  This  keeps  his  immunity  at 
its  peak  during  the  epidemic  season.  The  cases 
under  our  care,  even  if  they  caught  a cold,  liaA'e 
shown  such  resistance  as  hardly  to  warrant 
any  treatment,  a far  different  picture  from  that 
they  presented  the  winters  before  Ave  undertook 
its  use.  While,  of  course,  these  A’accines  are 
not  sjAecific,  inasmuch  as  the  cold  A'irus  itself 
has  not  been  isolated,  we  do  know  that  the  bad 
results  of  the  infection  are  produced  by  the 
accessory  bacteria,  and  it  is  these  prolonged 
effects  and  complications  that  aa-c  hope  to  pre- 
vent with  our  vaccines.  Unsatisfactory  results 
are  usualh’  due  to  insufficient  initial  dosage 
and  failure  to  repeat  it  at  regular  intervals 
during  the  winter  season. 

3725  Jenifer  Street. 


WHAT  MAY  BE  EXPECTED  FROM 
ADEQUATE  INSTITUTIONAL 
CARE  AND  TREATMENT 
OF  PSYCHOTIC 
CHILDREN.* 

HUGH  C.  HENRY,  M.  D.,  Petersburg,  Va. 
Superintendent  Central  State  Hospital. 

The  subject  assigned  me,  I take  it,  refers  to 
the  institutional  care  and  treatment  of  chil- 
dren (persons  of  18  and  imder)  who  are  the 
subjects  of  mental  disease  or  mental  defectiA’e- 
ness. 

Dependent,  Defectia-e  and  Psychotic  Chil- 
dren : I think  it  is  noAv  conceded  by  all  authori- 
ties that  defendent  children  of  aA'erage  or  nor- 
mal mentality  should  be  cared  for  in  institutions 
only  as  a last  resort  and  where  the  home  is  im- 
possible or  a proper  foster  home  and  foster  par- 
ents cannot  be  secured.  In  other  words  that  a 
poor  home  with  normal  relationship  of  parent 
and  child  is  better  than  a rich  institution  with 
the  best  artificial  substitute  for  that  relation- 
ship. 

For  the  child  of  defective  mentality  the  ques- 
tion of  institutional  care  versus  home  care  must 
be  determined  by  a study  of  such  major  con- 

•One  of  a group  of  papers  read  before  the  Virginia  Conference 
on  Childhood  and  Youth,  held  in  Richmond,  November  23-24,  1931. 
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siderations  as  the  degree  of  defectiveness,  the 
personality  of  the  child,  the  personality  and 
the  mental  and  material  equipment  of  the  par- 
ents, the  possible  ill  effects  upon  other  children 
of  the  home  as  well  as  other  considerations  in 
indiviual  cases. 

As  such  a large  number  of  things  are  to  be 
considered  and  weighed  carefully,  it  is  impos- 
sible in  the  time  at  my  disposal  to  compare  with 
any  degree  of  satisfaction  the  advantages  or 
supposed  advantages  of  institutional  care  such 
as  the  protection  of  the  child  from  vicious  com- 
panions, the  instruction  by  trained  teachers, 
etc.,  with  the  love  and  affection  of  parents  and 
other  attributes  of  a normal  home;  nor  would 
I presume  to  discuss  the  care  and  treatment  of 
the  feeble-minded  before  an  audience  made  up 
largely  of  specialists  and  practical  Avorkers 
along  this  particular  line. 

Therefore,  I haA^e  delimited  the  scope  of  my 
remarks  and  what  I shall  say  refers  solely  to 
the  child  who  is  the  subject  of  a psychosis^  to  the 
child  who  is  sufferino:  from  a mental  disease  if 
you  please. 

Importance  of  Institutional,  Care  for  the 
Psychotic  Child;  Lest  there  be  any  question 
in  your  minds,  let  me  say  that  no  such  con- 
siderations as  I have  mentioned  in  connection 
with  the  dependent  child  of  normal  mind,  or 
the  child  of  defective  mentality,  are  entitled 
to  the  dignity  of  determining  factors  in  decid- 
ing the  question  of  institutional  care  and  treat- 
ment of  the  child  suffering  from  a psychosis  or 
mental  disease. 

The  early  diagnosis  and  the  prompt  hospitali- 
zation of  these  cases  frequently  spells  the  differ- 
ence between  cure  or  restoration  of  the  patient 
and  the  permanency  of  the  disease. 

“The  periods  of  life  (says  Dr.  White)  at 
which  a latent  tendency  to  mental  disorder  may 
crop  out  are  the  physiological  epochs — puberty, 
adolescence,  puerperium,  the  climacteric  and 
the  senium,  and  mental  disease  at  these  epochs, 
except  the  senium,  indicate  serious  deficiency 
in  capacity  for  biological  adjustment.”  One  of 
the  most  important  of  these  periods  is  that  of 
puberty  and  it  is  at  this  period  that  most  care- 
ful observation  is  indicated  in  such  cases  as  have 
an  inherited  predisposition  or  as  show  symp- 
toms suggestive  of  possible  mental  disturbance. 

The  problem  is  to  have  a sufficient  understand- 
ing of  character  to  be  able  to  pick  out  those 
types  liable  to  develop  psychoses  and  protect 
them  from  that  class  of  stresses  that  they  are 
least  able  to  withstand. 


There  is  need  for  considerable  research  along 
this  line,  for  our  knoAvledge  is  here  far  from 
complete,  and  all  but  insurmountable  difficul- 
ties present  themselves  to  us.  A complete  life 
history  of  the  adult  population  in  our  hospitals 
for  the  insane  would,  I am  convinced  from  re- 
cent studies,  show  that  in  over  50  per  cent  the 
psychosis  had  its  beginning  in  a temperamen- 
tally abnormal  make-up,  or  maladjustment  dis- 
cernible in  childhood.  Unfortunately  what  the 
institutions  get  is  too  often  the  “end  product.” 

The  most  encouraging  effort  noAV  being  put 
forward  is  the  Avork  which  our  Bureau  of  Men- 
tal Hygiene  of  the  Department  of  Public  Wel- 
fare is  doing  in  trying  to  detect  abnormal  men- 
tal trends  in  childhood  and  youth. 

The  child  of  dull  intellect,  the  one  with  pat- 
ent peculiarities,  the  shy  and  seclusive,  should 
be  and  now  frequently  is  brought  under  the 
observation  of  a competent  psychiatrist,  but  it 
is  the  young  person  of  brilliant,  perhaps  pre- 
cociously brilliant  faculties,  the  pride  of  the 
parents  and  friends,  who  may  be  most  in  need 
of  protection. 

Comparative  Results  of.  Institution au  Care 
IN  Children  and  Adults  : As  shoAving  what 
results  may  be  expected  from  institutional  care 
and  treatment,  a study  of  the  following  table 
covering  and  comparing  with  other  ages  all 
cases  under  19  (excepting  the  feeble-minded) 
admitted  to  the  Central  State  Hospital,  during 
the  past  seven  years,  is  enlightening. 

Ten  per  cent  of  the  insane  persons  admitted 
were  under  19  years  of  age. 

The  ratio  of  total  discharges  to  total  admis- 
sions was  35  per  cent. 

The  ratio  of  insane  persons  discharged  to  in- 
sane persons  admitted  Avas  36  per  cent. 

The  ratio  of  insane  persons  (under  19)  dis- 
charged to  insane  persons  (under  19)  admitted 
was  52  per  cent. 

Nearly  13  per  cent  of  all  discharges  were  of 
insane  persons  under  19  years  of  age. 

It  seems,  therefore,  we  may  expect  a recovery 
rate  among  these  young  classes  of  52  per  cent 
as  against  36  per  cent  among  those  above  19. 
Recovery  is,  of  course,  a relative  term,  but  for 
practical  purposes  we  may  consider  those  re- 
covered who  are  able  to  leave  the  institution 
and  make  a satisfactory  adjustment  at  home  or 
in  an  environment  on  the  outside  adapted  to 
their  condition,  or  in  other  words  Avhen  they 
cease  to  become  a social  and  economic  liability. 

Need  for  Separate  Institutions  for 
Psychotic  Chit.dren  : These  results  of  treat- 


482 


VIKGINIA  MEDICAL  MONTHLY 


[November, 


DATE 

Total  1st 
Admission 
.\ll  Classes 

Feeble- 

minded 

Admitted 

Insane 

.Admitted 

Insane 
Under  19 
Admitted 

Total 

Discharged 

F.  M.  AND 
Not  Insane 
Discharged 

Insane 

Discharged 

Insane 
Under  19 
Discharged 

1924-25 

455 

47 

408 

53 

105 

7 

98 

25 

1925-26 

491 

37 

454 

47 

116 

5 

111 

22 

1926-27 

474 

31 

443 

39 

178 

9 

169 

25 

1927-28 

502 

31 

471 

48 

248 

5 

243 

24 

1928-29 

526 

72 

454 

44 

222 

14 

208 

26 

1929-30 

557 

79 

478 

37 

192 

22 

170 

18 

1930-31 

569 

81 

488 

42 

201 

27 

174 

22 

3,574 

00 

3,196 

310 

1,262 

89 

1,173 

162 

From  the  tabulation  above  the  following  totals  and  percentages  may  be  noted: 


Total  1st  admissions  (all  classes),  7 years 3,574. 

Feeble-minded  admitted,  7 years 378. 

Insane  persons  admitted,  7 years 3,196. 

Insane  persons  under  19  years  of  age  admitted,  7 years 310. 

Total  discharged  (all  classes),  7 years 1,262. 

Feeble-minded  and  not  insane  discharged,  7 years 89. 

Insane  persons  discharged,  7 years 1,173. 

Insane  persons  under  19  years  of  age  discharged,  7 years 162. 


ment  which  I luive  just  mentioned  have  been 
obtained  with  us  under  the  most  adverse  con- 
dition for.  because  of  the  conjxested  state  of  the 
hos]ntal,  we  are  forced  to  treat  and  care  for 
many  of  these  children  in  the  same  wards  with 
older  patients.  No  children's  wards  are  at  pres- 
ent available  except  those  for  the  feeble-minded. 

Because  the  majority  of  the  patients  of  our 
state  hospitals  for  the  insane  are  adults,  the  care 
and  treatment  is  larfrely  in  the  direction  most 
suited  to  adults.  The  peculiar  needs  of  children 
are  often  overlooked.  They  are  overshadowed 
b}'  the  larjrer  number  of  adults.  The  thoupfhts 
and  activities  of  the  ])hysicians.  nurses  and  the 
attendants  are  all  alon^  adult  lines  and  the 
needs  of  the  occasional  child  are  not  uppermost 
as  they  should  l.)e,  and  he  is  simply  one  of  the 
jjeneral  jiopulation.  Too  often  are  Ave  surprised 
to  find  the  child  included  by  a careless  attend- 
ant in  a company  of  adult  Avoi-kers  ])erforminfr 
tasks  and  in  company  totally  unsuited  to  his 
welfare. 

Often  is  the  child  who  has  peculiar  behavior 
exploited  by  ignorant  employees  to  “do  his 
stunt.”  be  it  preachino-.  exhortin<r,  mimickin" 
others,  or  Avhat  not.  heroin  my  ex])erience  of 
over  tAventy  years,  I might  enumerate  at  length 
the  disadvantages  to  be  found  in  mixing  the 
psychotic  child  Avith  the  psychotic  adult,  the 
deteriorated,  the  epileptic  and,  eAen  I may  say, 
with  the  feeble-minded. 

IVliat  I liaA’e  said  applies  to  my  OAvn  institu- 
tion l)ut  it  is  equally  applicable  to  a large  extent 
to  the  other  institutions  for  the  insane  of  our 
state. 


Therefore.  I Avould  earnestly  stress  the  need 
of  a separate  institution  for  the  care  of  the 
psychotic  child,  rather  than  a Avard  or  depart- 
ment in  the  existing  institutions  Avhich  are  now 
taxed  to  the  limit  to  care  for  the  other  classes, 
particidarly  the  senile,  the  l)urden  of  Avhose  sup- 
port the  localities  haA'e  found  out  hoAv  to  shift 
to  the  state. 

i\Iy  reason  for  this,  as  has  been  hinted,  is 
that  adequate  hosjutal  care  for  children  with 
psychoses,  or  in  danger  of  deA^elojAing  psychoses, 
presupposes  a rather  highly  specialized  depart- 
ment of  psychiatry,  particularly  a ]Aersonnel  of 
physicians,  nurses,  attendants  and  administra- 
tors trained  along  this  special  line. 

Pending  the  establishino-  of  such  an  institu- 
tion  Avhere  not  only  the  definitely  psychotic 
child  could  be  treated  but  Avhere  incipient  cases 
could  be  studied  by  trained  experts,  a separate 
department  in  existing  institutions  might  be 
.set  apart  for  this  class,  Avith  its  oAvn  dining 
hall,  school  room,  occupational  and  recreational 
room,  and  a personnel  temperamentally  adapted 
to  such  Avork  and  with  at  least  some  special 
training. 

GiA’en  at  least  this.  I am  satisfied  from  the 
results  Avhich  Ave  luiA’e  observed  in  our  OAvn  in- 
stitution. under  the  most  adA’erse  conditions, 
that  the  percentage  of  recoA'eries  Avill  sIioav  a 
decided  increase  and  Avill  be  most  gratifying. 

In  concluding,  let  me  say  again  that  delay 
in  seeking  adequate  institutional  care  all  too 
often  means  the  establishment  of  permanent 
abnormal  mental  habits.  The  idea  of  hospitali- 
zation stigmatizing  the  patient  is  happily 
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<>:rowin^  less  and  less  as  people  are  better  in- 
formed and  are  taught  to  look  upon  hospitali- 
zation as  an  ed'ort  towards  cure  ratlier  than  as  a 
kind  of  jail  to  seclude  them  from  society.  It  is 
often  more  of  a stifrma  for  the  insane  child  to 
remain  at  home  where  his  ahnormal  behavior 
is  evident  to  all  and  sundry. 

The  environment  of  the  home  and  the  solici- 
tude and  sympathy  of  parents  constitute  still  a 
problem  which  must  be  met  by  the  patient,  in- 
telligent. sympathetic  physician. 

My  message  in  a word  is  to  urge  that  every 
effort  be  made  towards  an  early  diagnosis  of 
mental  disease  in  children  and  that  proper  hos- 
pitalization be  effected  as  promptly  as  possible, 
after  which,  in  the  light  of  e.xperience,  we  have 
every  reason  to  ‘dhank  God  and  take  courage.” 


THE  MENTAL  HYGIENE  PROBLEM  OF 
THE  SUPERIOR  CHILD.- 

BEVERLY  R.  TUCKER,  M.  D.,  Richmond,  Va. 

Professor  of  Nervous  and  Mental  Diseases,  Medical  College 
of  Virginia. 

There  is  a differentiation  to  be  made  between 
the  superior  child  or  youth  and  the  mentally 
superior  child  or  youth.  The  first  embraces 
the  whole  individual  character,  personality 
and  mind,  and  the  second  deals  only  with  the 
intelligence.  In  either  instance  tlie  youth  in 
many  respects,  or  in  one  respect,  is  super-aver- 
age and,  if  the  word  averaire  is  synonymous 
with  normal,  then  in  both  instances  the  child 
or  adolescent  is  abnormal.  On  the  other  hand, 
in  either  in.stance  he  may  be  considered  es- 
pecially endowed.  A child  or  youth  may  be 
superior  in  only  one  subject,  music,  art,  Eng- 
glish,  mathematics  or  whatever  it  might  be. 
It  would  be  better,  I believe,  after  the  three 
R’s  are  attained  not  to  have  standardized 
graded  classes  for  these  young  peo])le,  but  to 
let  them  go  up  in  those  subjects  in  which  they 
showed  special  aptitude  and  stay  average  or 
even  go  back  in  those  subjects  with  which 
they  had  difficulty.  At  any  rate,  it  needs  es- 
pecial attention. 

In  comparison  to  the  superior  child,  far  too 
much  attention  has  been  given  tlie  inferior  or 
sub-normal  child.  It  is  not.  in  my  opinion, 
going  too  far  to  say  that  every  youth  of  su- 
perior intellect,  whether  superior  in  character 
and  personality  or  not,  should  be  carefully  ex- 
amined, and,  if  nece.ssary,  psychologically  and 
medically  guided.  The  brilliant  child  is  just 

♦One  of  a group  of  papers  read  before  the  Virginia  Conference 
on  Childhood  and  Youth,  held  in  Richmond  November  23-24,  1931. 


as  much  in  need  of  mental  hygiene  as  is  the 
stupid  child.  It  is  as  much  a problem  for  a 
student  to  l)e  a grade  or  two  advanced  as  it 
is  for  it  to  be  a grade  or  two  behind. 

But  how  are  we  to  se]:)arate  tlie  sipierior 
pujiil  from  an  average  or  inferior  one?  Surely 
not  by  clas.s  gradings.  By  no  means  is  it  true 
that  the  upper  ten  in  a cla.ss,  let  us  say  of 
fifty,  are  superior.  An  inquiry  into  their  at- 
tainments in  after  life  will  convince  us  of  the 
truth  of  this  assertion.  Surely  not  by  exami- 
nations. A child  with  a photostatic  memory 
may  cram  for  these  examinations  and  know 
practically  nothing  of  the  subjects  either  be- 
fore or  after  the  examinations.  Surely  not  by 
the  various  intelligence  tests.  These  are  mostly 
mere  tests  of  alertness,  mental  agility  and  of 
superficial  mentality,  not  of  brain  power  or 
of  deep  thinking  ability.  Several  years  ago  we 
te.sted  the  freshmen  at  the  iMedical  College  of 
^ irginia  and  compared  these  findings  with  the 
students’  record  in  college  three  years  after  and 
the  correlation  was  only  30  per  cent. 

There  are  definite  disease  conditions  that 
may  make  a child  bright  or  apparently  bright. 
The  stimulation  of  the  slight  temj)erature  of 
tuberculosis,  the  increased  metabolism  of  mod- 
erate over-secretion  of  the  thyroid  gland,  the 
transitory  increase  of  ])ituitary  glaiul  secretion, 
the  exhiliration  of  mild  mania  and  the  body 
chemistry  chano'es  of  early  dementia  praecox 
may  speed  up  the  mental  reactions,  increase  the 
child’s  class  marks  and  give  it  all  the  appear- 
ances of  mental  brightness.  One  of  my  pa- 
tients, a child  who  had  been  considered  among 
the  dullest  in  his  school,  had  an  attack  of 
encephalitis  (inflammation  of  the  brain)  and 
afterwards  became  to  be  considered  one  of  the 
brightest  children  in  the  school.  He  rounded 
up  in  a reformatory. 

I am  always  ap2)rehensive  over  the  “uj;)per 
ten,”  more  so,  perhaps,  than  over  the  lower  ten 
in  any  class.  The  mentally  supei'ior  pupil 
creates  a problem  for  himself.  His  associates, 
because  of  his  advanced  intelligence  or  class 
standing,  are  usually  among  those  who  are 
older,  with  whom  he  cannot  compete  in  physi- 
cal age  and,  hence,  in  games,  .social  functions, 
sex  knowledge  and  many  activities;  therefore, 
he  is  apt  to  be  teased  and  imposed  upon,  or  is 
not  included  whole-heartedly  in  the  group, 
and,  losing  the  free  associations  of  childhood 
and  youth,  he  may  become  indifferent,  seclusive 
or  conceited,  or  he  may  attach  himself  to  the 
apron  strings  or  to  the  coat  tails  of  a parent 


48-i 


VIRGINIA  MEDICAL  MONTHLY 


or  of  some  other  older  person.  More  than  this, 
he  may,  and  often  does,  develop  emotional  dis- 
turbance, sensitiveness,  suspiciousness,  preju- 
dices, fears,  undesirable  habits,  bad  conduct 
traits  and  some  of  the  various  complexes  we 
hear  so  much  of  these  enlightened  days.  Then 
there  may,  and  usually  does,  follow  that  train 
of  physical  complaints — headaches,  fatigue,  eye 
strain,  anemia,  indigestion,  constipation,  flush- 
ings or  chilly  sensations  and  nutritional  dis- 
turbance for  the  correction  of  which  the  drug 
manufacturer  and  the  special-food  exploiter 
are  breaking  their  necks  in  competition.  The 
chief  difficulty  is  that  neither  of  them  correct 
these  youngsters  and  the  mental  hospitals  or 
the  grave  yards  gather  many  of  them  during 
early  adult  life. 

The  whole  siibject  needs  deeper  and  far 
more  extensive  consideration  than  can  pos- 
sibly be  given  it  in  this  brief  paper.  It  must 
be  determined  whether  a child  or  adolescent 
is  apparently  or  really  superior,  whether  the 
potentialities  of  superiority  are  permanent  or 
transitory,  whether  the  superiority  is  or  is  not 
having  a deleterious  effect  in  whole  or  in  part, 
whether  the  brilliant  but  peculiar  youth  may 
not  be  a candidate  for  insanity,  whether  in- 
fectious or  other  disease  is  playing  a role, 
whether  the  youth  it  not  becoming  socially  and 
environmentally  maladjusted,  whether  the 
child  or  adolescent  is  injured  by  being  bragged 
about  and  exploited  and  many  other  whethers. 

Superior  mental  ability  at  any  age  is  rare, 
but  pseudo-superior  ability,  to  whatever  it  may 
be  due,  is  more  or  less  frequent.  In  any  event, 
whether  pseudo  or  real,  cognizance  should  be 
taken  of  the  mental  statiis  of  the  individual. 

Important,  too,  beyond  words,  is  the  protec- 
tion of  the  really  endowed  child  or  youth  so 
that  its  gifts  in  the  bud  may  so  unfold  that  a 
perfect  flower  will  result.  Superior  endowment 
is  rare.  It  has  been  said  that  there  is  only  one 
eminent  man  to  each  two  hundred  thousand  of 
a civilized  population  and  only  one  illustrious 
man  to  each  two  million.  It  is  easy  thus  to 
see  that  many  face  cards  of  the  schools  and 
colleges  get  lost  in  the  shuffle  and  fail  to  show 
up  in  the  deal  of  adult  life. 

212  West  Franklin  Street. 


Choices  have  to  be  made.  The  important  thing 
is  to  realize  that  we  cannot  choose  once  and  for  all. 
Outside  forces  are  constantly  changing  the  stage 
upon  which  we  have  to  play  our  respective  roles. — 
.S'eiecfed. 
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FOOD  AND  FOOD  HABITS  OF  THE  PRE- 
SCHOOL CHILD.* 

J.  M.  BISHOP,  M.  D.,  Roanoke.  Va. 

The  problems  associated  with  food  and  food 
habits  of  pre-school  age  begin  during  infancy. 
The  physical,  mental,  and  moral  health,  and 
even  happiness  and  success,  in  life  are  largely 
influenced  by  events,  nutrition,  and  habits 
acquired  during  this  extremely  important, 
plastic,  pre-school  period.  The  importance  of 
supervision  during  infancy  is  fairly  well  re- 
alized, and  the  care,  supervision  and  immuni- 
zation of  the  school  child  receives  considerable 
attention.  Pre-school  examinations  of  large 
groups  have  shown  as  high  as  90  per  cent  de- 
fects or  abnormalities,  which  indicates  sad 
neglect  prior  to  this  time.  The  problems  aris- 
ing during  this  stage  of  development  have  re- 
ceived comparatively  little  study,  and  are 
poorly  understood,  yet  they  warrant  the  atten- 
tion of  all  agencies. 

Physicians  are  not  properly  qualified,  or  do 
not  devote  sufficient  time  and  thought  to  the 
problems  of  food,  nutrition,  and  management 
of  the  run-about  child  to  offer  competent  ad- 
vice and  impress  the  parents  with  the  value 
of  professional  supervision.  Handing  oiit  form 
printed  diet  lists  according  to  the  age  of  the 
child  does  not  solve  the  problem.  To  properly 
study  the  problems  of  each  child,  and  offer 
suggestions  and  advice  requires  considerably 
more  time  than  a visit  for  a simple  illness. 

Nutrition  is  an  index  to  the  general  condi- 
tion. Malnutrition  is  not  a disease,  but  does 
indicate  that  something  is  wrong.  The  diag- 
nosis should  be  made  only  after  a thorough 
physical  examination.  The  height- weight-age 
tables  are  valuable,  but  must  be  properly  in- 
terpreted. To  keep  the  weight  within  the  nor- 
mal limits  is  a prophylactic  as  well  as  a cura- 
tive measure. 

The  food  element  requirements  differ  slightly 
in  proportions,  but  mainly  in  digestive  adapt- 
ability at  various  ages.  The  protein  require- 
ments are  higher  during  rapid  growth.  The 
caloric  requirements  vary  with  each  individual, 
but  are  approximately  45  per  pound  (100  per 
kilo)  each  twenty-four  hours  at  the  end  of  one 
year,  and  decrease  to  36  per  pound  (80  per 
lalo)  at  six  years.  About  35  per  cent  of  the 

•Read  before  the  section  on  Child  Health  of  the  Virginia 
Governor’s  Conference  on  Childhood  and  Youth,  Richmond,  Va., 
November  24,  1931,  and  The  Roanoke  Academy  of  Medicine,  May 
2,  1932. 
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intake  should  be  supplied  by  fat,  15  per  cent 
by  protein  and  50  per  cent  by  carbohydrate. 

F at  is  supplied  mainly  by  milk,  butter,  eggs, 
and  meat.  F at  has  a high  energy  value,  serves 
to  control  salt  balance  in  the  body,  and  most 
animal  fats  contain  the  fat  soluble  vitamins 
that  are  necessary  for  proper  development  and 
resistance  to  infections. 

Protein  is  supplied  by  milk,  eggs,  meat,  vege- 
tables, and  some  cereals.  Protein  is  necessary 
for  cell  growth,  to  replace  lost  body  proteins, 
and  may  replace  carbohydrate  to  some  extent. 

Carbohydrate  is  furnished  by  a large  va- 
riety of  foods,  including  fruits,  vegetables,  and 
grain  products.  Carbohydrate  is  easily  di- 
gested, serves  as  the  chief  source  of  energy,  is 
necessary  for  proper  fat  oxidation,  and  also 
serves  as  a protein  sparer. 

Mineral  salts  are  necessary  for  life  and 
growth  and  are  furnished  by  milk,  vegetables, 
fruits,  and  whole  grain  products. 

The  value  of  pigment  has  recently  been 
stressed. 

A high  fluid  intake  is  essential  as  a larger 
percentage  of  the  body  weight  at  this  age  is 
made  up  of  water. 

The  public  is  over-educated  in  regard  to 
vitamins  by  commercial  exploitation.  The 
average  older  child  taking  a properly  balanced 
diet  receives  sufficient  vitamins.  The  foods 
richest  in  vitamins  are— milk,  butter,  eggs, 
fruits,  vegetables  and  whole  grain  products. 

The  so-called  “American  diet”  of  white 
bread,  meat  and  potatoes  is  deflcient  in  many 
respects.  Milk  is  rightfully  classed  as  an  ideal 
food,  but  has  been  over-stressed.  The  universal 
“quart  of  milk  a day”  slogan  has  left  the  im- 
pression that  as  long  as  this  goal  is  reached, 
the  question  of  nutrition  is  solved.  Many  chil- 
dren take  excessive  amounts  of  milk  to  the 
exclusion  of  other  foods,  and  as  a result  are 
poorly  developed,  anemic,  and  demonstrate  the 
usual  “malnutrition  or  fatigue”  posture,  with 
large  abdomen,  even  though  the  amount  of 
subcutaneous  fat  appears  to  be  normal.  The 
use  of  sweetened  condensed  milk,  except  fox- 
short  periods,  deserves  wide  condemnation.  It 
is  an  unbalanced  food,  and  its  use  prevents 
proper  development  and  invariably  results  in 
a poor  eater. 

Considei-ations  for  proper  feeding:  (1)  Be- 
gin adding  foods  other  than  milk  by  the  sixth 
month.  The  present  tendency  is  to  begin  feed- 
ing earlier.  Besides  furnishing  additional  food 


elements,  the  child  becomes  accustomed  to  a 
variety  of  tastes  and  thus  eliminates  one  of 
the  later  feeding  problems.  (2)  Begin  with 
starches  and  gradually  introduce  fruits  and 
vegetables.  (3)  Prepare  foods  so  as  to  con- 
serve the  vitamin  and  mineral  content.  Vege- 
tables requiring  cooldng  should  be  cooked  in 
little  or  1X0  water  and  the  latter  served  with 
the  vegetables.  (4)  Gradual  addition  of 
animal  proteins.  (5)  Regulation  of  the 
amounts  of  milk,  fats,  and  intense  sweets.  Fre- 
quently excessive  amounts  of  butter,  cream  and 
sugar  are  added  to  the  diet  with  the  idea  of 
increasing  the  caloric  iixtake.  The  result  is 
opposite  from  that  desired,  due  to  a decreased 
appetite  and  a lessened  total  food  intake.  (6) 
Give  water  freely.  (7)  Serve  a light  easily 
digested  meal  late  in  the  day.  (8)  Serve  three 
to  four  meals  the  second  year,  and  then  three 
meals  with  additional  nourishment  in  certain 
cases.  (9)  No  food  between  meals,  and  cer- 
tainly not  within  two  and  a half  to  thi'ee 
houi's  of  the  following  meal.  This  is  pi-obably 
the  most  common  offense.  Often  parents,  wor- 
ried because  their  child  is  under  weight  and 
has  a poor  appetite,  will  give  food  between 
meals,  usually  some  intense  sweet,  because  the 
child  will  eat  then,  but  is  never  hungi-y  at 
meal  time.  (10)  Exclusion  of  undesirable 
foods.  Fried  greasy  foods,  pastries,  intense 
sweets,  stimulants  as  tea,  coffee,  coco-cola,  I'ich 
and  highly  seasoned  foods,  should  not  be  al- 
lowed, or  in  any  case  reduced  to  a minimum. 

Food  px'oblems  are  moi-e  habit  problems  than 
a lack  of  proper  foods.  The  well  child  not 
eating  is  apparently  a modern  problem.  The 
appetite  is  a sensitive  indicator  of  the  body’s 
needs,  but  it  is  easily  influenced.  A child  re- 
fuses food  due  to  illness  and  is  often  manifest 
before  other  signs.  Excitement,  fatigue,  or 
eating  shoi’tly  before  meal  time  may  affect 
eating  for  that  particular  meal.  Eating  one 
food  to  the  exclusion  of  others,  or  taking  an 
improperly  balanced  diet,  or  undesirable  foods 
should  be  mentioned;  however,  the  important 
factors  are  faulty  training  and  psychological 
i-eactions.  The  example  of  the  pax-ents  is  often 
reflected  in  the  eating  of  the  child,  and  applies 
to  amoixnts  and  likes  and  dislikes.  Emotional 
strain  at  meal  time  is  a common  occurrence, 
and  resxilts  in  an  unpleasant  period  with  little 
food  consumed  by  the  parents  and  children. 
The  child  of  highly  nervous,  nexxrotic  parents 
is  usxially  a poor  eater.  Meal  time  is  frequently 
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a period  of  special  attention  for  the  child. 
One  refusal  of  food  results  in  bepfg^inof,  bribes, 
petting  and  promises,  and  any  time  later  the 
child  has  .some  wish,  or  feels  neglected  this  is 
repeated  with  the  desired  results.  Feeding  the 
young  is  a maternal  instinct,  and  the  mothei- 
decides  that  the  child  must  eat.  The  resultimr 
nagging  .stimulates  perversity,  and  creates  a 
true  negativism.  The  child's  exaggerated 
sense  of  importance  with  a desire  for  atten- 
tion. fostered  by  over-zealous  and  over-solicit- 
ous parents  may  be  considered  the  keynote  of 
the  trouble.  Many  children  much  prefer  pun- 
ishment to  being  ignored. 

General  considerations  for  j^i’^vention  and 
overcoming  faulty  food  habits  and  poor  aiv 
petites.  in  addition  to  those  mentioned  under 
proper  feeding  are.  (1)  The  exanii)le  of  tlie 
parents.  (2)  Teach  that  all  wholesome  food.s 
are  to  eat.  (8)  Form  correct  hyirenic  liabits. 
(4)  Regular  meal  time.  (5)  Serve  wholesome 
foods  in  small  portions  to  prevent  discourage- 
ment by  the  sight  of  a large  helping.  (0)  Avoid 
undue  emotion  and  fatigue,  especially  near 
meal  time.  (7)  No  comment  regarding  dis- 
likes and  poor  eating.  An  apparent  Spartan 
indifference  is  much  to  be  desired  to  an  evi- 
dent anxiety.  (S)  Meal  time  should  be  a 
pleasure  period — free  from  excitement,  and  un- 
pleasant discussions,  with  absolutely  no  nag- 
ging. threats,  punishment,  bribes  or  petting. 
(9)  Encourage  the  child  to  eat  alone  and  dis- 
regard an  occasional  accident  and  table  man- 
ners. The  latter  will  be  acquired  by  imitation. 

1 he  imjiortance  of  pre-school  examinations 
should  continue  to  be  stressed,  but  should  start 
five  years  instead  of  five  months  before  school 
entrance.  Proper  periodic  supervision  is  not 
an  expense,  but  results  in  actual  financial  sav- 
ings. besides  frequently  preventing  suffering, 
anxiety,  and  regret. 

The  present  mothers  should  be  taugbt  prac- 
tical food  requirements  and  management  of 
her  child,  not  from  advertising  propaganda, 
but  by  physicians,  medical,  health  and  welfare 
organizations.  Future  mothers  should  receive 
instruction  while  in  high  school,  college  or 
university. 

Let  us  as  physicians  become  more  familiar 
with  these  problems  which  range  from  dietetics 
to  iisyohology,  and  strive  to  remove  the  desig- 
nations. neglected  and  i^oorly  understood,  as 
applied  to  the  extremely  important  period  be- 
tween infancy  and  school  age. 

511  Medical  Arts  Building. 


PHENOBARBITAL  AND  BELLADONNA 
IN  THE  TREATMENT  OF  HYPEREME- 
SIS GRAVIDARUM. 

HOWARD  F.  KANE,  M.  D.,  F.  A.  C.  S.,  Washington,  D.  C. 

Professor  of  Obstetrics  and  Gynecology, 

George  Washington  University. 

That  there  is  no  entirely  satisfactory  method 
of  treating  hyperemesis  gravidarum  is  proved 
by  the  midtiplicity  of  procedures.  lentil  more 
is  learned  of  the  cause  of  this  condition,  treat- 
ment will  continue  to  be  based  on  empiricism, 
experiment  or  pure  s])eculation  as  to  its  etiol- 
oiry.  Disregarding  the  type  of  vomiting  be- 
lieved to  be  caused  by  reflex  irritation  from 
pelvic  pathology,  no  tenable  theory  has  been 
advanced  Avhich  will  account  for  the  group 
of  symptoms  which  characterize  heperemesis. 
It  seems  probable  that  the  cause  may  be  found 
in  endocrine  dysfunction.  l)ut  Hirst's  theory  of 
corpus  luteum  deficiency,  logical  though  it  may 
be.  is  not  supported  by  therapeutic  results. 
Thyroid  and  ovarian  extract  have  also  failed 
to  be  of  marked  value.  At  the  present  time, 
the  most  successful  methods  of  treatment  are 
frankly  sym2:)tomatic.  Though  the  cause  is  not 
known,  there  are  certain  facts,  almost  univer- 
sally accepted,  regarding  the  pathology,  and 
in  attempting  to  counteract  these  deviations 
from  the  normal,  it  is  frequently  possible  to 
control  the  hvi)eremesis. 

Of  the  various  groups  of  symptoms  to  be 
treated,  there  are.  first,  those  of  to.xemia  due 
to  the  central  degeneration  of  the  lobules  of 
the  liver.  As  the  disease  progresses,  starvation 
adds  its  toxins  to  those  already  present.  Nerv- 
ous and  mental  derangements  are  practically 
always  present.  In  fact,  the  classical  division 
of  hyperemesis  is  into  three  types:  reflex, 
neurotic  and  toxemic.  The  tendency  at  pres- 
ent is  to  recognize  that  the  last  two  are  so 
closely  related  that  a better  classification  is  re- 
flex and  neuro-toxemic. 

The  fact  that  degeneration  of  the  liver  im- 
pairs its  glycogenic  function  has  led  to  the 
incorporation  into  practically  every  method  of 
treatment  the  supplying  of  carbohydrates  to 
the  system. 

The  tissues  of  the  entire  body  become  de- 
hydrated, and  the  necessity  for  supplying  fluid 
is  universally  recognized. 

It  is  in  the  matter  of  (juieting  the  nervous 
system  that  the  wide  variety  of  procedures  has 
been  developed.  Practically  every  sedative 
di’Ug  in  tlie  pharmacopoeia  has  been  used  in  the 
attempt  to  allay  the  irritation  of  the  nerves 
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and  the  irritability  of  the  stomach.  To  this 
list  of  sedatives,  the  writer  has  the  temerity  to 
add  a combination  of  two  drugs,  each  only 
rarely  emiiloyed.  and  not  mentioned  in  the 
literature  in  combination. 

One  of  the  most  wideh'^  nsed  sedatives  is 
veronal.  Its  beneficial  etfects  are  fully  recog- 
nized, but  its  usefulness  is  rather  limited  by 
the  fact  that  frequently  a dose  sufficient  to  ef- 
fect relaxation  will  cause  delirium.  Five  years 
ago,  after  several  distressing  experiences  with 
veronal,  the  writer  began  to  substitute  pheno- 
barbital,  which  drug,  in  addition  to  being  a 
sedative,  is  said  to  act  on  the  vomiting  center. 
At  first  it  was  given  by  mouth  to  ambulatory 
patients  whose  nausea  was  not  sufficiently  ac- 
tive to  prevent  oral  medication. 

A tablet  of  1]^  grains  was  given  three  times 
a day.  When  this  dosage  caused  excessive 
drowsiness,  the  amount  Avas  gradually  lessened. 
While  this  procedure  did  not  immediately  cure 
e\’ery  case,  it  seemed  to  give  relief  to  a greater 
degree  than  had  any  other  drug.  When  lumi- 
nal-sodium became  available  for  hypodermic 
administration,  its  use  Avas  extended  to  those 
cases  in  Avhich  nausea  and  vomiting  preA’ented 
the  patient  from  taking  any  medicine  by 
mouth.  This  proved  to  be  a much  more  satis- 
factory mode  of  treatment.  It  Avas  found  that 
from  one  to  three  injections  daily  of  2 grains 
of  luminal-sodium  Avould  cause  the  patient  to 
sleep  or  at  least  to  be  very  droAvsy  practically 
all  of  the  time.  After  tAvo  or  three  days  of 
almost  constant  sleep,  the  dose  AA-as  gradually 
decreased  so  that  by  the  end  of  a Aveek  the  drug 
could  be  discontinued.  In  most  instances,  by 
this  time,  the  patients  Avere  only  slightly  nause- 
ated, if  at  all,  and  could  retain  food. 

Owing  to  the  difficulty  of  giA’ing  frequent  in- 
jections to  patients  in  their  homes,  this  proced- 
ure is  practically  limited  to  hospital  cases. 
While  hospitalization  is  ahvays  desii-able  for 
hyperemesis  patients  and  is  absolutely  neces- 
sary in  all  seA'ere  cases,  it  is  at  times  highly 
incoiiA^enient  or  impossilde. 

To  accommodate  certain  patients  Avhose  symp- 
toms Avere  modei'ately  seA’ere  but  who  felt  that 
only  extreme  necessity  Avould  justify  their  en- 
tering a hospital,  a rectal  supjmsitory  contain- 
ing 3 grains  of  phenobarbital  was  compounded. 
It  Avas  found  that  one  suppository  three  times 
daily  Avould  produce  practically  the  same  eft'ect 
as  two  hypodermic  injections  of  luminal- 
sodium.  The  simplicity  and  effectiveness  of 


this  form  of  medication  led  to  its  adoption  as 
a routine. 

Frequently  the  character  of  the  A’omiting  is 
suggestiA’e  of  pylorospasm.  This  led  to  the  ad- 
dition of  ^2  grain  of  extract  of  belladonna  to 
the  3 grain  luminal  suppository.  This  combi- 
nation of  phenobarbital  and  belladonna  has 
proved  to  be  more  effective  than  any  other  drug 
or  drugs  previously  employed. 

Simple  sedation  of  the  patient,  of  course,  is 
not  sufficient  treatment  for  hyperemesis.  Cer- 
tain adjuvant  procedures  are  absolutely  neces- 
sary. Perhaps  a brief  outline  of  the  treat- 
ment of  three  types  of  hyperemesis,  classified 
according  to  seA^erity,  Avill  be  of  value. 

In  the  mild  form,  the  patient  is  nauseated 
only  at  certain  periods  of  the  day,  usually  in 
the  morninof  on  arisiim  or  late  in  the  after- 
noon.  One  or  tAvo  paroxysms  of  vomiting  may 
occur,  but  in  many  cases  the  discomfort  is 
limited  to  a constant  sensation  of  nausea.  The 
first  indication  for  treatment  is  based  on  the 
fact  that  “the  empty  stomach  is  the  sick 
stomach.”  The  morninor-  attack  of  nausea  is 
probably  due  to  the  preceding  10  or  12  hour 
fast. 

The  patient  is  instructed  to  place  beside  her 
bed,  Avithin  easy  reach,  tAvo  crisp  .soda  crackers. 
In  the  morning,  immediately  on  aAA’akening, 
she  munches  the  crackers  slowly  and  lies  flat 
on  her  back  for  10  minutes  before  arising. 
Breakfast  shoidd  be  eaten  as  soon  as  possible 
and  preferably  should  not  be  prepared  by  the 
patient,  as  the  handling  and  smelling  of  cook- 
ing food  frequently  proAmke  vomiting.  Dur- 
ing the  day,  lest  the  stomach  become  empty, 
some  food  should  be  taken  every  hour,  by  the 
clock.  The  character  and  amount  of  the  food 
may  be  left  to  the  Avishes  of  the  patient,  Imt 
due  to  the  decrease  in  sugar  formation  by  the 
liver,  carbohydrate  foods  are  to  be  preferred. 

A 1^2  grain  phenobarbital  tablet  should  be 
taken  at  10:00  A.  iM.,  4:00  P.  IM.,  and  at  bed- 
time. Should  this  dosage  cause  droAvsiness,  it 
may  be  gradually  diminished  by  cutting  one 
or  more  of  the  tablets  in  half,  usually  taking 
the  Avhole  tablet  at  bedtime. 

In  most  cases  this  treatment  Avill  give  marked 
relief,  but  must  be  continued  until  natui'e  has 
established  metabolic  e<iuilibrium. 

In  ca.se  the  nausea  is  constant  and  vomiting 
occurs  seA'eral  times  during  the  day  Avith  rejec- 
tion of  all  food,  the  patient  must  be  put  to 
bed.  A suppository  containing  3 grains  of 
phenobarbital  and  grain  of  extract  of  bella- 
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donna  is  given  three  or  sometimes  four  times 
a day.  For  the  hrst  twenty-four  hours,  abso- 
lutely nothing  is  given  by  mouth.  This  pro- 
cedure gives  the  stomach  a complete  rest  and 
also  has  some  psychic  value.  At  the  end  of  the 
fast  the  patient  is  usually  so  hungry  and 
thirsty  that  she  will  make  every  effort  to  re- 
tain food.  Nourishment  should  be  given  every 
hour,  solid  food  being  the  first  offered  to  the 
patient,  as  fluids  are  more  likely  to  be  vomited. 
The  diet  should  be  largely  carbohydrate,  and 
after  feeding  has  been  started  fluids  should  be 
given  to  the  limit  of  tolerance.  If  the  patient 
is  sleeping  soundly,  it  is  perhaps  better  to 
awaken  her  for  food  only  every  two  hours. 
Should  she  express  a wish  for  any  article  of 
food,  no  matter  what,  it  should  be  procured  for 
her,  as  food  that  is  desired  is  more  easily  re- 
tained. 

After  two  or  three  days  of  sleep,  the  daily 
number  of  suppositories  should  be  reduced  to 
two,  then  to  one,  and  in  seven  or  eight  days 
should  no  longer  be  necessary.  During  this 
period  of  treatment  the  patient  should  be  iso- 
lated, as  completely  as  is  possible.  Visitors 
should  be  strictly  prohibited,  as  discussion, 
either  sympathetic  or  pessimistic,  tends  to  ag- 
gravate the  symptoms. 

Should  the  patient  fail  to  improve  under  the 
treatment  just  outlined,  hospitalization  is  im- 
perative. A private  room  is  absolutely  neces- 
sary as  the  presence  of  other  patients  in  a ward 
is  more  harmful  than  the  occasional  visitors 
in  the  home. 

In  these  cases,  a twenty-four  hour  period  of 
fasting  begins  the  treatment.  Three  or  four 
phenobarbital  and  belladonna  suppositories 
are  given  daily.  A retention  enema  of  six 
ounces  of  a 5 per  cent  solution  of  glucose  is 
given  every  four  hours,  in  order  to  stipply  both 
sugar  and  fluid.  This  is  best  given  about  one 
hour  after  the  suppository  has  been  inserted. 

If,  after  the  end  of  the  first  twent5'^-four 
hours,  solid  food  is  not  retained,  the  fast  is 
continued  for  another  day.  Five  hundred  c.c. 
of  a 10  per  cent  solution  of  glucose  are  given 
intravenously  twice  daily  until  food  and  fluids 
are  taken  by  mouth  in  sufficient  quantity. 

Certain  cases  of  hyperemesis  , gravidarum 
will  not  respond  to  any  form  of  palliative  treat- 
ment and  the  life  of  the  patient  may  sometimes 
be  saved  only  by  the  interruption  of  pregnancy. 
The  change  from  a condition  which  may  be 
treated  successfully  by  jialliative  measures  to 
one  in  which  the  life  of  the  patient  may  be 


saved  only  by  therapeutic  abortion  is  fre- 
quently so  insidious  as  to  require  the  nicest 
judgment  on  the  part  of  the  obstetrician.  In 
general,  it  maj'^  be  said  that  a continued  pulse- 
rate  of  120  or  over,  fever  and  jaundice,  are 
strong  indications  for  emptying  the  uterus. 

1835  Eye  Street,  NortJncest. 


ENDOCRINOLOGY.- 

C.  H.  MAXWELL.  M.  D.,  Morgantown,  W.  Va. 

The  Ayurveda  of  India,  since  1800  B.  C., 
contains  reference  to  organotherapy,  and  such 
therapy  of  disease  is  largely  described  and  ad- 
vocated by  Hippocrates,  Celsus,  Pliny,  Aris- 
totle, Paracelsus,  Galen  and  many  others. 
Some  of  these  writers  show  some  knowledge  of 
the  structures  and  functions  of  the  glands  in- 
volved; and  the  extent  of  their  use  may  be 
deduced  by  the  statement  of  Biedl  that,  in 
1765,  the  apothecary  shops  of  Innsbruck 
stocked  152  products  of  animal  origin. 

Theophile  de  Bordeu,  in  1775,  was  first  to 
clearly  formulate  a general  theory,  largely 
speculative  to  be  sure,  but  very  similar  to  our 
present  most  widely  accepted  understanding 
of  this  subject.  He  stated  very  clearly  that 
each  organ  serves  as  the  laboratory  of  specific 
substance  which  enters  the  blood,  and  there, 
permeating  the  body,  is  useful  and  necessary 
thereto  to  maintain  its  integrity. 

Legallois,  in  1801,  believed  that  the  blood 
underwent  changes  resultant  of  acquiring  sub- 
stances from  the  A^arious  organs  through  which 
it  permeates;  and  Berthold,  in  1849,  experi- 
mentally demonstrated  the  production  of  sub- 
stances that  exerted  profound  etfects  on  the 
animals  in  the  internal  secreting  tissues. 

In  1855,  Claude  Bernard,  in  his  work  on 
Glycogen,  designated  these  as  inner  secretions,^ 
and  the  word  endocrine  (from  the  Greek  endo, 
meaning  within,  and  krino,  I separate  out)  is 
the  widely  presently  used  designation  and  the 
one  which  I use  in  my  title  for  these  substances. 
Other  words  of  similar  Greek  derivation — 
hormone,  chalones,  autocoids,  etc. — have  been 
suggested,  but  perhaps  only  the  usual  designa- 
tion of  the  Germans  might  be  preferred  for 
uniA'ersal  use,  incretion. 

We  have  rapidly  outlined  the  precursors  in 
this  subject  of  endocrinology  but,  Avith  the  full 
knowledge  of  it  all,  there  can  be  no  hesitation 
in  dating  the  beginning  of  endocrinology  from 
the  now  world  famous  lecture  of  BroAvn- 


*Read  before  the  Monongalia  County,  W.  Va.,  Medical  Society. 
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Sequard,  on  June  1,  1889,  whose  announcement 
of  the  startling  therapeutic  activity  of  the 
testicular  endocrines  excited  the  wide  inter- 
national attention  and  further  expermiinenta- 
tion  which  his  preceding  years  of  exhaustive 
study  and  the  demonstration  of  endocrines  has 
not  before  received. 

The  work  of  Brown-Sequard,  his  position  as 
Professor  at  the  College  of  France,  the  high- 
est grade  scientific  institution  in  the  world, 
and  the  very  brilliant  group  of  his  collabora- 
tors, disciples  and  successors  caused  the  world 
wide  rapid  interest  and  development  of  this 
subject.  Brown-Sequard  and  d’Arsonval,  in 
1891,  expressed  very  accurately  our  present- 
day  theory  of  endocrines,  as  follows:  “We 
admit  that  each  tissue  and,  more  generall^q 
each  cell  of  the  organism  secretes  on  its  own 
account  certain  products,  or  special  ferments — 
which  through  this  medium  influence  all  other 
cells  of  the  body,  a definite  solidarity  being 
thus  established  among  all  the  cells  through  a 
mechanism  other  than  the  nervous  system.  All 
the  tissues  (glands  or  other  organs)  have  thus 
special  internal  secretion  and  so  give  to  the 
blood  something  more  than  the  waste  products 
of  metabolism.  The  internal  secretions, 
whether  by  direct  favorable  influence  or 
whether  through  the  hindrances  of  deleterious 
processes,  seem  to  be  of  great  utility  in  main- 
taining the  organism  in  its  normal  state.” 

It  must  be  recalled  here  that,  in  1855,  Addi- 
son, by  clinical  and  pathological  studies,  had 
described  the  disease  resulting  from  the  de- 
struction of  the  suprarenals. 

Today  we  know  quite  well  the  endocrines 
of  the  pituitary,  thyroid,  parathyroid,  adrenal 
and  gonad  glands;  we  know  something  about 
the  endocrines  of  the  prostate,  insular  part  of 
the  pancreas,  duodenum,  spleen,  kidney,  liver, 
mammary,  thymus  and  pineal  glands;  and  are 
daily  learning  more  of  their  functions  and  re- 
acting influences  on  the  human  organism — 
growth,  promotion  or  retardation,  pressor  ef- 
fects, metabolistic  influences,  sex  reactions,  etc. 
We  find,  also,  and  are  using  the  special  sympa- 
thetic effects,  as  indicated  in  our  therapy  of 
symptoms : epinephrine  to  raise  blood  pressure, 
pituitrin  to  provoke  contraction  of  smooth 
fibered  muscles,  etc. 

Recently  the  door  is  opening  for  commence- 
ment of  comprehension  of  the  close  interlock- 
ing related  interactions  supplemental  and  op- 
positive  stimuli  of  various  endocrines;  and,  in 
far  out-reaching  action,  to  glimmer  the  direct 


endocrine  influences  on  the  vegetative  nervous 
system  of  man.  This  vista  is  of  tremendous 
import  in  human  relations,  as  will  be  i-ealized 
as  we  recall  our  present  power  to  isolate  exact!}- 
or  synchronize  many  of  these  powerful  endo- 
crines, which  directly  influence  growth,  con- 
ception, etc.,  but.  through  their  action  on  the 
vegetative  nervous  system,  reach  to  the  roots 
of  control  of  human  activity,  control  of  well 
being  and  possible  and  inevitable  death. 

The  limits  of  our  evening  will  not  permit 
our  expansion  of  this  concept  and  consequent 
theme. 

Our  study  of  endocrine  function  has  taught 
us  their  independent,  individual,  so-called 
homo-stimulation  effect;  for  example,  we  find 
symptoms  of  hypothyroidism  due  to  the  lack 
of  sufficient  activity  of  the  patient’s  thyroid 
gland;  and  the  use  of  thyroid  endocrine  im- 
mediately supplements  the  inefficient  existing 
glandular  supply  and  corrects  all  symptoms; 
or,  further,  we  find  that  the  injection  of  this 
endocrine  into  a person  normally  supplied  in- 
duces symptoms  that  we  have  learned  to  be 
due  to  a too  great  activity  of  the  individual 
thyroid  gland ; such  action  we  designate  as 
stimulation''  and  in  this  action  we  have 
the  so-called  law  of  Hallion — “The  extract  of 
an  organ  administered  in  suitable  amount  has 
an  elective  stimulatino:  action  on  the  func- 
tional  activity  of  the  same  organ  in  the  patient 
to  whom  it  is  administered.”  The  basic  truth 
of  this  law  is  now  well  accepted,  but  the  full- 
ness of  its  applicability  is  not  yet  completel}’’ 
demonstrated. 

At  the  beginning  of  endocrine  therapy,  they 
were  secured  and  administered  as  whole  gland 
extracts ; subsequently,  the  extract  was  purified 
to  remove  more  or  less  of  non-utilizable  mat- 
ter, and  constant  progress  has  now  given  us  in 
pure  chemical,  sometimes  synthetizable  form, 
the  real  active  endocrine,  even  in  crystalline 
form  and  unvariable  chemical  molecule — thy- 
rotoxine,  synthalin,  etc. 

The  endocrine  is  apparently  a substance 
with  catalytic  function,  but  should  not  be  con- 
sidered as  an  enzyme. 

Clinical  study  has  shown  us  an  ever- widen- 
ing series  of  pathological  conditions  quite  di- 
rectly resultant  and  often  prevented  by,  or 
cured  by,  the  corresponding  specific  endocrine. 
Of  these,  the  best  known  are  pathological  states 
due  to  over  or  under  activity  of  the  thyroid 
gland,  of  the  pituitary,  etc. 

Some  cases  of  this  kind  are  shown  here  to- 
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ni"ht — hypo-  and  h^’per-thyroid,  hypo-  and 
hyper-pituitary.  iMon^olian  idiot,  hemophilia, 
diabetes. 

There  has  been  long'  dispute  that  much  or 
all  of  the  therapeutic  activity  of  endocrines 
was  destroyed  by  digestive  processes;  but  this 
now  is  considered  as  of  importance  in  only 
a.  few  endocrines,  such  as  insulin,  and  even  in 
this  the  pure  synthetized  product  is  found  to 
act  as  well  when  given  per  os  as  when  hypo- 
dermically injected. 

Much  of  the  criticism  and  possible  failiu'e 
of  early  endocrine  therapy  was  due  to  the  lack 
of  scientific  control  of  the  real  activity  of  the 
products  u.sed  in  medicine.  In  recent  years 
there  has  been  clo.se  control  of  activity.  Onl)’’ 
})roven  products  should  be  used,  and  they  are 
then  found  quite  effective  for  their  claimed 
efficiency  and  action. 

The  close  dosage  and  minute  control  of  effi 
cient  action  to  the  point  desired  when  using 
pituitrin  is  beautifully  appreciated  by  every 
obstetrician  using  it.  and  the  same  can  be  said 
by  those  expert  in  the  use  of  epinephrine,  in- 
sulin. etc. 

IVe  have  learned  the  interlocking  and  mutu- 
ally adjuvant  actions  of  endocrines.  viz.,  thy- 
roid and  pituitrin  replacement  values  in  gen- 
eral stimulations  and  on  their  reciprocal  ac- 
tivities. 

And  we  are  commencing  to  observe  the  A'ery 
positive  action  of  injected  endocrine  to  build 
up,  even  restore  by  new  growth  its  correspond- 
ing defective  gland.  The  hypertrophy  of  the 
pituitary  gland  in  its  effort  to  supplement  by 
its  activity  a removed  thyroid  is  well  known 
to  surgeons  in  that  field,  and  experimental 
work  has  demonstrated  conclusively  that  super- 
feeding of  thyroid  glands  provokes  rapid  and 
marked  hypertrophy  of  the  adrenals.  Herring, 
in  his  expei'iments  in  such  feeding,  shows  an 
increase  of  ofi  per  cent  in  the  weight  of  such 
supra-renal  glands. 

The  inter-relation  of  the  thyroid  and  gonad 
activities  are  so  well  known  that,  to  a large 
extent,  the  thyroid  thera])y  is  very  useful  in 
cases  or  removed  or  inactive  ovaries. 

d’he  well  established  deficiency  of  thyroid 
activity  in  advancing  age  has  shown  us  its 
counter  effect  in  causing  senile  impotence;  and 
to  such  a degree  is  tliis  realized  in  clinical 
practice  that  the  use  of  thyroid  extract  for 
short  periods  every  month  as  preventive  of  the 
threatened  loss  of  .«exual  activity  is  advocated 
(particularly  for  intellectuals)  and  its  value 


in  retardation  of  the  precursing  symptoms  of 
advancing  years  (gray  hair,  baldness,  lessening 
vig-or,  etc.)  is  well  recognized  by  our  fore- 
most clinicians. 

There  is  an  increasing  belief  that  many  of 
our  rebellious  skin  diseases  are  to  be  controlled 
by  correction  of  the  corresponding  endocrine 
deficiency. 

At  the  present  state  of  our  knowledge  of  en- 
docrine influence  of  the  vegetative  nervous  sys- 
tem of  man,  we  are  able  to  make  the  two 
divisions,  A — Acceleratory,  and  B — Retarding. 

In  A,  catabolic-dissimilatory: 


(a) 

Thyroid 

(b) 

Hypophysis  (posterior  lobe) 

(c) 

Chromaffin  tissue  (supra-renal  medulla) 

(d) 

Sex  glands. 

In  B,  anabolic-assimilatory : 

(a) 

Parathyroid 

(b) 

Hypophysis  (anterior  lobe) 

(c) 

Adrenal  cortex 

(d) 

Interstitial  glands 

(e) 

Thymus 

(f) 

Pineal 

(g) 

Insular  part  of  pancreas 

In  general,  B group  are  antithetic  to  those 

of  Group  A,  but  in  some  of  them 

this  anti- 

thesis 

is  not  certain. 

Our 

time  will  not  permit  details 

of  all  of 

the  endocrines  but  restricts  us  to  considera- 
tion of  a few  that  must  serve  as  illustrative 
types. 

Perhaps  the  best  known  of  all  endocrines  is 
that  of  the  thyroid  gland  of  which  the  active 
principle  is  a pure  chemical,  crystalline  sub- 
st  ance — th  yroxin . 

The  thyroid  is  of  absolute  necessity  for  nor- 
mal development  and  growth  of  the  body;  its 
atrophy  results  in  cretinism,  where  the  failure 
of  physical  and  mental  growth  is  manifest, 
growth  fails  almost  entirely,  ossification  fails, 
mentality  fails,  everything  in  line  of  develop- 
ment seems  arrested.  Thyroid  supply  corrects 
these  failures;  thyroid  starvation  causes  or  re- 
produces them. 

An  excessive  supply  of  the  active  principle, 
as  in  hyperthroidism  produces,  in  sequence  and 
importance ; 

1.  Tachycardia 

2.  Great  depression  in  blood  pressure 

3.  Increase  of  basal  metabolism  • 

4.  Increase  of  protein  metabolism 

5.  'Decrease  of  elimination  of  solids 

6.  Diminution  of  assimilation  of  carbohydrates 

and  in  extremis  spontaneous  glycosuria 

7.  Sweats 

8.  Mononucleosis 

9.  Tremor 

10.  Diarrhea 

11.  Psychic  agitation 
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A particular  combination  of  above  witli 
exophthalmia  is  the  syndrome  well  known  to 
us  as  exophthalmic  goitre  (Graves’  disease). 

Advanced  knowled<i^e  of  endocrines  has  per- 
fected such  a variety  and  exactitude  of  clinical 
tests  that  the  deficiencies  or  surplus  of  such 
can  be  accurately  measured  and  treated  by 
suitably  graded  dosage.  Such  testing  has  en- 
abled the  clinician  to  determine  various  de- 
grees and  types  of  disease  according  to  the 
variable  of  deficiency  or  surplus  endocrine,  as, 
for  example,  in  case  of  the  thyroid  we  ha^  e 
distinctive  types  of  hypo-  and  hyper-thyroid- 
ism,  according  to  their  symptoms  as  follows : 

Hyper-thykoidism 
Increased  basal  metabolism 
Increased  nitrogen  metabolism 
Increased  carbohydrate  metabolism 
Diminished  carbohydrate  tolerance 
Delicate  soft  moist  skin 
Tendency  to  sweating 
Fine  lustrous  hair 
Rapid  heart  and  pulse 
Palpitation 
Tremor 

Emotional  instability  and  mental  alertness 
Asthenia  and  fatigue 
Lymphocytosis  (eye  signs) 

Long  slender  bones 

Long  slender  fingers 

Teeth,  pearly  white,  well  formed 

Hypo-xhyroidism 
Reduced  basal  metabolism 
Increased  carbohydrate  tolerance 
Lowered  temperature 
Shortened  stature 

Irregular  development  of  epiphyses  of  long  bones 

Short  stubby  fingers 

Slow  heart  and  pulse 

Thickened,  infiltrated,  dry  rough  skin 

Loss,  or  scanty,  brittle  dry  hair 

Mental  dullness 

Slow  movements 

Thinning  outer  third  of  eye-brow 

Thickened  mucosa  of  the  mouth  and  thick  enlarged 

tongue 

Teeth,  irregular,  poor  and  delayed  dentition 

Early  detection  of  these  symptoms  permits, 
by  appropriate  therapy,  their  correction  or 
cure,  and  in  many  of  them  prevention. 


AN  ATYPICAL  CASE  OF  TYPHOID 
FEVER. 

ALLEN  H.  MOORE,  M.  D.,  Doylestown,  Pa. 

Typhoid  fever  is  the  most  common  continued 
fever  and  is  widely  distributed  throughout  all 
the  countries  of  the  world.  In  spite  of  marked 
advances  in  sanitary  engineering  and  preven- 
tive hygiene,  this  dreaded  disease  still  stalks 
abroad  with  its  fearful  toll  of  existing  mor- 
bidity. Epidemics  are  not  nearly  so  common 


as  they  were  prior  to  the  World  War  but  the 
disease  is  still  too  })revalent  and  is  endemic 
in  some  of  the  remote  rural  sections  of  the 
United  States. 

Typhoid  fever  is  pre-eminently  a disease 
of  youth  and  early  adult  life.  Infants  under 
the  age  of  two  years  are  relativel}'  immune. 
Some  authorities  state  that  the  disease  is  (juite 
exceptional  after  the  age  of  forty.  This  has 
certainly  not  been  my  experience.  Tabulated 
records  of  the  Surgeon-General's  Office  are 
apt  to  direct  attention  to  a number  of  cases  of 
the  Nation’s  youth  but  they  do  not  publish 
a record  of  the  numl)er  of  isolated  cases  of 
typhoid  in  adults  past  forty  in  certain  rural 
sections. 

Typhoid  fever  may  be  so  erratic  in  onset  and 
progress  that  identification  from  the  .symptom 
complex  alone  is  very  difficidt,  often  impos- 
sible. No  symptom  or  sign  is  necessarily  pres- 
ent and  no  symptom  or  combination  of  symp- 
toms is  impossible.  A most  searching  investi- 
gation may  fail  to  reveal  a local  infection,  a 
complication,  or  any  other  cause  other  than 
the  typhoid  septicemia  it.self.  Conner  asserts 
that  chills  in  many  of  these  cases  that  are  ob- 
scui'e  are  due  to  a latent  Thrombophlebitis. 

The  im])ortance  of  blood  cultures  will  be 
realized  when  it  is  remembered  that  a positive 
blood  culture  is  the  only  piece  of  evidence 
which  stands  alone  incontrovertible.  The 
Widal  reaction  is  open  to  occasional  sources  of 
error  even  when  carefully  controlled.  The  time 
to  take  a blood  culture  is  when  the  patient  sus- 
])ected  of  being  infected  with  typhoid  or  para- 
typhoid A or  para-typhoid  B is  first  seen.  The 
chance  for  a succe.ssful  blood  culture  in  typhoid 
fever  diminishes  somewhat  after  the  first  week 
and  diminishes  rai^idly  after  the  .second  week. 
A positive  agglutination  reaction  can  be  ob- 
tained in  about  90  per  cent  of  all  cases  of 
typhoid  fever  at  .some  pei’iod  of  the  disease.  It 
is  a late  .symjkom,  rarely  aj^pearing  before  the 
eighth  day,  and  is,  therefore,  of  comparatively 
little  assistance  in  making  a diagnosis  in  the 
first  week. 

Typhoid  fever  may  simulate  many  diseases 
and  where  the  symptomatic  trend  is  not  typi- 
cal the  diagnosis  is  often  most  difficult  if  not 
impossible.  In  the  differentiation  of  the  dis- 
ease, all  of  the  acute  febrile  diseases  must  be 
pas.sed  in  review  during  the  first  week  or  ten 
days.  Those  that  mu.st  of  necessity  be  ruled 
out  are,  scarlet  fever,  variola,  measles,  influ- 
enza. pneumonia,  septicemias  and  local  infec- 
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tions  by  the  streptococcus,  staphylococcus, 
g'onococcus.  colon  bacilli  and  other  organisms, 
appendicitis,  acute  enteritis,  para-typhoid  fever 
A and  para-typhoid  fever  li,  malarial  fever, 
typhus  fever,  relapsing  fever,  cerebrospinal 
fever,  tuberculous  meningitis,  trichiniasis, 
malignant  endocarditis  and  syphilis.  There 
are  few  infections  that  necessitate  such  an 
array  of  bodily  infections  for  consideration 
as  does  typhoid  fever. 

The  intermittent  types  of  malarial  fever 
bear  no  relation  to  typhoid  fever.  The  onset 
of  the  remittent  type  and  the  estivo-autumnal 
types,  however,  may  closeL"  resemble  the  on- 
set of  tyi^hoid  fever.  In  very  rare  cases  the 
two  infections  may  be  concurrent  and  ])roduce 
a confused  clinical  picture.  Quinin  has  prac- 
tically no  effect  upon  the  course  of  typhoid 
fever.  It  promptly  arrests  the  fever  of  ma- 
laria. There  is  no  such  clinical  entity  as 
typhomalarial  fever  as  is  so  often  erroneously 
assigned  as  a diagnosis. 

I wish  to  present  a case  of  atypical  typhoid 
fever  which  gave  no  actual  clinical  clue  as  to 
its  identity  but  which  in  many  respects  closely 
resembled  an  infection  by  the  malarial  plas- 
modium. 

Case  Report 

A white  female  adult,  age  21  j’ears,  a recent 
stiident  in  a Southern  institution,  began  May 
22,  1932,  with  a feelino-  of  lassitude  and  toxic- 
ity. The  folloAvin<r  day  the  patient  complained 
of  a chilly  sensation  but  she  did  not  actually 
have  a chill.  On  May  24th  the  chilliness  con- 
tinued and  she  began  repeated  vomiting.  There 
was  no  temperature  until  this  time.  I saw  the 
patient  on  May  25th,  the  fourth  day  after  the 
onset  of  the  infection.  She  appeared  extremely 
ill.  She  Avas  pale,  toxic,  nervous,  chilly,  and 
complained  bitterly  of  a headache  which  had 
not  responded  to  ordinary  sedation.  The  tem- 
perature Avas  subnormal.  The  A’omiting  con- 
tinued and  gastric  laA'age  failed  to  relieve  it. 
At  5:30  P.  M.  there  Avas  an  initial  chill  of 
forty-five  minutes'  duration,  followed  by  pro- 
fuse SAveating.  The  folloAving  day  there  was 
a second  chill  lastino-  sixty  minutes,  followed 
by  a severe  A’omiting  spell  and  more  profuse 
sweating.  The  temperature  at  the  height  of 
this  second  chill  was  104.  This  chill  occurred 
at  7 A.  l\r.  At  12  o’clock  noon  the  temperature 
was  normal.  The  profuse  sweating  continued 
throughout  the  entire  day.  At  5 P.  IM.  there 
was  another  chill  lasting  sixty  minutes,  fol- 
lowed by  sweating.  The  temperature  at  9 P. 


1\I.  Avas  105  1/5.  The  folloAving  morning  the 
temperature  was  normal.  At  6 P.  M.  another 
chill  came  on,  followed  with  the  usual  profuse 
SAveating  and  with  a return  to  a normal  tem- 
perature. On  the  morning  of  IMay  29th,  the 
temperature  Avas  subnormal  (97)  and  there 
was  no  rise,  aboA’e  normal,  in  the  temperature 
throughout  the  day.  The  sweating  stopped  im- 
mediately and  did  not  return,  nor  Avere  there 
any  more  chills.  There  Avas  a marked  improve- 
ment in  the  patient’s  condition  both  mentally 
and  physically.  On  IMay  30th  the  temperature 
had  not  gone  beyond  the  normal  excursion  and 
the  general  physical  improvement  continued 
rapidly. 

The  patient  was  A’ery  Aveak,  anemic,  nervous, 
and  had  no  appetite.  Her  toxicity  had  en- 
tirely disappeared.  She  had  lost  several 
pounds  in  weight  and  it  was  quite  evident 
that  this  patient  had  played  immediate  host 
to  a sudden,  seA^ere  and  an  unknown  bacterial 
invasion. 

Phyfdcal  Findings:  Rei)eated  physical  ex- 
aminations failed  to  shoAV  anything  of  real  im- 
portance in  thrusting  any  light  on  the  causa- 
tiA-e  factor.  The  heart  was  negatiA'e.  The 
pulse  rate  durino;  the  first  seA’eral  days  of  the 
attack  was  ranging  betAveen  120  and  130.  The 
spleen  was  not  palpable.  The  abdomen  Avas 
soft  and  there  was  an  entire  lack  of  tympanites. 
The  blood  pressure  Avas  110  systolic — 78  dias- 
tolic. The  knee  jerks  Avere  much  exaggerated. 
There  was  no  evidence  of  rash  of  any  sort. 

Lahoratory  Findings:  I’rine:  amber;  tur- 
bid: Sp.  Gr.  1.015:  slightly  acid:  no  sugar. 
Very  slight  trace  of  albumin:  no  indican:  no 
acetone : no  acetoacetic  acid : occasional  leuko- 
cyte (2  per  field)  : erythrocytes  4 per  field:  no 
casts:  no  cylindroids:  occasional  vaginal  epi- 
thelial cells:  no  crystals. 

Blood:  Erythrocytes  4.120.000:  leukocytes 
9,100:  hemoglobin  65  per  cent;  polymorphonu- 
clears  81  per  cent:  small  monocytes  7 per  cent; 
large  monocytes  11  per  cent;  eosinophiles  1 per 
cent. 

Malnrinl  Plasmodium:  Repeated  smears 
were  necatiA’e. 

'Widal  Reaction:  NegatiA-e  for  typhoid  feA’er; 
suspicious  for  para-typhoid  fever  R.  Bacillus 
melitensis  negatiA'e:  para-typhoid  A negative. 

Blood,  Cidture  taken  on  May  31,  1932,  was 
negative. 

The  water  supply  for  the  home  of  the  pa- 
tient was  examined  and  was  found  to  be  en- 
tirely potable. 
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Unne  Typhoid  Culture:  Positive  for  ty- 
jihoid  bacilli. 

Feces  Typhoid  Culture;  Positive  for  ty- 
phoid bacilli. 

The  patient  i)rogressed  so  rapidly  that 
within  a week  she  was  out  of  bed  despite  warn- 
ings as  to  the  needed  continued  rest.  There 
has  been  a rattier  prolonged  return  to  normal 
but  none  the  less  iirogressive.  Further  labora- 
tory examinations  of  tlie  feces  and  urine  were 
negative  as  to  the  presence  of  the  typhoid 
bacilli. 

Comment:  One  cannot  but  be  impressed 
with  the  similarity  of  this  case  to  a possible 
infection  by  the  malarial  plasmodium.  The 
onset,  the  chills,  the  temperature  curve,  the 
j^rofuse  sweats  and  the  profound  toxicity  cer- 
tainh'  pointed  to  a malarial  infection.  The 
student  residence  of  the  patient  in  the  South 
was  seriously  considered  when  making  the 
tentative  diagnosis.  It  is  to  be  remembered 
that  the  bacillus  typhosus  was  not  recovered 
from  the  blood  culture  nor  was  there  a posi- 
tive agglutination  reaction  for  tyjihoid.  It 
was  not  until  the  jiositive  cultures  for  bacillus 
typhoid  in  the  urine  and  feces  that  a positive 
diagnosis  was  made. 

This  case  demonstrates  the  real  necessity 
for  checking  up  on  urine  and  feces  for  typhoid 
in  all  undetermined  febrile  conditions  that  are 
continued. 

106  East  State  Street. 


Correspondence 

Fee  for  Treating  Cases  of  Rabies. 

To  THE  Editor  : 

A good  many  years  ago,  I had  a patient 
bitten  by  a rabid  dog.  The  people  were  in 
moderate  circumstances  and,  as  the  law  pro- 
vided payment  for  damage  done  by  dogs,  to  be 
paid  out  of  the  dog  tax,  I presented  the  bill 
to  the  County  Board  of  Supervisors  that  the}' 
might  pay  it  for  the  patient.  They  said  that 
the  law  provided  for  the  payment  for  domestic 
animals  bitten  by  rabid  dogs  but  that  it  did  not 
provide  for  the  treatment  of  jjeople  so  bitten 

To  save  people  the  expense  of  treatment  for 
rabies  caused  by  dog  bites,  I got  State  Senator, 
IMr.  W.  H.  Jelfress,  to  get  through  Legislature 
an  amendment  to  the  law  so  as  to  pay  for 
the  treatment  of  rabies  out  of  the  dog  tax 
fund.  The  law  now  provides  payment  for 
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treatment  out  of  the  dog  tax  fund,  not  to  ex- 
ceed $100  in  each  case. 

Recently.  Dr.  Winn,  of  Clarksville,  Dr. 
Yarn,  of  South  Hill,  and  I had  })atients  bit- 
ten by  rabid  dogs.  The  Board  paid  Dr.  Winn 
$30  for  vaccine  and  the  treatments  in  his  case 
and  he  accepted  it.  Dr.  Yarn  and  I put  in 
bills  for  $65  per  case  for  furnishing  vaccine 
and  treatment,  the  vaccine  costing  $15.  The 
Board  likewise  sent  us  checks  for  $30  for  each 
case  Imt  we  refused  to  accept  the  checks  and 
called  a meeting  of  the  iSIecklenburg  County 
Medical  Society  that  the  members  might  go 
before  the  Board  of  Supervisors.  Practically 
every  inember  of  our  Society  was  present  and, 
after  some  discussion,  the  doctors  agreed  that 
under  the  depressed  conditions  we  should  ac- 
cept $50  per  case  for  furnishing  and  giving 
the  vaccine.  Dr.  Yarn  and  I were  sent  checks 
for  this  amount  and  Dr.  Winn  an  additional 
check  of  $20  for  lus  case. 

W.  W.  Wilkinson,  i\I.  1). 

La  Crosse,  Ya. 

October  18,  1932. 


Dr.  Y'ilkinson,  in  a letter  accompanying  the 
above  statement,  says  that  the  fee  varies  in 
different  counties.  He  draws  the  inference 
that  the  results  obtained  show  how  im})ortant 
it  is  for  the  doctors  in  the  various  counties  to 
be  organized  to  meet  such  emergencies. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  William  L.  Harris.  1112 
Matoaka  Street,  Norfolk. 

Secret.vry — Mrs.  James  K.  Hall,  3011  Seminary  Ave- 
nue, Richmond. 

Tre.vscrer — Mrs.  Reuben  F.  Simms.  2034  Park  Ave- 
nue, Richmond. 

Cooperation. 

When  you  receive  this  number  of  the 
“Monthly,’’  the  annual  meeting  of  the  Auxil- 
iary Avill  have  taken  place  and  a new  page 
written  in  the  history  of  our  organization.  I 
hope  there  will  lie  many  excellent  achievements 
recorded.  This  is  the  year  for  the  election  of 
new  officers.  I regret  this  letter  has  to  lie  in 
the  hands  of  the  printer  by  October  15th,  so  I 
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cannot  give  you  their  names,  but  I bespeak 
for  them  your  cordial  cooi^eration. 

No  matter  how  efficient  and  faithful  your 
offic'ers  or  how  excellent  your  program,  the 
su-ocess  of  the  Auxiliary  depends  upon  the 
work  and  support  of  the  individual  members. 

I will  otfer  a few  suggestions: 

First — Attend  the  meetings  regularly.  If 
you  cannot  write  a paper  or  make  a speech, 
be  an  appreciative  Ustencr.  Your  presence  Avill 
encourage  the  President. 

Second — If  possible  accept  cheerfully  the 
work  assigned  you  and  ahvays  be  Avilling  to  do 
your  part. 

Third — Answer  letters  promptJy.  Often 
a post  card  is  all  that  is  necessary  and  should 
be  written  at  once.  Nothing  delays  the  work 
or  is  more  annoying  to  a busy  officer  than  to 
have  to  wait  for  days  for  a reply. 

Fourth — Make  const nicfive.  not  destructive, 
criticisms — the  former  are  ahvays  welcome. 
“A  good  thing  to  remember  and  a better  thing 
to  do — 

Is  to  belon<r  to  the  constructive  <ran£r  and  not 
the  wrecking  crew.” 

The  President-Elect,  Mrs.  IV.  P.  McDowell, 
of  Norfolk,  has  been  forced  to  resign  on  ac- 
count of  continued  illness.  Her  resignation 
was  accepted  with  sincere  regret  as  she  has 
proved  a most  efficient  officer  and  has  been 
deeply  interested  in  the  Avork  of  the  Auxiliary. 
We  pray  for  her  a speedy  recovery. 

We  feel  we  are.  hoAvever,  most  fortunate  in 
haA’ing  one  of  our  A'ice-presidents,  Mrs.  Wil- 
liam Lett  Harris,  consent  to  take  this  office. 
Mrs.  Har  ris  made  such  an  excellent  I’ecord  as 
president  of  the  Norfolk  County  Auxiliary  that 
we  are  sure,  under  her  able  leadership,  the  State 
Auxiliary  Avill  grow  in  numbers  and  useful- 
ness and  we  must  pledge  her  our  cordial  sup- 
port. 


The  December  ^Ioxthuy  will  have  a report 
of  the  ConA’ention. 

Mary  Gray  Hodges. 

President. 


Notes  Froai  ^Irs.  W.  J.  Freeaiax.  President 
OF  THE  ArXILIARY  TO  THE  A.  iM.  A. 

Mrs.  Freeman  states:  “I  had  the  opportunity 
of  talking  Avith  Dr.  Bauer,  head  of  the  Edu- 
cation Bureau  at  the  Americal  iVledical  Asso- 
ciation headquarters.  I asked  him  what  was 
the  particular  point  he  wished  stressed,  and 


he  replied,  ^Pei'iodic  Health  Examination.’  Our 
Pennsylvania  Auxiliary  has  for  a number  of 
years  had  a special  standing  committee  on  this 
subject,  and  an  admirable  leaflet  issued  by  Mrs. 
John  H.  Page,  chairman  of  this  committee,  has 
been  copied  in  state  joui'iials  all  OA'er  the  coun- 
try, and  Avill  be  found  in  Part  I of  the  neAv 
state  Handbook.  The  Periodic  Health  Ex- 
amination ties  in  so  perfectly  Avith  anti-tu- 
berculosis and  2Dre-school  work,  in  which  so 
many  of  our  Auxiliaries  are  interested,  that  I 
haA’e  no  doubt  that  you  will  be  glad  to  cooper- 
ate with  Dr.  Bauer.” 

“A  letter  from  Mrs.  Wells,  of  Florida,  con- 
tains the  folloAving  paragraph:  Dr.  Cramp  is 
the  director  of  the  Bureau  of  Investigation  of 
the  A.  M.  A.  and  has  some  delightful  lectures 
on  ‘Patent  Medicines’  and  ‘Cosmetics.’  His 
services  are  free,  and  possibly  some  other 
Auxiliaries  may  be  glad  to  secure  him  on  his 
way  to  or  from  Florida.  Mrs.  Wells  writes: 
‘You  will  be  interested  to  know  that  I haA'e 
obtained  Dr.  Cramp  for  a week's  tour  of 
Florida  some  time  in  March,  the  dates  con- 
tingent on  the  conA-ention  of  the  Federation 
of  Woman’s  Clubs.  I am  so  glad  to  have  him 
speak  to  them.’  A fine  piece  of  public  rela- 
tions work.” 

Slogan  for  this  Year — “Knoav  Yoxt? 

Auxiliary” 

An  excellent  “Handbook”  for  use  of  officers 
has  just  been  published.  We  are  indebted  to 
Mrs.  McGlothlan  for  this  helpful  guide.  It 
can  be  ordei’ed  directly  through  the  chairman 
of  Printing,  Mrs.  J.  NeAvton  Hunsberger,  514 
West  iSIain  Street,  Norristown,  Pa.  Price,  60 
cents. 

National  Board  ^Meeting 

The  regular  meeting  of  the  National  Board 
will  be  held  at  Hotel  Pearson.  Chicago,  Satur- 
day, NoA’ember  19th,  at  10:00  o'clock  sharp. 

Auxiliary  to  Norfolk  County  Medical  Society. 

The  first  ExecutiA’e  Board  meeting  of  the 
Woman's  Auxiliary  to  the  Norfolk  County 
Medical  Society  Avas  held  in  the  Medical  So- 
ciety rooms  September  231x1.  Plans  were  made 
for  the  Avinter's  Avork,  and  committees  ap- 
pointed. 

The  regular  Auxiliary  meeting  was  held 
October  Tth,  Avith  a large  and  enthusiastic  at- 
tendance. The  following  members  Avere  ap- 
pointed delegates  to  the  State  meeting  in  Rich- 
mond : Mrs.  Chas.  A.  Saunders,  Mrs.  M.  N. 
King,  Mrs.  C.  C.  Smith,  and  Mrs.  N.  G.  Wil- 
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son.  The  Auxiliaiy  sponsored  a drive  to  raise 
funds  for  the  Victory  ISIemorial  Tuberculosis 
Hospital,  to  be  built  near  Norfolk.  After  the 
business  meeting,  Dr.  Van  Dusen  made  a very 
interesting  talk  on  “The  Child’s  Bill  of 
Rights.” 

The  former  President  of  the  Norfolk  Auxil- 
iary, and  the  President-elect  of  the  State 
Au.xiliary,  Mrs.  W.  P.  McDowell,  is  quite  ill 
at  her  home  in  Larchmont. 


The  “Calendar”  of  the  Woman’s  Auxiliary 
to  the  Norfolk  County  Medical  Society  for 
1932-33  has  just  been  issued.  It  lists  approxi- 
mately 150  members  Avith  a Junior  Auxiliary 
of  nearly  tAventy-hAe.  The  aim  of  the  Auxil- 
iary is  stated  as  follows: 

“The  object  of  the  Woman’s  Auxiliary  is  to 
be  all  that  its  name  implies — an  aid,  a reserve 
force— an  Auxiliary  organized  for  the  pur- 
pose of  responding  to  any  call  from  the  Med- 
ical ])rofession.  To  promote  closer  social  con- 
tact between  families  of  physicians.  To  assist 
in  enlightening  the  burdens  of  humanity.  To 
help  preserve  the  health  of  the  people.  To 
recommend  to  all  clubs  that  they  place  capable 
physicians’  Avives  in  charge  of  Club  Health 
Departments  in  order  to  secure  authoritative 
programs.  To  place  Tlygeia  in  every  home,  as 
it  is  the  leading  health  magazine  in  the  United 
States,  and  is  published  by  the  American  INIed- 
ical  Association. 

“Every  physician’s  Avife  should  feel  it  a 
privilege  to  be  a member.  A A^ery  important 
thing  to  remember  is,  you  are  ditferent  from 
all  other  clubs  of  Avomen ; most  clubs  are  made 
up  of  women  of  varied  interests,  Avhose  hus- 
bands come  from  all  professions  or  trades. 
You  are  one  profession,  and  must  ‘stick  to  that 
one  trade.’  ” 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  August  26th,  the  following  have  been  ac- 
cepted: 

Abbott  Laboratories 

Abbott’s  A-B-D  Malt  Extract  with  Cod  Liver  Oil 
and  Viosterol  5D. 

Jensen-Salsbery  Laboratories,  Inc. 

Undulant  Fever  Bacterial  Vaccine. 

Eli  Lilly  & Co. 

Gas-Gangrene  Antitoxin  (Combined). 
Tetanus-Gas-Gangrene  Antitoxin  (Combined). 
Plague  Vaccine,  Prophylactic,  three  1 c.c.  vials 
package. 

National  Drug  Co. 


Tuberculin  Intracutaneous  for  Mantoux  Test. 

G.  D.  Searle  & Co. 

Tablets  Chiniofon-Searle  Enteric  Coated  ,0.25  Gm. 
(4  grains). 

E.  R.  Squibb  & Sons 

Typhoid  Vaccine  (Immunizing),  one  5 c.c.  vial 
package. 

Typhoid  Vaccine  (Immunizing),  one  20  c.c.  vial 
package. 

Ulmer  Laboratories 
Biliposol 

Ampoules  Biliposol  Solution,  2 c.c. 

The  following  articles  have  been  included  with 
the  List  of  Articles  and  Brands  Accepted  by  the 
Council  But  Not  Described  in  N.  N.  R.  (New  and 
Non-ofRcial  Remedies,  1932,  p.  487) : 

Hollister-Stier  Laboratories 
Protein  Extracts  Diagnostic-Hollister-Stier 
McCormick  & Co.,  Inc. 

McCormick’s  English  Mustard. 

United  States  Standard  Products  Company 
Vaccine  Virus  (U.  S.  S.  P.) 

The  Wilber  Co.,  Inc. 

Tablets  Digitalis-Wilber. 

Tincture  Digitalis-Wilber. 

John  Wyeth  & Brother,  Inc. 

Wyeth’s  Capsules  Digitalis  Leaf  Defatted. 

New  and  Non-official  Remedies 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Non-official  Remedies: 

Normal  Serum  (From  the  Horse). — This  product 
(New  and  Non-official  Remedies,  1932,  p.  357),  is 
also  marketed  in  bottles  containing  100  c.c.  The 
Cutter  Laboratory,  Berkeley,  Calif. 


Book  Announcements 


Hospitals  and  Child  Health.  Hospitals  and  Dispen- 
aries.  Convalescent  Care.  Medical  Social  Service. 
Reports  of  the  Subcommittees:  On  Hospitals  and 
Dispensaries,  CLIFFORD  G.  GRULEE,  M.  D., 
Chairman,  Convalescent  Care,  ADRIAN  V.  S.  LAM- 
BERT, M.  D.,  Chairman  Medical  Social  Service, 
IDA  M.  CANNON,  R.  N.,  Chairman.  White  House 
Conference  on  Child  Health  and  Protection.  The 
Century  Co.  New  York.  1932.  Octavo  of  279-xvii 
pages.  Cloth.  Price,  $2.50. 

The  Races  of  Man.  Differentiation  and  Dispersal  of 
Man.  By  ROBERT  BENNETT  BEAN,  M.  D.,  Pro- 
fessor of  Anatomy,  University  of  Virginia.  Physi- 
cal Anthropology.  The  University  Society,  Inc., 
New  York.  1932.  Octavo  of  134-iv  pages.  Illus- 
trated. The  books,  which  can  be  obtained  from 
the  publishers  only,  are  issued  in  various  bind- 
ings and  prices  vary  accordingly. 

Skin  Diseases  and  Nutrition.  Including  the  Dema- 
toses  of  Children.  By  ERICH  URBACH,  M.  D., 
Dozent  in  Dermatology  at  the  University  of  Vien- 
na, etc.  Authorized  English  Translation  by  FRED- 
ERICK REHM  SCHMIDT,  A.  B.,  M.  D.,  Chicago,  111. 
Attending  Dermatologist  and  Syphilologist,  Alexian 
Brothers  Hospital,  Grant  Hospital  and  United 
States  Marine  Hospital,  etc.  Vienna.  Wilhelm 
Maudrich.  1932  Octavo  of  242  pages.  With  55 
Illustrations,  8 Diagrams,  and  10  Tables.  Cloth. 
Price,  $7.00,  post  free. 
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Editorial 


The  Neutropenic  State. 

Practitioners  are  impressed  with  the  grow- 
ing significance  in  changes  in  the  white  cell 
count  of  the  blood.  Surprisingly  slowly  has 
the  meaning  of  the  “low  white  count '*  and  the 
variations  from  normal  in  dilferential  counts 
been  impressed  upon  medical  thought.  Red 
blood  cells  and  their  abnormalities  in  the  blood 
picture  have  impressed  their  importance 
doubtless  because  of  a niunber  of  reasons  but 
probably  primarily  and  chiefly  because  of  the 
loss  of  color. 

Leucocytosis  also  has  occupied  a prominent 
place.  An  increase  of  the  total  whites  and  al- 
terations from  normal  of  the  several  dilfer- 
ential forms  has  become  a routine  and  signif- 
icant laboratoi'}’  investigation,  possessing  an 
important  clinical  value.  No  case  of  appen- 
dicitis. pneumonia,  or  other  infection,  fails  to 
receive  a consideration  of  the  leucocytosis  in- 
volved. 

Now.  happily,  growing  importance  is  being 
given  the  signs  and  symptoms  of  conditions 
associated  with  decrease  or  absence  of  neutro- 
philic leucociTes  in  the  peripheral  blood.  Leu- 
kopenia has  long  been  noted  as  tied  up  with 
certain  disease  states,  such  as  typhoid,  in- 
fluenza. osteomyelitis,  tuberculosis,  certain 
pneumococcic  and  streptococcic  infections, 
pernicious  anemia,  aleukemic  leukemia  and 
other  states,  and  certain  toxic  agents  or  agen- 
cies as  benzene,  the  toxication  of  arsenicals, 
mesothorium,  X-rays,  or  the  gamma  rays  of 
radium. 

•Doan— J.  A.  M.  A.,  July  16,  1932,  pages  194-202. 


A Leucocvde  Catechism. 

Hoav  are  leucocytes  divided  ? They  are  di- 
vided into  two  groups:  (1)  Non-granular 
mononuclear  cells,  and  (2)  granular  polynu- 
clear cells. 

What  terms  are  usually  employed  in  describ- 
ing these  variations  and  what  is  the  average 
occurrence  in  the  blood?  The  non-granular 
mononuclear  cells  are  termed  lymphocytes; 
there  are  the  small  and  large  variety — the 
small  make  up  about  23  to  28  per  cent  of  the 
total  leucocytes  and  the  large  mononuclear 
about  2 to  I per  cent:  the  mononuclear  cells 
originate  in  the  lymjihatic  tissues  of  the  body. 

What  about  the  The  polynuclear 

leucocytes  are  divided  into  three  groups.  The 
groups  are  determined  by  whether  the  granules 
in  the  cells  stain  with  a basic  stain  (basophiles 
are  about  1 per  cent);  with  an  acid  stain 
(acidophiles  are  about  2 to  4 per  cent)  ; with 
a neutral  stain  (neutrophiles  are  most  numer- 
ous and  are  about  65  to  75  per  cent  of  the  total 
leucocyte  count).  Besides  these,  there  are  the 
transitional  cells. 

Where  do  the  polys — the  jiolynuclear  cells — 
originate?  They  originate  in  the  bone  mar- 
row and  therefore  are-  called  myeloid  cells. 
They  develop  from  cells  in  the  bone  marrow 
(myeloblasts).  In  due  course  of  development, 
the  various  forms  appear  in  the  blood  to  per- 
form their  physiologic  functions  in  the  body. 

What  are  the  functions  of  these  cells?  This 
question  vamiot  oe  answered  in  full  but  it  is 
known  that  they  possess  ameboid  movement 
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and  are  able  to  invest  foreign  particles.  Hence, 
they  are  commonly  called  phagocytes.  Leu- 
cocytes increase  rapidly  in  the  occurrence  of 
certain  inflammations,  injuries  or  infections 
and  mobilize  “at  the  spot  which  is  the  seat  of 
the  injury  or  infection,  and  remove  the  for- 
eign organism  or  necrotic  tissue  by  ingesting 
and  digesting  it.’’  Other  functions  not  so  uni- 
versally  accepted  are  accredited  to  leucoc_vtes. 

The  normal  number  of  white  cells  varies 
from  G,000  to  8,000  per  c.ni.m.  These  vary,  how- 
ever, under  normal  conditions  of  the  body. 

Reference:  Physiology  and  Biochemistry  in  Modern  Medicine. 
3rd  Edition.  Macleod. 

Granulopenia. 

After  a cursory  review  of  the  recent  publica- 
tions on  this  topic,  the  classification  proposed 
by  Piersol  and  Stein'ield*  appears  as  posses- 
sing a balanced  view  of  the  subject. 

I.  Primary  granulopenia 

(a)  Acute  (Schultz) 

(b)  Chronic  or  recurrent 

II.  Secondary  granulopenia 

This  condition  was  first  brought  to  the  at- 
tention of  medicine  by  Schultz  in  1922.  He 
described  this  entity  as  agranulocytosis  and 
cited  four  cases.  Since  that  time,  medical 
publications  have  been  dealing  with  this  sub- 
ject. In  the  literature,  there  has  developed 
an  ambiguous  terminology  and  many  different 
terms  have  been  employed  by  authors.  The 
most  popular  caption  used  for  a time  was 
agranulocytosis.  Also  the  name  angina 
agranulocytica  was  used.  Schilliug  used  the 
term  malignant  neutropenia.  Later,  Rosen- 
thal divided  agranulocytosis  into  malignant 
(fatal)  and  benign.  Dr.  Beckf  suggests  a 
classification  that  conveys  a wider  grouping  of 
cases  in  this  entity — malignant  neutropenia. 
Primary  may  be  fulminating,  subacute,  recur- 
ring or  relapsing,  and  subchronic.  Secondary 
may  be  fulminating,  subacute,  recurring  or  re- 
lapsing, and  subchronic.  Benign  neutropenia 
with  primary  type  may  be  subacute,  recurring 
or  relapsing,  subchronic,  and  cyclic,  and  in 
secondary  may  be  subacute,  recurring  or  re- 
lapsing, and  subchronic. 

Clinical  Considerations 

Since  Schultz  in  1922  pointed  out  a rapidly 
jatal  state,  called  by  him  angina  agranulocy- 
tica, which  was  associated  with  a progressive 
oral  infection  of  a severe  gi’ade,  wdth  marked 
weakness  and  prostration  and  with  definite 

*J.  A.  M.  A.,  June  20,  1931,  page  2151. 

tBulletin  of  Stuart  Circle  Hospital,  Richmond,  Va.,  August,  1932. 
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low  white  cell  count  to  the  present  time, 
especially  the  past  three  years,  the  recognition 
of  a group  of  important  clinical  entities,  re- 
lated to  leukopenia,  has  been  more  and  more 
frequent  in  practice  and  in  clinical  reports. 

It  may  be  reasonably  certain  that  the  im- 
portance of  this  type  of  cases  has  not  received 
adequate  attention. 

A hypothesis  that  explains  the  mechanism  of 
leukopenia  by  making  the  bone  marrow  the 
organ  of  generation  and  development  of  poly- 
nuclear lymphocytes  may  also  place  the  clini- 
cal symptoms  occurring  in  the  mouth  either  as 
a cause  or  as  an  effect.  So  we  may  say  that  in 
lirimary  granulopenia,  the  oral  lesions  and 
sepsis  are  secondary  to  the  granulopenia, 
previously  superinduced,  for  instance,  by  an 
allergy,  some  endocrine  disturbance  or  some 
congenital  deficiency  of  the  bone  marrow. 
Likewise,  B.  influenzae  or  some  chemical  poison 
has  been  thought  to  exert  some  depressing  ef- 
fect upon  the  bone  marrow. 

In  secondary  types,  one  can  conceive  of  an 
infection  attacking  the  mouth  and  throat  and 
overwhelming  the  bone  marrow  function. 
There  may  be  also  the  more  or  less  recurrent 
or  chronic  type  due  to  causative  factors  in- 
fluencin<r  silentlv  and  adverselv  the  bone  mar- 
row and  in  this  way  .stealthily  bring  about 
in  patients  “a  low  state  of  resistance”  such  as 
woidd  be  a factor  in  a recurring  attack. 

The  Nucleotide  Therapy. 

A paper  by  Drs.  Jackson,  Parker,  and  Tay- 
lor* may  serve  as  a reference  in  presenting  this 
form  of  therapy.  They  report  the  results  of 
the  treatment  of  sixty-nine  case  of  “agranu- 
locytic angina”  and  other  forms  of  malignant 
neutropenia  by  injections,  intravenously  and 
intramuscularly,  of  pentose  Nucleotide  K96 
(Smith,  Kline  and  French  Laboratories).  By 
this  Laboratory,  under  the  direction  of  the 
Nucleotide  Committee  of  Harvard  Medical 
School,  the  material  was  prepared.  Of  the 
sixty-nine  cases  treated,  fifty-one  completely 
recovered.  Of  the  sixty-nine  adequately  treated 
ca.ses,  fifty-four  were  typical  agranulocytic  an- 
gina. 

The  plan  of  administration  for  this  group 
was  intramuscular  injection  of  Nucleotide 
K9C),  10  c.c.  twice  a day  until  the  white  blood 
count  increased;  then  a continuation  of  intra- 
muscular injections,  10  c.c.  each,  once  a day 

^Studies  of  Diseases  of  the  Lymphoid  and  Myeloid  Tissues. 
American  Journal  of  Medical  Sciences.  September,  1932. 
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until  the  white  blood  cell  count  reached  nor- 
mal and  remained  so  for  at  least  three  consecu- 
tive days.  A watch  was  maintained  over  the 
jDatient’s  white  cell  count  by  repeated  exami- 
nations in  order  to  discover  earliest  si<rns  of 
a possible  relapse. 

In  certain  of  these  eases  large  doses  were 
necessary  to  bring  a response  in  increased 
white  blood  cells;  smaller  doses  produced  little 
or  no  effect.  In  the  gravest  cases  or  “desper- 
ately ill”  patients,  intravenous  injections  of 
10  c.c.  of  Nucleotide,  diluted  with  100  c.c.  of 
warm  sterile  saline,  injected  slowly  each  morn- 


ing for  four  daj's,  was  practiced.  In  these  pa- 
tients an  intramuscidar  injection  of  the  usual 
dose  was  given  in  the  afternoon  until  the  white 
cells  approached  normal  for  three  consecutive 
days.  No  improvement,  states  the  authors, 
should  be  expected  for  the  first  few  daj's.  In 
fact  the  patient  may  become  apparently 
worse.  This  fact  is  not  a reason  for  discon- 
tinuing the  treatment.  Favorable  clinical  and 
hematologic  improvement  usually  appeared 
on  the  fifth  day  and  the  response  at  this  time 
was  marked.  “The  mortality  is  the  lowest  of 
any  published  series  of  like  size.” 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Tenth  University  Clinic. 

The  regular  fall  clinic  at  the  University  of 
Virginia  Hospital,  tenth  in  its  post-graduate 
sei’ies,  held  on  October  13th  and  14th,  attracted 
a smaller  attendance  than  usual,  a group  char- 
acterized as  constituting  in  the  main  the  “old 
guard”  which  never  quits. 

The  clinics  comprised  two  days  of  sessions 
devoted  to  surgical,  obstetrical,  pediatric  and 
orthopaedic  p^roblems.  with  a SympDOsium  on 
Headache,  an  evening  pjrogram  of  op^en  discus- 
sions and  ward  rounds  both  afternoons. 

Those  registered  in  attendance  were  as  fol- 
lows : 

Buoadwat — Dr.  C.  E.  Watson 
Charlottesville — Dr.  J.  C.  Coulter 
Dr.  Anita  Lotti 
Ch.vtham — Dr.  C.  D.  Bennett 
Cuii'EPER — Dr.  H.  T.  Chelf 
Dr.  D.  W.  Kelly 
Forest — Dr.  B.  A.  Rice 
Fredericksburg — Dr.  John  E.  Cole 
Dr.  Lee  Cooke 
Dr.  J.  M.  Holloway 
Dr.  R.  J.  Payne 
Dr.  Earl  R.  Ware 
Front  Royal — Dr.  0.  W.  Carper 
Dr.  D.  M.  Kipps 
Ivy  Depot — Dr.  H.  L.  Baptist 
Louisa — Dr.  H.  S.  Daniel 
Dr.  H.  W.  Porter 
Lynchburg — Dr.  P.  B.  Echols 

Dr.  John  Hundley,  Jr. 

Dr.  E.  G.  Scott 
Dr.  E.  L.  Sutherland 
M.vdison  Mills — Dr.  Lee  Taliaferro 
New  Hope — Dr.  T.  R.  Rolston 
North  Garden — Dr.  Hunter  Williams 
Orange — Dr.  Lewis  Holladay 
Petersburg — Dr.  Ruth  Mason-Grigg 
Richmond — Dr.  T W.  Anderson 
Dr.  H.  B.  Haag 
Dr.  R.  J.  Main 


Dr.  E.  J.  Moseley,  Jr. 

Dr.  F.  J.  Wampler 
Dr.  Pauline  Williams 
ScoTTSViLLE — Dr.  Percy  Harris 
Shenandoah — Dr.  J.  J.  Waff 
Stanardsville — Dr.  E.  D.  Davis 
Staunto.v — Dr.  Wm.  A.  Murphy 
Dr.  M.  J.  Payne 
Dr.  C.  W.  Putney 
Dr.  Alex  F.  Robertson,  Jr. 

SwooPE — Dr.  W.  F.  Hartman 
Turbeville — Dr.  J.  A.  Owen 
Tye  River — Dr.  J.  F.  Thaxton 
Unionville — Dr.  R.  M.  Shelton 
Vinton — Dr.  N.  M.  Robinson 
West  Point — Dr.  M.  H.  Harris 

Prenatal  and  Postnatal  Courses  Enroll 

Eighty-three  Physicians. 

Through  the  seventh  meeting  of  the  second 
circuit  of  Dr.  INI.  E.  Lapiham's  courses  in  pire- 
natal  and  piostnatal  cai’e  at  Farmville,  Law- 
renceville,  Ettrick,  Petersburg  and  Richmond, 
eighty-three  pihvsicians  have  enrolled.  Fifty- 
seven  visitors  have  attended  the  meetings  one 
or  more  times.  Both  the  enrollment  and  the 
total  number  in  attendance  exceed  the  figures 
for  the  first  circuit  when  seventy-four  enrolled 
and  twenty-nine  visitors  were  listed.  The  first 
circuit,  however,  has  a slightly  more  favorable 
record  in  respiect  to  attendance,  76.8  p)er  cent 
of  those  enrolled  as  against  74.7  p)er  cent  for 
the  second  circuit.  Much  the  best  showing 
has  been  made  in  the  later  groups  in  respect 
to  the  number  of  piatients  furnished  for  clini- 
cal demonstrations  and  the  number  of  visits 
made  by  the  Field  Clinician  to  physician’s 
offices  in  out-of-class  hours. 

The  following  items  with  previous  reports 
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•rive  complete  information  in  refi'ard  to  the 
second  circuit  through  the  seventh  meeting : 

Richmond — Additional  enrollments:  Drs. 
R.  D.  Bates,  E.  C.  Cobb,  J.  T.  R.  SAveeney 
and  H.  H.  Ware.  NeAv  visitors:  Drs.  O.  IT. 
Cranz,  H.  C.  Spalding,  J.  A.  Wright  and  J. 
M.  Gouldin.  Total  enrollments.  21.  Percent- 
age of  attendance  of  those  enrolled,  71.4. 

Petersburg^ — Additional  enrollments:  Drs. 
P.  L.  Hill,  F.  M.  HoAvell  and  H.  G.  Stoneham. 
NeAV  visitors:  Drs.  P.  Jacobson.  W.  B.  Mcll- 
waine,  Leta  J.  White  and  J.  1).  Osborne.  Total 
enrollments,  24.  Percentage  of  attendance  of 
those  enrolled,  d9.0. 

EurRicK  (colored  lAliysicians) — Additional 
enrollment : Dr.  Zenohia  G.  Gilpin.  Total  en- 
rollments, 7.  Percentage  of  attendance  of  those 
enrolled,  79.6. 

Faraiville — New  visitor:  Dr.  W.  R.  War- 
riner.  Total  enrollments,  21.  Percentage  of 
attendance  of  those  enrolled,  80.3. 

Laav'rexcevili.e — NeAv  visitor:  Dr.  E.  R. 
Turnbull.  Total  enrollments,  10.  Percentage 
of  attendance  of  those  enrolled,  80.0. 

Third  Circuit  Begins  This  Month. 

Through  the  courtesy  of  its  officers.  Dr. 
George  A.  Wright,  President,  and  Dr.  A.  M. 
Showalter.  Secretary,  and  Dr.  J.  W.  Preston. 
avIk)  as  President  of  the  Medical  Society  of 
Virginia  instituted  its  educational  program 
in  1928,  the  SouthAvestern  Virginia  Medical 
Society  Avas  giAum  information  concerning  the 
program  of  post-graduate  courses  in  prenatal 
and  postnatal  care  at  its  regular  meeting  on 
SejAtemher  21st,  By  action  of  the  executive 
committee,  the  courses  Avere  approved  for  the 
territory  of  the  Soutlnvestern  Society  to  begin 
the  second  week  in  NoA'emher. 

On  October  3rd  at  the  business  meeting  of 
the  Roanoke  Academy  of  IMedicine.  the  officers. 
Dr.  E.  E.  Watson.  President,  Dr.  F.  A.  Farmer, 
Vice-President,  and  Dr.  C.  H.  Peterson,  Sec- 
retary, arranged  for  a complete  discussion  of 
the  proposed  class  in  Roanoke.  The  Academy 
unanimously  voted  its  approval  and  appointed 
as  a committee  to  haA’e  charge  of  details  of 
organization  and  of  conduct  of  the  clinics  Dr. 
George  S.  Hurt,  Chairman,  Dr.  John  O.  Boyd, 
Dr.  Alvah  Stone,  Dr.  A.  M.  Groseclose  and 
Dr.  R.  M.  Wiley. 

In  addition  to  Roanoke,  the  third  circuit 
comprises  classes  in  Galax,  Pulaski,  Wythe- 
ville  and  Christiansburg.  Special  meetings  of 
the  physicians  in  each  county  Avere  held  at 
these  four  centers  on  October  10th  and  11th. 


In  each  case  the  class  Avas  enthusiastically  ap- 
proved and  thirty-four  of  thirty-hA^e  physi- 
cians present  enrolled,  the  thirty-fifth  being 
prevented  by  absence  from  his  community  on 
the  day  of  the  meeting. 

iMuch  attention  Avas  devoted  to  the  double 
problem  of  completing  enrollments  Avithout 
expensiA'e  visits  on  the  part  of  the  organizing 
staff  and  of  providing  the  patients  so  essential 
for  effective  demonstrations.  At  each  center 
committees  AA-ere  selected  to  take  charge  of 
these  aspects  of  the  courses:  For  the  Galax 
group.  Dr.  Joseph  Coates  was  elected  chairman 
of  the  committee  on  clinical  material  and  Dr. 

V.  O.  Choate  chairman  of  the  membership  com- 
mittee. In  Wytheville.  Dr.  J.  M.  Miller  and 
Dr.  C.  D.  Moore  constitute  the  membership 
committee  and  Dr.  W.  L.  GannaAvay,  chair- 
man, and  Dr.  C.  F.  Graham  the  committee  on 
clinical  material.  At  Pulaski  all  except  tAvo 
prospect! A"e  members  Avere  enrolled  and  a com- 
mittee Avas  instructed  to  invite  each  of  them. 
A committee  of  one.  Dr.  R.  H.  Woolling,  was 
also  designated  to  help  secure  patients.  At 
Christiansburg,  Dr.  J.  G.  Davis,  Jr.,  as  chair- 
man of  the  committee  on  membership,  Avas 
authorized  to  select  other  members,  and  Dr. 

W.  K.  Lloyd,  chairman,  and  Dr.  J.  L.  Early, 
Dr.  C.  F.  Manges  and  Dr.  R.  IM.  DeHart  were 
a2Apointed  as  the  committee  on  clinical  mate- 
rial. 

Because  of  this  interest  and  the  effective 
preliminary  organization,  Avhich  pro'^ts  by  the 
difficulties  and  needs  revealed  in  former  classes, 
the  third  circuit  of  courses  gives  promise  of 
being,  if  not  the  largest,  certainly  one  of  the 
most  jAroductive  of  the  year. 

The  Fourth  Circuit  in  Formation. 

The  fourth  circuit  of  classes  in  jArenatal  and 
postnatal  care,  assigned  by  the  Joint  Com- 
mittee to  the  TideAvater  section,  is  tentatiA'ely 
scheduled  to  begin  at  the  end  of  January  with 
centers  in  Norfolk,  Portsmouth,  Suffolk  and 
Franklin,  with  the  location  of  the  fifth  class 
undecided.  In  the  interest  of  effectiA-e  organi- 
zation, visits  were  made  early  in  October  to 
the  officers  of  all  local  and  regional  societies 
in  the  territory,  the  Second  Disti'ict,  the  South- 
side  Virginia,  Norfolk  County,  Nansemond 
County,  SouthamiAton  County  and  Princess 
Anne  County. 

Approval  of  the  program  Avas  voted  by  the 
Norfolk  County  Society  in  its  October  business 
meeting,  and  a committee  under  the  chairman- 
shijA  of  Dr.  C.  J.  Andrews  was  a]Apointed  by 
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the  President  of  the  Society  to  take  charge  of 
the  conduct  of  the  class.  Special  meetings  of 
other  interested  gi’oups  ai'e  to  be  held  later 
in  the  fall  for  the  completion  of  plans. 

President  Joseph  D.  Collins,  of  the  Norfolk 
County  Society,  looked  with  favor  upon  the 
organization  of  a class  for  colored  physicians 
if  other  arrangements  permitted.  Dr.  G.  Ham- 
ilton Francis,  President  of  the  National  !Medi- 
cal  Association,  who  after  a visit  to  the  class 
at  Ettrick  for  colored  physicians  is  enthusi- 
astically stimulating  the  organization  of  a 
similar  class  for  his  colleagues  in  Norfolk,  has 
undertaken  to  submit  the  application  of  at 
least  a minimiun  enrollment.  The  application 
for  this  class  was  to  be  acted  upon  in  the  light 
of  the  policy  adopted  by  the  Joint  Committee 
in  respect  to  classes  for  colored  physicians. 
As  stated  in  the  report  below,  the  Joint  Com- 
mittee decided  to  arrange  groups  of  Negro  doc- 
tors whenever  conflicts  could  be  avoided  and 
the  local  groups  were  favorable. 

Reports  to  Local  Societies  on  the  Program 

of  Prenatal  and  Postnatal  Care. 

Because  the  Joint  Committee  feels  an  obli- 
gation to  report  upon  its  work  to  members  of 
the  Medical  Society  of  Virginia  who  are  ap- 
])riating  funds  for  its  siipport.  letters  have 
been  addressed  to  all  group  societies  and  most 
of  the  local  societies  that  are  active  in  scientific 
and  educational  jn-ograms  ofl'ering  the  services 
of  a speaker  to  present  the  aims  and  methods 
of  courses  in  prenatal  and  postnatal  care. 
Members  of  the  Joint  Committee  and  its  or- 
ganizing stalf  and  interested  members  of  the 
classes  themselves  are  making  these  reports  to 
the  societies.  The  request  for  the  privilege  of 
such  a report  is  here  renewed,  inasmuch  as  the 
Joint  Committee  wishes  to  leave  no  stone  un- 
turned in  accounting  for  the  results  it  has 
achieved  to  those  who  charged  it  with  the  re- 
sponsibility of  its  educational  program. 

Joint  Committee  Meeting. 

Gn  Friday.  October  1-lth.  six  months  to  the 
day  since  it  employed  a full-time  Field  Clini- 
cian and  embarked  actively  upon  its  work,  the 
Joint  Committee  on  Prenatal  and  Postnatal 
Instruction  met  to  take  stock  of  results  and 
make  plans  for  the  future.  All  members  were 
present : Drs.  Lee  E.  Sutton,  Jr.,  Chairman, 
and  Manfred  Call,  representing  the  Medical 
College  of  Adrginia : Drs.  H.  S.  Daniel.  R.  A. 
Moore.  I.  C.  Harrison,  and  J.  Allison  Hodges, 
representing  the  Medical  Society  of  Virginia : 


and  Drs.  J.  C.  Flippin  and  L.  T.  Royster, 
representing  the  University  of  Virginia. 
Others  present  were  Dr.  W.  F.  Draper,  State 
Health  Commissioner.  Dr.  M.  E.  Lapham, 
Field  Clinician,  Miss  Edwards,  ^Ir.  George  B. 
Zehmer,  Director  of  L'niversity  Extension,  and 
the  Secretary,  Mr.  George  IV.  Eutsler. 

The  Secretary's  report  of  progress,  a sum- 
mary of  statements  in  this  and  previous  issues 
of  the  ViRGixiA  ^Iedical  ^SIoxthly.  was  pre- 
sented in  the  following  table  of  enrollments 
and  attendance  for  the  eleven  classes  already 
organized : 

Average 

Attendance  Per  Cent 
Enrolled  Ineluding  Attendance 
Memhers  Visitors  of  Members 

First  Circuit: 


Nelson  Countv  _ _ 

8 

6.5 

81.3 

Lvnchburg  _ 

13 

13.4 

81.6 

Lexington  _ _ _ 

14 

9.6 

65.7 

Staunton  _ _ - _ 

18 

16.6 

87.2 

Charlottesville  _ _ 

21 

15.9 

70.5 

— 



— 

Total.  _ _ 

74* 

62. 

76.8 

EA.STEasx  Shore: 

(Two  weeks’  course) 

12* 

12.2 

72.5 

Sec-oxd  Circuit: 

(Through  7 meetings) 
Richmond  _ 

21 

25.4 

71.4 

Petersburg  _ _ 

24 

19.9 

69.0 

Farmville  . . . 

21 

21.5 

80.3 

Lawrenceville 

10 

10.4 

80.0 

Ettrick  (for  colored 
phvsicians) 

7 

6.8 

79.6 

— 

— r— 

— 

Total _ 

83 

84. 

74.7 

Graxd  Total 

For  eleven  classes 

169 

158.2 

75.6 

In  response  to  a question,  it  was  determined 
from  the  rolls  that  the  membership  was  ex- 
actly divided  between  local  and  remote  mem- 
bers in  the  sense  that  eighty-five  resided  in  the 
centers  and  eighty-four  lived  outside.  A super- 
ficial examination  of  the  rolls  gave  the  impres- 
sion that  the  more  distant  members  made  the 
best  attendance  record. 

A summary  of  the  opinions  of  the  course  re- 
ported by  members  of  the  classes  in  the  first 
circuit  and  on  the  Eastern  Shore  shows  that 
the  lectures  were  considered  “excellent"  by 
thirty-six ; “good"  by  fourteen ; no  answer,  one. 
The  vote  on  the  clinics  was:  “Excellent."  nine: 
“good."  fourteen : “fair,"  eight,  “passable." 
two;  “poor."  thirteen;  no  answer,  four.  (It 
shoidd  be  added  that  in  nearly  every  case  the 
criticism  of  the  clinics  was  based  upon  the  in- 
ability of  the  class  to  furnish  clinical  material.) 
Forty-seven  members  said  the  course  was 
worth  their  time  and  money,  two  said  it  was 

•Excluding  five  physicians  who  enrolled  and  paid  the  fee  but 
did  not  attend. 
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not  (one  exnlainin  >•  that  he  was  too  deaf,  and 
the  otlier  that  he  lived  fifty  miles  away),  two 
did  not  answer.  Forty-seven  were  also  inter- 
ested in  future  similar  courses  in  other 
branches,  against  three  not  interested;  the  sub- 
jects preferred  were  pediatrics,  seventeen,  and 
general  medicine,  fifteen,  with  a scattering 
mention  of  others — heart,  diagnosis,  endocrin- 
ology and  vaccines,  chest,  arthritis,  dermatol- 
ogy, gastro-intestinal,  immunization  and  pre- 
ventive medicine,  genito-urinary,  kidney,  med- 
ical economics,  allergy,  mental  diseases,  opera- 
tive obstetrics,  and  intravenous  and  microscop- 
ical work. 

First  steps  in  the  organization  of  the  third 
circuit  of  classes  in  Roanoke,  Christiansburg, 
Pulaski,  Wytheville  and  Galax,  and  of  the 
fourth  circuit  around  Norfolk,  were  described 
as  reported  above. 

The  requirement  that  no  class  should  be  be- 
gun until  it  was  approved  by  the  local  profes- 
sion was  reported  as  being  strictly  complied 
with.  Besides  visits  to  societies  for  endorse- 
ments discussions  of  the  work  were  being  ar- 
ranged for  societies  not  yet  scheduled  for 
classes.  The  Warwick  ■ County,  Danville- 
Pittsylvania,  IMid-Tidewater,  Northern  Neck, 
South  Piedmont,  and  Fredericksburg  societies 
had  invited  representatives  of  the  Joint  Com- 
mittee to  appear  before  their  meetings. 

Six  future  possible  circuits  where  classes 
should  be  organized  if  they  are  desired  and  if 
this  opportunity  is  to  be  carried  to  all  parts 
of  the  State  were  indicated  as  Danville  and 
the  Southside,  Clinch  Valley  and  the  far 
southwest,  the  Peninsula,  the  Northern  Valley, 
P'redericksburg  and  the  Northeiui  Neck,  and 
the  territory  between  Orange  and  Alexandria. 

The  chief  items  of  the  financial  report  were : 
annual  biidget,  $12,500;  expenses  for  six 
months,  $5,656.99;  receii)ts  from  the  Common- 
wealth Fund,  $5,000;  from  the  Medical  Society 
of  Virginia,  $1,250;  from  enrollment  fees  at 
$5  per  member,  $750. 

Dr.  Lapham  gave  a concise  and  illuminating 
report  of  methods,  experiences  and  results  in 
his  work  of  instruction.  In  the  didactic  lec- 
tures during  the  first  half  of  each  meeting,  he 
had  demonstrated  tests  for  the  early  diag- 
nosis of  pregnancy,  pelvimetry,  the  interpreta- 
tion of  pelvic  findings  and  other  obstetrical 
procedures,  and  he  had  continually  impressed 
the  necessity  for  careful  routine  work,  precepts 
to  which  emphasis  was  given  by  some  admis- 
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sions  of  members  that  hurried  and  un.scientific 
technique  had  been  employed.  To  the  question 
usually  raised  of  the  inability  of  patients  to 
pay  for  adequate  prenatal  care,  he  had  at- 
tempted to  show  ways  by  which  such  practice 
could  be  carried  on  to  the  profit  and  prestige 
of  the  physician.  Increase  of  discussions  was 
noted  as  the  courses  progressed  and  classes 
and  instructor  became  better  acipiainted.  Al- 
ways information  in  regard  to  further  reading 
was  given,  but  a need  is  shown  for  access  to 
.scientific  libraries,  perhaps  those  of  the  two 
medical  colleges  if  machinery  can  he  provided. 
iMimeofiraphed  copies  of  all  the  lectures, 
printed  jjrenatal  history  cards  which  had  met 
with  favor  and  been  put  to  general  use,  and 
a sheet  of  instructions  to  women,  were  distri- 
buted to  the  classes.  Clinical  demonstrations 
had  been  helpful  and  satisfactory  where  i)a- 
tients  were  available,  although  criticism,  for 
which  there  is  a standing  invitation,  had  em- 
phasized the  lack  of  clinical  material.  In  most 
cases  the  groups  admitted  their  laxity  in  sug- 
gesting cases  and  accepted  the  responsibility 
for  effectiveness  or  inff'ectiveness  in  this  phase 
of  the  work.  Personal  instructions  and  consid- 
tations,  when  requested  and  when  not  supplant- 
ing another  consultant,  were  considered  a valu- 
able part  of  the  course.  The  total  number  of 
such  consultations  at  the  time  of  the  report 
was  seventy-seven.  The  number  of  patients 
in  the  clinics  was  eighty-nine.  In  addition, 
there  had  been  ward  rounds,  repeated  diag- 
nostic tests,  practice  demonstrations  by  mem- 
bers during  the  classes  and  several  deliveries 
and  operations. 

The  Joint  Committee  voted  to  approve  and 
spread  upon  the  minutes  the  reports  submitted 
and  went  on  record  unanimously  as  consider- 
ing that  the  results  so  far  achieved  amply 
justify  the  continuance  of  this  program.  It 
was  resolved  that,  in  view  of  the  fact  that  a 
considerable  saving  will  be  made  in  the  an- 
ticipated expenses  and  that  collection  of  fees 
will  exceed  expectations,  the  sums  so  obtained, 
added  to  the  tentative  allotment  of  $5,000  by 
the  Commonwealth  Fund  for  the  second  year, 
would  be  adequate  to  continue  the  program, 
provided  the  House  of  Delegates  supports  it 
again  with  the  same  appropriation  of  $2,500. 
The  organizational  stall'  was  enjoined  to  reduce 
expenses  as  much  as  possible  without  disad- 
vantage to  the  work.  The  Executive  Com- 
mittee, consisting:  of  the  Chairman  and  Drs. 
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Harrison  and  Flippin,  was  authorized  to  pre- 
pare a report  and  a proposal  for  the  House  of 
Delegates. 

The  Committee  ruled  that  in  the  case  of  ap- 
plications for  classes  on  the  part  of  Negro 


physicians,  the  groups  should  be  formed  when- 
ever there  was  no  conflict  and  the  local  socie- 
ties approved. 

Geo.  W.  Eutsler, 

Secretarn. 


Proceedings  of  Societies 


Alleghany-Bath  County  Medical  Society. 

On  September  29,  1932,  the  regular  bi- 
monthly meeting  of  this  Society  was  held  at 
the  Recreational  Hall.  Chesapeake  & Ohio  Hos- 
pital, Clifton  Forge,  Va.,  Dr.  I.  T.  Hornbarger, 
President,  of  Hot  Springs,  presiding. 

The  following  scientiflc  progi’am  was  de- 
livered : 

Surgery  of  Cranial  Nerves — Dr.  C.  C.  Coleman, 
Richmond. 

Surgical  Ireatment  of  Pulmonary  Tuberculosis — Dr. 
Hugh  H.  Trout,  Roanoke. 

New  Ideas  in  Regard  to  Convulsions — Dr.  Beverley 
R.  Tucker,  Richmond. 

Infant  Feeding — Dr.  J.  B.  Stone,  Richmond. 

Dinxeb  1:00  P.  M. 

The  Problem  of  Chionic  Arthritis — Dr.  Russell  L. 
Haden,  Cleveland,  Ohio. 

Transplantation  of  Ureters  for  Exstrophy  and  Carci- 
noma of  Bladder — Dr.  J.  M.  Emmett,  Cl  fton 
Forge. 

Demonstration  of  Cases — Dr.  G.  S.  Hartley,  Clifton 
Forge. 

Numbered  among  the  invited  guests  were 
Dr.  J.  Frank  Dinnen.  Cleveland.  Ohio.  Sui)er- 
vising  Surgeon,  the  Chesapeake  & Ohio  Rail- 
way and  Chief  Surgeon  the  Erie  Railway,  and 
Dr.  W.  T.  Oppenhimer,  Richmond,  Va..  Chief 
Surgeon,  the  Chesapeake  & Ohio  Railway. 

The  meeting  was  well  attended  by  the  active 
members  of  the  Society,  as  well  as  by  an  ex- 
cellent representation  of  the  profession  from 
the  surrounding  counties  of  this  section  of  Vir- 
ginia and  West  Virginia  numbering  about 
seventy. 

Applications  for  membership  were  received 
from  Dr.  Harry  G.  Hudnall,  Covington.  Va., 
and  Dr.  IMaurice  M.  Fliess,  Clifton  Forge,  Va. 

R.  P.  Hawkins,  Jr.,  Secretary. 

James  City-New  Kent  County  Medical  So- 
ciety. 

A meeting  of  this  society  was  held  on  Octo- 
ber 6th  at  Toppings  Tourist  Camp.  There 
were  nine  members  present.  Two  new  mem- 
bers were  received  into  the  society — L.  V.  Hen- 
derson, D.  1).  S.,  and  Henry  E.  Davis.  M.  1). 


Dr.  A.  M.  Sneed  was  elected  delegate  and  Dr. 
J.  R.  Tucker  alternate  to  the  iSIedical  Society 
of  Virginia. 

A motion  was  made  and  approved  that  each 
member  be  assessed  one  dollar  every  two 
months  to  take  care  of  incidental  expenses  of 
the  Society. 

There  was  considerable  discussion  of  the 
^lother's  Bill  of  Rights,  and  the  Society  went 
on  record  as  ajiproA’ing  the  amendment  to  this 
Bill. 

Dr.  A.  M.  Sneed,  Toano,  is  president  of  this 
organization,  and  Dr.  J.  R.  Tucker,  Williams- 
burg, secretary. 

The  Loudoun  County  Medical  Society, 

At  its  annual  meeting  held  recently,  elected 
the  following  officers  for  the  ensuing  year: 
Pi-esident,  Dr.  H.  P.  Gibson,  Leesburg;  vice- 
presidents,  Drs.  W.  D.  Sydnor,  Hamilton,  and 
George  H.  Musgrave,  Leesburg;  and  secretary- 
treasurer,  Dr.  W.  O.  Bailey  (re-elected).  Lees- 
burg. Drs.  W.  O.  Bailey  and  iM.  B.  Hiden 
were  also  elected  at  this  time  as  delegate  and 
alternate,  respectively,  to  represent  this  So- 
ciety at  the  Richmond  meeting  of  the  State 
Society. 

The  Northampton  County  Medical  Society 

Held  its  regular  quarterly  meeting  at  the 
Eastville  Inn,  Eastville,  Va.,  October  13th,  at 
which  time.  Dr.  F.  S.  Johns,  invited  guest  from 
Richmond,  presented  an  interesting  paper  and 
several  case  reports  on  “Ectopic  Pregnancy”. 

Dr.  Griffin  W.  Holland  was  elected  to  suc- 
ceed himself  as  a representative  from  that  So- 
ciety to  the  Board  of  Trustees  of  the  North- 
ampton-Accomack  ^Memorial  Hospital  at  Nas- 
sawadox,  Va.,  for  a period  of  four  years. 

AV.  C.  Henderson,  Secretary. 

Patrick-Henry  Medical  Society. 

At  a meeting  of  this  Society,  October  6th. 
the  following  officers  were  elected  for  the  en- 
suing vear:  President.  Dr.  C.  AV.  Thomas. 

o * 
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Martinsville;  vice-president,  Dr.  W.  N.  Thomp- 
son, Stuart;  and  secretary-treasurer.  Dr.  F.  B. 
Teague,  Martinsville.  Delegates  appointed  to 
the  Richmond  meeting  of  the  State  Society  are 
Drs.  J.  T.  Shelburne  and  D.  II.  Mason,  and 
alternates  Drs.  \V.  C.  Akers  and  E.  M.  Mc- 
Daniel. 

A motion  was  made  and  passed  that  the 
secretary  of  the  Society  infoi’m  the  State 
Board  of  Health,  through  Dr.  Draper,  that 
the  Society  protested  against  making  the 
weekly  reports  of  contagious  diseases  to  the 
State  Board  of  Health,  as  is  now  being  re- 
quired. 

F.  B.  Teague,  Secretary. 

Roanoke  Academy  of  Medicine. 

The  first  Fall  meeting  of  this  organization 
was  held  on  October  3rd,  as  a dinner  meeting 
and  the  annual  election  of  officers  was  held  at 
this  time.  The  following  were  elected:  Presi- 
dent, Dr.  F.  A.  Farmer;  vice-presidents,  Drs. 
E.  C.  Ambler  and  R.  L.  Mason ; and  secretary- 
treasurer,  Dr.  C.  H.  Peterson  (re-elected). 
The  Executive  and  Judiciary  Committees  were 
re-elected  as  follows : Executive  Committee — 
Drs.  H.  B.  Stone,  I.  E.  Huff,  Paul  Davis,  E.  C. 
Watson,  and  Churchill  Robertson;  Judiciary 
Committee— Drs.  J.  W.  Preston,  H.  H.  Wes- 
cott,  E.  G.  Gill,  J.  D.  Willis,  and  W.  L. 
Powell. 

The  next  regular  meeting  will  be  held  on 
November  7th. 

The  Rockingham  County  Medical  Society, 

At  its  regular  meeting  on  October  10th, 
elected  Dr.  Charles  E.  Conrad  and  Dr.  F.  L. 
Byers,  both  of  Harrisonburg,  as  delegate  and 
alternate,  respectively,  to  the  annual  meeting 
of  the  State  Society.  Dr.  T.  J.  Williams,  of 
the  Obstetrical  Department  of  the  University 


On  to  Richmond! 

The  Medical  Society  of  Virginia  is  meeting 
in  Richmond.  November  1st,  2nd  and  3rd,  and 
many  of  those  planning  to  attend  will  be  on 
the  way  before  this  issue  of  the  Monthuy 
reaches  them.  As  a last  call,  however,  we  urge 
you  to  attend,  as  many  matters  of  interest  will 
be  discussed,  the  scientific  and  commercial  ex- 
hibits will  be  unusually  attractive,  and  there 
will  be  helpful  clinics  on  a variety  of  subjects. 
Pack  up  your  grip  and  come  at  once  if  you 


of  Virginia,  gave  an  interesting  talk  on  the 
care  of  obstetrical  cases. 

Officers  for  1932-33  were  elected  at  the  Sep- 
tember meeting  as  follows : President,  Dr. 
Noland  M.  Canter  (re-elected)  ; vice-president. 
Dr.  Howard  Armstrong;  secretary-treasurer. 
Dr.  F.  L.  Byers.  All  officers  are  of  Harrison- 
burg. 

The  Medical  Association  of  the  Valley  of  Vir- 
ginia 

Held  its  regular  semi-annual  meeting  in 
Staunton,  September  22nd,  with  the  president. 
Dr.  L.  INI.  Allen,  'Winchester,  presiding.  There 
were  sixty-one  members  present  at  the  lunch- 
eon held  between  the  morning  and  afternoon 
sessions.  Dr.  Louis  V.  Hamman,  of  Baltimore, 
the  invited  guest,  gave  a talk  on  “The  Diag- 
nosis of  Coronai’y  Occlusion.”  Other  papers 
were  given  by  Drs.  F.  L.  Byers,  J.  ]M.  Emmett, 
C.  E.  Conrad,  L.  M.  Allen,  Maurice  Fliess, 
and  R.  P.  Bell. 

The  following  officers  were  elected  for  the 
ensuing  year : President,  Dr.  H.  G.  Preston, 
Harrisonburg;  vice-presidents,  Drs.  E.  C. 
Stuart,  Winchester,  and  R.  P.  Hawkins,  Clif- 
ton Forge;  treasurer.  Dr.  L.  F.  Hansbrough 
(re-elected).  Front  Roval;  and  secretary.  Dr. 
Alexander  F.  Robertson  (re-elected),  Staun- 
ton. 

The  next  meeting  of  this  association  will  be 
held  at  Clifton  Forge,  the  fourth  Thursday  in 
May,  1933. 

The  South  Piedmont  Medical  Society 

Plans  to  hold  its  regular  semi-annual  meet- 
ing in  South  Boston,  Va.,  November  22nd. 
The  program  ])romises  to  be  interesting  as 
usual.  Dr.  J.  B.  Lacy,  Nathalie,  is  president, 
and  Dr.  George  A.  Stover,  South  Boston,  secre- 
tary. 


had  not  already  arranged  to  attend.  Bring 
the  ladies  of  your  family  with  you  as  the  local 
ladies  have  arranged  entertainment  for  them 
and  they  will  want  to  be  present  at  the  Auxil- 
iary meetings  to  know  what  the  other  doctors’ 
wives  are  doing. 

The  Southern  Medical  Meeting. 

The  twenty-sixth  annual  meeting  of  the 
Southern  Medical  Association  is  to  be  in  Bir- 
mingham, Ala., — home  of  the  Association — No- 
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vember  16th-18th.  All  doetors  ■who  are  mem- 
bers of  a county  society  are  invited  to  attend. 
A lar<re  attendance  is  expected  and  reservations 
should  be  made  in  advance  if  possible.  In  addi- 
tion to  the  regular  sections,  a number  of  affil- 
iated as.sociations  will  meet  during  this  time. 
Birmingham  is  easily  accessible  by  rail  and 
likewise  is  the  center  of  a number  of  good 
automobile  roads.  Dr.  Lewis  J.  iNIoorman, 
Oklahoma  City,  Okla,  is  president,  and  Mr. 
C.  P.  Loranz,  secretary  manager. 

News  From  University  of  Virginia,  Depart- 
ment of  Medicine. 

The  L^niversity  opened  for  the  current  ses- 
sion on  September  15th.  The  total  enrollment 
in  the  Department  of  Medicine  is  247  students. 


On  September  28th  Dr.  Russell  Haden  of  the 
Cleveland  Clinic  spoke  before  the  University 
of  Virginia  Medical  Society  on  the  subject  of 
The  Problem  of  Chronic  Arthritis. 


Dr.  Robert  V.  Funsten,  Assistant  Professor 
of  Orthopedic  Surgery  at  the  University  of 
Iowa  from  1919  to  1922,  and  for  the  past  ten 
years  Associate  Orthopedic  Surgeon  at  the 
Harper  Hospital  and  the  Children’s  Hospital 
of  Michigan  in  Deti’oit,  has  been  appointed 
Professor  of  Orthopedic  Surgery  in  succession 
to  Dr.  Allen  F.  Voshell  and  assumed  his  duties 
on  July  1st. 


At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  October  10th,  Dr.  Vincent 
Archer  I’ead  a pai:)er  on  Actinomycosis,  and 
Dr.  C.  C.  Speidel  showed  several  reels  of  mo- 
tion pictures  of  Living  Nerves. 

Dr.  Vincent  Archer  attended  the  meetings 
of  the  American  Roentgen  Ray  Society  in 
Detroit  on  September  27th-3()th.  He  presented 
a paper  on  Actinomycosis.  He  served  also  as 
a member  of  tlie  Committee  on  Awards  in 
Scientific  Exhibits. 


The  tenth  Post-Graduate  Clinic,  held  at  the 
University  of  Virginia  Hospital  on  October 
13th  and  14th,  was  attended  by  forty-five  phy- 
sicians. 

At  the  meeting  of  the  University  of  Virginia 
INIedical  Society  on  October  24th  the  follow- 
ing program  was  ])resented  : Etiology  and  Pre- 
vention of  Heart  Disease,  Dr.  J.  E.  Wood,  Jr.; 


A Routine  Personality  Study  for  Office  Use, 
Dr.  D.  C.  Wilson;  An  Anal^'sis  of  the  First 
Year  of  the  Allergy  Clinic,  Dr.  Oscar  Swine- 
ford,  Jr. 

Medical  College  of  Virginia  News  Notes. 

An  increase  of  more  than  seven  hundred 
patients  was  noted  in  the  outpatient  depart- 
ment for  the  month  of  September  as  compared 
with  the  same  month  last  year.  In  September 
there  were  5,150  visits  made  to  the  various 
clinics  while  for  the  same  month  last  year  there 
were  only  4,381  visits.  Of  the  total  visits  made 
in  September  51  per  cent  -were  male  patients 
and  49  per  cent  female,  and  42  per  cent  were 
white,  58  per  cent  colored.  One  thousand 
seventy-eight  laboratory  tests  of  various  kinds 
were  made  in  this  department. 


Dean  Robert  C.  Wilson  of  the  school  of 
Pharmacy  of  the  University  of  Georgia  was 
a recent  visitor  to  the  college. 


While  in  Richmond  at  the  dedication  of  the 
Richmond  Academv  of  Medicine.  Dr.  Edward 
H.  Cary,  President  of  the  American  Medical 
Association,  made  a talk  to  the  junior  and 
senior  medical  students. 


Recent  visitors  from  our  alumni  were  Dr. 
.loseph  T.  Peters  of  the  class  of  1927,  Dr.  I.  T. 
Peters  of  the  class  of  1918,  and  Dr.  Yates  S. 
Palmer  who  graduated  in  1931. 


The  pathological  museum  is  now  housed  in 
the  main  reading  room  of  the  old  library 
space  which  was  provided  in  McGuire  Hall. 
This  became  vacant  when  the  new  library  w’as 
opened  the  first  of  September. 

At  the  recent  meeting  of  the  American  Den- 
tal Association  at  Bufi'alo  Dr.  Harry  Bear,  dean 
of  the  school  of  dentistiy,  was  re-elected  secre- 
taiy  of  the  American  Society  of  Oral  Surgons 
and  Exodontists.  He  was  also  elected  trustee 
of  the  Fifth  District  of  the  American  Dental 
Association.  This  district  comprises  the 
States  of  Virginia,  North  Carolina,  South 
Carolina,  Georgia,  Alabama,  Mississippi  and 
Florida. 

Faculty  and  Staff  Meeting. 

Dr.  I.  A.  Bigger,  Chairman,  announces  that 
the  regular  scientific  monthly  meeting  of  the 
Faculty  and  Staff  of  the  Medical  College  of 
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Virginia  was  held  Thursday,  October  20.  1932 
at  8 :15  P.  IM.  in  the  auditorium  of  the  Saint 
Philip  Dormitory. 

The  profrram  was  as  follows : 

1.  “A  Case  Report  of  Rheumatic  Fever 
(?).■’  Dr.  S.  A.  Anderson.  Jr. 

2.  “T  h e Morphine-Barbiturates  Syner- 
gism.” Dr.  Harvey  B.  Haag  assisted  by  Mr. 
IV.  K.  I'nderwood  and  Mr.  W.  A.  Porter. 

3.  “A  Review  of  My  Recent  Trip  to  Euro- 
jjean  Clinics.”  Dr.  IViliiam  B.  Porter. 

News  Notes  from  the  Duke  University  School 

of  Medicine,  School  of  Nursing  and  Duke 

Hospital. 

On  September  1st,  Dr.  Willis  C.  Campbell, 
Professor  of  Orthopedics  at  the  T'niversity  of 
Tennessee,  gave  a motion  picture  clinic  on 
Joint  Surgery  in  the  amphitheatre  at  the  Duke 
Hospital. 

On  September  26th  the  autumn  quarter  of 
the  School  of  Nursing  began  with  thirty-six 
students  registering,  and  on  October  3rd  the 
autumn  (quarter  of  the  School  of  Medicine  be- 
gan with  fifty  students  registered  in  the  first 
year  class,  fifty-nine  in  the  second  year,  thirty- 
five  in  the  junior  and  fourteen  in  the  senior 
class.  Several  of  the  senioi-  students  are  takin  r 
their  elective  work  at  other  medical  schools 
this  quarter,  for  which  they  will  receive  credit 
here. 

The  regular  monthly  meeting  of  the  Durham- 
Oringe  County  Medical  Society  was  held  at 
the  Duke  Hospital  on  the  evening  of  October 
14th.  at  which  papers  were  read  by  Dr.  D.  T. 
Smith,  Associate  Professor  of  Medicine  at  the 
Duke  University  School  of  Medicine,  and 
Dr.  E.  M.  Poate,  avIio  was  recently  appointed 
to  the  faculty  as  Assistant  Professor  of 
Psychiatry. 

On  August  15th,  Dr.  William  S.  Thayer, 
of  The  Johns  Hopkins  Hospital,  gave  a clinic 
on  Cyanosis  at  the  Duke  Hospital. 

The  following  appointments  have  been 
made:  Mr.  F.  Vernon  Altvater,  Acting  Su- 
perintendent of  the  Duke  Hospital,  and  Mr. 
F.  Ross  Porter,  Assistant  Superintendent,  in 
charge  of  admissions. 

Married. 

Dr.  Ke.ster  St.  Clair  Freeman  and  Miss  Anna 
Leigh  Hawthorne,  both  of  Kenbridge,  Va., 
October  12th. 


Dr.  Joseph  Warren  Hundley  and  Miss  Mar- 
garet Isabel  McCaughan,  both  of  Philadelphia, 
October  8th.  Dr.  Hundley  was  formerly  of 
Richmond,  and  graduated  from  the  Medical 
College  of  Virginia  in  1927. 

Members  of  Loudoun  County  Game  and  Fish 
Association. 

Dr.  John  A.  Gibson,  Leesburg.  I'a..  is  a 
member  of  the  board  of  governors  of  this  As- 
sociation and  also  a member  of  its  legislation 
committee. 

Dr.  .J.  E.  Chigett.  Hamilton,  Va.,  is  a mem- 
ber of  the  committee  on  fur-bearing  animals. 

On  Welfare  Board. 

Dr.  T.  K.  McKee.  Saltville.  and  Dr.  R.  E. 
Hughes,  North  Holston,  are  two  of  the  direc- 
tors of  the  Smyth  County  (Va.)  Welfare 
Board. 

Dr.  Carl  W.  La  Fratta, 

Of  the  class  of  ’31,  Medical  College  of  Vir- 
ginia, has  located  at  413  North  23rd  Street, 
Richmond,  Va.,  for  general  practice.  He  in- 
terned at  St.  Vincent’s  Hospital.  Norfolk,  Va., 
and  then  practiced  for  a time  with  Dr.  J.  D. 
Hagood,  at  Clover,  Va.,  before  returning  to 
Richmond. 

Dr.  Clifton  R.  Titus, 

Of  the  class  of  ’31,  Medical  College  of  Vir- 
ginia, who  recently  completed  an  internshij)  at 
Gallinger  Municipal  Hospital,  Washington, 
D.  C.,  has  located  at  Lucketts,  Va.,  for  the 
practice  of  medicine. 

Dr.  Paige  E.  Thornhill, 

Recently  of  Watertown,  N.  Y.,  has  located 
in  Norfolk,  Va.,  with  offices  in  the  Wainright 
Building.  He  will  be  engaged  in  the  practice 
of  obstetrics  and  gynecology. 

The  American  As.sociation  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons, 

At  its  meeting  at  French  Lick.  Ind.,  the  mid- 
dle of  September,  elected  the  following  officers 
for  the  ensuing  year : President.  Dr.  Jennings 
C.  Litzenberg,  Minneapolis;  vice-presidents. 
Dr.  P.  Brooke  Bland,  Philadelphia,  and  Dr. 
Frederick  S.  Wetherell,  Syracuse;  secretary. 
Dr.  Magnus  A.  Tate  (re-elected),  Cincinnati; 
assistant  secretary.  Dr.  Arthur  M.  Mendenhall. 
Indianapolis;  and  treasurer.  Dr.  Lewis  F. 
Smead  (re-elected),  Toledo. 

It  was  decided  to  hold  the  next  annual  meet- 
ing in  September,  1933,  at  Lucerne,  Quebec. 
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The  mid-winter  clinical  meetinof  will  be  in  St. 
Louis. 

Dr.  Jesse  McCall, 

Of  the  class  of  '31,  IMedical  College  of  Vir- 
ginia. has  recently  won  honors  in  surgery  in 
the  National  Medical  Board  Examinations. 
He  was  one  of  eleven  physicians  who  were  de- 
clared honor  winners  out  of  a total  of  352.  Dr. 
McCall  is  at  present  a house  physician  in  the 
Boston  City  Hospital. 

Dr.  Beverley  R.  Tucker, 

Richmond.  Va.,  was  elected  president  of  the 
^ irginia  Society  of  the  Cincinnati,  at  its  meet- 
ing in  Richmond,  the  middle  of  October. 

Dr.  Holcombe  H.  Hurt, 

V ho  recently  completed  a fellowship  in  sur- 
gery at  the  !Mayo  Clinic,  Rochester  Minn.,  has 
leturned  to  A'irginia  and  located  in  Lynch- 
burg, ^'a.,  with  offices  in  the  Allied  Arts  Build- 
ing. He  will  be  engaged  in  the  practice  of 
surgery.  Dr.  Hurt  is  an  alumnus  of  the  Uni- 
versity of  Virginia  in  the  class  of  '21. 

Dr.  W.  Arthur  Porter, 

Norfolk,  Va..  announces  the  removal  of  his 
offices  to  501  Wainwright  Building.  229  IVest 
Bute  Street,  that  city. 

Dr.  J.  T.  Green 

Announces  that  he  is  located  at  Pennington 
Gap.  Route  2,  Va. 

Dr.  O.  Noel  Morison, 

Class  of  '28.  University  of  Virginia,  follow- 
ing a fifteen  months'  internship  at  the  New 
1 ork  Neurological  Institute,  accepted  a posi- 
tion on  the  medical  staff  of  the  Essex  County 
Hospital  (psychiatric)  at  Cedar  Grove,  N.  J.. 
and  entered  upon  his  duties  there  on  October 
15th.  His  previous  training  consisted  of 
twenty-one  months  at  the  reception  service  of 
the  Binghamton  (N.  Y.)  State  Hospital,  a one- 
year  fellowship  at  the  Institute  for  JuA’enile 
Research.  Chicago,  in  which  time  training  was 
received  in  child  guidance  work,  criminology 
and  psychoneuroses  at  tlie  Institute.  Joliet 
prison  and  Michael  Reese  Hospital,  and  three 
months  on  the  psychiatric  staff  of  the  Institute 
for  Jinenile  Research. 

Our  American  Red  Cross. 

Tlie  American  Red  Cross  will  liold  its  an- 
nual Roll  Call  between  Armistice  Day  and 
Thanksgiving.  At  tliat  time  the  American 
peoj^le  Avill  be  asked  to  renew  their  member- 
ships in  tliis.  our  national  relief  agency. 


iMoneys  received  in  this  Avay  finance  tlie  truly 
monumental  humanitarian  program  of  the 
Greatest  Mother,  the  demands  upon  whose 
bounty  have  never  been  greater  in  urgency  and 
degree. 

IMore  than  15.000.000  of  our  citizens  have 
been  served  by  the  American  Red  Cross  within 
the  past  year  through  its  various  activities. 
At  the  present  moment  unemployment  relief  is 
being  carried  on  in  some  2.200  of  its  3,600  chap- 
ters. Last  spring  alone  300,000  packages  of 
garden  seed,  each  weighing  four  pounds  Avere 
distributed  and  220.000  tons  of  stock  feed. 
Utilization  of  local  Chapters  enabled  the  needy 
to  receive  40,000,000  bushels  of  Government 
Avheat  and  is  noAv  making  available  the  500,000 
bales  of  Government  cotton  A'oted  by  Congress 
for  relief. 

Some  communities  have  held  their  drives  but 
if  you  have  not  joined  for  1933.  do  so  now. 
Only  50  cents  of  your  membership  fee,  except 
Life  and  Patron  memberships,  is  used  for  Na- 
tional Service.  The  rest  stays  in  your  Chapter. 
Dr.  Morton  M,  Pinckney, 

Having  completed  an  internship  at  the  Mas- 
sachusetts General  Hospital,  Boston,  has  re- 
turned to  Richmond.  Va..  and  is  located  at  823 
West  Franklin  Street,  where  he  is  associated  in 
liractice  Avith  the  Doctors  Blanton.  Dr.  Pinck- 
ney graduated  from  the  Unii'ersity  of  Virginia 
in' 1930. 

Dr.  Deryl  Hart, 

Head  of  the  Department  of  Surgery  at  Duke 
UniA’ersity,  Durham,  N.  C..  addressed  the 
Lynchburg  (Va.)  Academy  of  Medicine,  Inc., 
on  October  3rd.  his  subject  being  the  Tidal 
Irrigation  Treatment  of  Empyema. 

Dr.  James  Morley  Hitzrot 

Has  been  appointed  Professor  of  Surgery 
and  Attending  Surgeon  to  the  NeAv  York  Poly- 
clinic ^ledical  School  and  Hospital,  New  York 
City. 

Dr.  and  Mrs.  Joseph  T.  N.  McCastor 

Are  at  present  in  Vienna.  Avhere  Dr.  Mc- 
Castor is  taking  post-graduate  Avork  and  Mrs. 
McCastor  is  AA’orking  toAvard  her  M.  D.  degree. 
Dr.  iVIcCastor  graduated  from  the  Medical  Col- 
lege of  Virginia.  Richmond,  in  192T,  and 
shortly  thereafter  AA’ent  to  New  York  City. 

The  American  Society  for  the  Control  of 

Cancer. 

At  a meeting  of  this  Society  on  October  8th, 
the  Board  of  Directors  voted  that  “the  Bulle- 
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tim,  of  the  Society  be  made  its  official  organ 
and  that  the  present  relationship  between  the 
Society  and  the  American  Journal  of  Cancer 
be  discontinued.” 

American  College  of  Surgeons. 

As  we  go  to  press,  we  learn  that  Dr.  William 
D.  Haggard,  clinical  professor  of  surgery  at 
Vanderbilt  University,  Nashville,  Tenn.,  was 
named  president-elect  of  the  American  College 
of  Surgeons,  mee’ting  in  St.  Louis.  He  suc- 
ceeded Dr.  J.  Bentley  Squier,  of  New  York 
City,  who  became  president  at  this  meeting. 

Parrot  Fever  Warning  Issued. 

The  U.  S.  Public  Health  Service  advises  all 
persons  to  avoid  contact  with  recently  shipped 
or  acquired  birds  of  the  parrot  family,  as  sev- 
eral cases  of  psittacosis,  or  parrot  fever,  have 
recently  been  reported  in  various  jDarts  of  the 
United  States. 

New  Zealand’s  School  Dental  Service. 

New  Zealand  has  a system  of  school  dental 
clinics — begun  in  1920 — which  are  established 
on  application  when  the  cost  of  premises  and 
certain  maintenance  expenses  are  guaranteed 
by  responsible  local  organizations.  The  teeth 
of  all  children  in  the  entering  classes  are  ex- 
amined, and  any  needed  treatment  is  given  if 
the  parents  consent.  Re-examinations  and 
necessary  treatments  are  given  at  intervals  of 
six  months.  At  the  present  time  about  60,000 
children  in  730  schools  are  being  cared  for. 
An  important  feature  of  the  system  is  the  em- 
ployment of  women  nurses  who  have  received 
a two-year  course  in  dental  hygiene  in  the 
Wellington  training  school. 

Wanted — 

New  location  by  ])hysician  with  twenty-three 
years  of  Hospital,  General  Practice  and  IVlili- 
tary  Service.  Licensed  in  Virginia  and  West 
Virginia.  Address  '' Physician care  the  Vir- 
ginia Medical  Monthly,  1200  East  Clay 
Street,  Richmond,  Virginia.  {Adv.) 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club,  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  mem- 
bers are  subject  to  call  for  service  in  all 
branches  of  the  work  that  can  be  adequately 
performed  in  the  home,  at  the  following  rates: 
$1.50  for  the  first  hour  or  less,  and  50  cents  for 
each  additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 


economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V.  N. 
A.  The  adoption  of  a similar  movement  will 
render  a distinct  service  to  the  people  who  do 
not  care  for  or  cannot  afford  a full  time  nurse. 
It  will  also  help  to  solve  the  unemployment 
situation  among  members  of  the  Private  Duty 
Nurses’  Club. 

For  information,  dial  3-1656.  {Adv.) 

For  Sale— 

IVIodern  office  equipment  and  instruments. 
Can  be  seen  at  406  West  Broad  Street,  Rich- 
mond, Va.,  or  for  information  write  No.  362, 
care  Virginia  Medical  Monthly,  1200  East 
Clay  Street,  Richmond.  Reason  for  selling — 
leaving  State. 


Obituary  Record 

Dr.  Alfred  Leftwich  Gray. 

With  the  passing  of  Alfred  Gray  the  profes- 
sion of  the  city,  state  and  nation  has  lost  one 
of  its  strong  men.  For  as  president  of  the 
Richmond  Academy  of  Medicine,  of  the  Med- 
ical Society  of  Virginia,  and  the  American 
Roentgen  Ray  Society,  he  has  led  and  served 
all  three. 

Born  in  Fluvanna  County,  Va.,  in  1873,  he 
received  his  academic  training  and  later  his 
medical  degree  at  the  University  of  Virginia 
in  1897.  Dr.  Gray  became  associated  with  the 
University  College  of  Medicine  in  1899  and 
.served  that  institution  as  instructor  in  Anat- 
omy and  Orthopedic  Surgery,  and  later  as 
Ptofessor  of  Physiology  until  that  school  was 
merged  with  the  Medical  College  of  Virginia 
in  1913.  He  held  the  same  chair  of  Physiology 
in  the  amalgamated  school  until  1916.  That 
year  he  was  made  Professor  of  Roentgenology 
and  Dean  of  the  School  of  Medicine,  which 
latter  position  he  held  until  1920.  To  enume- 
rate all  of  his  professional  affiliations  and  ac- 
tivities would  be  a work  of  supererogation. 

There  is  probably  no  man  today  living  in 
this  State  who  has  contributed  more  liberally 
of  his  time,  energy  and  ability  to  medical  edu- 
cation and  to  medical  organization  than  has 
Dr.  Gray.  In  his  long  service  as  Dean  of  the 
Medical  College  of  Virginia,  his  judicial  tem- 
perament and  spirit  of  fair  play  won  the  re- 
spect, admiration  and  affection  of  all  who  came 
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in  contact  with  him.  Thongh  he  never  hesi- 
tated or  equivocated  but  boldly  took  his  stand 
in  any  controversy,  he  had  the  happy  faculty 
of  never  olfendino-  his  antaironists.  When 
Alfred  Gray  studied  medicine,  the  bench  lost 
a man  who  would  have  "raced  its  councils. 
If  there  was  one  outstandin"  characteristic  of 
this  man  other  than  his  fairness  and  human 
sympathy,  it  was  his  thorouirhness.  He  fin- 
ished what  he  started ! It  was  this  infinite 
capacity  to  take  pains,  to  complete  every  task 
in  minutest  detail,  that  made  him  one  of  the 
foremost  fitrures  in  his  chosen  specialty  of 
Roent"enolo^'. 

All  this  of  Alfred  Gray  the  physician,  who 
gave  unstintingrly  of  himself  to  his  profession, 
and  who.se  profession  rewarded  him  unstint- 
ingly  in  return.  But  what  of  A1  Gray  the 
man,  Monk  Gray  as  his  intimates  called  him ! 
Here  he  will  be  missed  as  keenly,  as  poignantly, 
as  in  his  profession.  His  gentleness,  his  kind- 
liness. his  blessed  Avhimsical  sense  of  humor, 
will  always  remain  as  sad  sweet  memories.  He 
has  left  behind  him  a beautiful  legacy : the 
record  of  a full  life  spent  in  good  work  well 
done,  the  memory  of  a devoted  husband  and 
father,  a fine  upstanding  gentleman  deeply  be- 
loved by  all  who  came  in  contact  with  him. 

W.  L.  Peple 


Dr.  Gray  died  on  the  night  of  October  13th. 
after  an  illness  of  a year  and  a half.  He  is 
surviA'ed  by  his  wife,  formerly  Miss  Alice  Leai- 
Clark,  and  three  sons. 

Dr.  Thomas  Marshall  Taylor, 

For  the  past  fifteen  years  resident  surgeon 
at  State  Farm.  Va..  died  at  Blue  Ridge  Sana- 
torium. October  18th.  after  having  been  in  bad 
health  for  some  time.  He  was  fifty-five  years 
of  age  and  graduated  from  the  former  Uni- 
versity College  of  IMedicine,  Richmond,  in 
1898.  After  his  graduation.  Dr.  Taylor  en- 
tered the  quarantine  service  at  Newport  News, 
and  then  engaged  in  general  practice  in  Flu- 
vanna and  Louisa  Counties.  Dr.  Taylor  was 
surgeon  for  the  Chesapeake  & Ohio  Railway 
for  some  years.  His  Avife  and  tAvo  children 
surviA  e him. 

Resolutions  on  the  Death  of  Mark  Wallace 

Peyser,  M.  D. 

Death  has  remoA'ecl  from  our  midst  and  gathered 
to  his  fathers 

Mark  Wallace  Peyser,  M.  D.,  aged  62  years. 

Born  in  AVashington,  D.  C.,  July  8,  1870,  he  passed 
most  of  his  life  in  Virginia.  He  graduated  from  the 


University  of  Virginia  in  1890,  at  the  age  of  twenty, 
and  the  follow  ng  year  served  his  internship  at  the 
old  Retreat  for  the  Sick  Hospital,  Richmond,  Va. 
His  death  occurred  in  Richmond  on  July  29,  1932. 

His  relationship  to  the  Richmond  Academy  of 
Medicine,  and  through  this  organization,  to  the  medi- 
cal piofession  of  the  city  and  state,  Avas  un  que; 
we  could  hardly  think  of  the  one  without  vis.oning 
the  other. 

In  the  routine  administration,  as  Secretary  of  this 
Academy  for  nine  and-thirty  years,  in  periods  of  calm 
and  times  of  stress.  Dr.  Peyser  always  pre.sented 
the  same  unchanging  front;  courteous,  affable,  con- 
siderate, just,  always  dignified,  he  inspired  confi- 
dence, esteem  and  affection. 

Meticulous  in  his  association  with  his  confreres, 
he  daily  exemplified  the  highest  principles  of  our 
profession,  with  offence  to  none  and  satisfaction  to 
all. 

Dr.  Peyser  was  a student — eager  to  keep  abreast 
of  the  always  ad\mncing  medical  sciences — selcctiA-e 
in  the  utilization  of  his  knowledge,  with  an  unusual 
cultural  background 

He  was  a humorist  and  a wit,  happy  in  h s friend- 
ships and  loyal  to  his  friends.  AVith  fortitude  and 
unshaken  faith  he  passed  his  latter  years  of  disabil- 
ity and  pain. 

The  Academy  honors  itself  in  honoring  his  mem- 
ory, and  placing  on  its  records  its  testimonial  of  his 
worthiness  as  a physician  and  officer  of  this  Academy, 
his  value  as  a medical  teacher  and  writer,  his  devo- 
tion as  a husband,  son  and  brother,  and  his  virtues 
as  a man  of  honor  and  unaffected  simplicity.  His 
memory  v.nll  always  be  fragrant  to  those  who  knew 
him  and  worked  with  him. 

“Green  be  the  turf  above  thee. 

Friend  of  my  better  days; 

None  knew  thee  but  to  love  thee. 

Nor  named  thee  but  to  praise.’’ 

Maxfred  Call. 

Joseph  Bear. 

Committee. 

Dr.  James  Murray  Ellzey, 

Philadelphia.  Pa.,  died  October  21st.  after 
a short  illness,  at  the  age  of  sixty.  He  Avas 
a natiA'c  of  Virginia  and  graduated  in  med- 
icine from  the  iNIedical  College  of  Virginia  in 
1896.  He  is  one  of  the  founders  of  the  Chest- 
nut Hill  Hospital  of  Philadelphia  and  a con- 
sulting surgeon  in  that  institution. 

Dr.  Harry  Lee  Beard, 

LeAvisburg.  W.  Va..  died  August  17th.  He 
Avas  sixty-tAvo  years  of  age  and  a graduate  of 
the  ITiiversity  of  Virginia,  Department  of 
Medicine,  in  1893. 

Professor  William  August  Puckner, 

Secretary  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, died  October  1st,  aged  68  years.  Pro- 
fessor Puckner  was  well  knoAvn  to  the  profes- 
sion of  this  country.  He  Avas  chosen  secretary 
of  the  Council  on  Pharmacy  and  Chemistry 
Avhen  it  was  established  in  1906  and  had  served 
continuously  since  that  time. 
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A HISTORICAL  SKETCH  OF  THE 
MEDICAL  SOCIETY  OF 
VIRGINIA.* 

ISAAC  CARRINGTON  HARRISON,  M.  D.,  Danville,  Va. 

'Members  of  the  Medical  Societu  of  Virginia; 

Ladies  and  Gentlemen: 

Let  me  say,  first,  that  as  a Society  we  ap- 
preciate to  the  fullest  the  privilege  of  meeting 
here  in  Richmond.  Your  city  is  ours  and,  as 
is  the  case  with  every  loyal  Virginian  and 
Southerner,  we  feel  pride  in  and  affection  for 
this  beautiful  and  historic  place.  As  most  of 
you  doubtless  know',  it  is  customary  for  the 
Medical  Society  of  Virginia  to  meet  each  year 
in  some  towm  or  city  of  the  State;  to  attend 
medical  and  surgical  clinics,  to  listen  to  the 
reading  and  discussion  of  scientific  papers,  to 
liear  reports  of  the  various  committees  on  many 
phases  of  the  activities  of  the  Society;  elect 
officers  for  the  ensuing  year,  and  to  make  plans 
for  another  year’s  Avork.  These  meetings  also 
give  us  the  opportunity  of  mingling  together 
w'ith  our  friends  from  all  sections  of  the  State, 
Avhich  in  itself  is  a very  delightful  ex})erience. 
I am  of  the  ojiinion  that  those  in  our  profes- 
sion are  closer  and  more  intimate  in  tlieir 
friendships  than  is  the  ca.se  in  any  of  the 
other  callings  in  life.  This  is  true,  how'ever 
strong  the  popular  belief  may  lie  to  the  con- 
trary. In  recent  years  we  have  curtailed  these 
meetings;  and  have  practically  eliminated  the 
entertainment  features  that  formerly  consumed 
((uite  a good  deal  of  the  time  now  given  over 
to  the  scientific  part  of  the  program. 

It  is  customary  for  the  president  on  this  oc- 
casion to  read  a paper  or  make  an  address  on 
some  scientific  medical  question.  I shall  take 
advantage  of  my  position  and.  folloAving  my 
owm  inclination,  relieve  you  of  listening  to  a 
scientific  paper  from  me.  The  gentlemen  Avho 
speak  later  Avill  make  up  for  this  departure 
from  our  usual  custom.  In  looking  hack 
through  the  minutes  of  transactions  of  former 
meetings,  I have  noticed  that  several  times 

^Address  of  President  of  the  Medical  Society  of  Virginia  be- 
fore its  sixty-third  annual  session  at  Richmond,  November  1-3, 
1932. 


the  presiding  officers  have,  in  their  addresses, 
made  special  mention  of  tlie  early  history  of 
the  Society.  Dr.  Gildersleeve,  of  Tazewell,  in 
1901  made  such  an  address,  and  in  1915  Dr. 
John  N.  T’pshur,  of  this  city,  read  a highly 
interesting  paper  w'ith  short  character  sketches 
of  a number  of  prominent  physidans  who  wei-e 
among  the  charter  members  of  this  SocietJ^ 
Many  of  the  older  members  douUless  remem- 
ber these  addresses. 

As  we  are  meeting  in  Richmond  at  this  time, 
it  occurred  to  me  that  it  might  he  interesting 
to  relate  to  you  some  facts  about  the  history 
of  the  Medical  Society  of  Virginia  connected 
W'ith  this  city  and  its  ])eople.  Richmond  has 
long  been  considered  the  largest  and  most  im- 
jiortant  medical  center  in  the  State,  if  not  in 
the  South.  The  IMedical  Society  of  Virginia 
Avas  organized  by  seA'enteen  ]ihysicians  of  Rich- 
mond and  Manchester.  Decemhei’  15,  1S20.  Dr. 
James  IMcClurg.  of  Richmond,  Avas  the  first 
president.  Tlie  Society  Avas  incoi'porated  Janu- 
ary 21,  1821.  Among  the  incorporators  appear 
the  names  of  Dr.  William  Eoushee,  the  first 
mayor  of  Richmond.  lie  also  became  presi- 
dent of  the  Medical  Society  of  Virginia  in 
1822.  Other  incorjiorators  AA'ere  George  IVat- 
son.  Dr.  James  Henderson,  James  Blair,  and 
John  Adams,  mayor  of  Richmond.  Dr.  James 
McClurg,  the  first  president  of  the  Society,  had 
quite  an  interesting  history.  He  Avas  a student 
at  William  and  Mary  College  in  I7fi2  Avhen 
Thomas  Jefferson  Avas  there,  received  his  medi- 
cal education  and  training  in  Scotland,  Paris, 
and  England;  settled  in  Williamsburg,  and 
Avas  appointed  jirofessor  of  medicine  and 
anatomy  in  AVilliam  and  Mary  College  Avhen 
that  chair  w’as  first  ci'eated  in  1779.  He  Avas 
three  times  mayor  of  the  City  of  Richmond, 
thereby  estahli.shing  a precedent  for  your  pres- 
ent mayor.  For  .some  unknoAvn  reason  the 
Society  did  not  continue  hut  passed  almost 
immediately,  as  Dr.  Blanton  puts  it,  into  a 
state  of  susiiended  animation.  It  Avas  reviA'ed 
again  in  1841,  Avhen  Dr.  R.  W.  Haxall  Avas 
made  ]iresident  of  the  rejuvenated  Medical  So- 
ciety of  Virginia.  About  1849  agitation  for 
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statewide  representation  began,  due  to  the  fact 
that,  tliough  theix*  were  members  of  the  So- 
ciety living  outside  of  Richmond,  the  State 
in  general  was  jealous  of  the  monopoly  which 
the  doctors  of  Richmond  apparently  held.  On 
April  20,  1858,  the  first  annual  meeting  of  the 
Medical  Society  of  Virginia  operating  on  a 
statewide  plan  was  held.  In  1859  the  Society 
suspended  becau.se  of  the  Civil  War.  I am 
indebted  to  Dr.  AV.  B.  Blanton  for  the  above 
information. 

It  seems  peculiarly  appropriate  that  the  So- 
ciety should  meet  in  Richmond  tonight,  for 
this  is  the  62nd  anniversary  of  the  reorganiza- 
tion of  this  Society,  Avhich  took  place  Novem- 
ber 2,  1870.  I do  not  recall  that  there  was 
any  celebration  of  our  50th  or  “Golden  An- 
niversary'’; but  it  is  not  too  late  to  pay  some 
tribute  to  those  who  made  possible  our  gather- 
ing here  tonight.  Reading  over  the  list  of 
names  of  charter  members,  you  will  find  quite 
a good  number  who  attained  eminence  in  their 
profession  and  also  in  civic  life.  These  are 
they  who  laid  the  foundation  for  the  advance- 
ments and  accomplishments  of  this  Society,  as 
its  members  have  met  and  carried  on  from 
year  to  year  for  more  than  half  a century. 
“Those  of  us  who  have  passed  the  meridian 
of  life  and  reached  the  point  where  the 
shadows  begin  to  lengthen  may  for  a while 
turn  our  faces  from  the  setting  sun  and  look 
back  over  the  long  course  of  strenuous  pro- 
fessional effort  whose  highest  and  best  re- 
ward is  the  consciousness  that  we  have  striven 
to  be  honest  and  faithfid  in  the  discharge  of 
duty  to  our  fellowmen.” 

The  reorganization  of  our  Society  is  justly 
accredited  to  the  Lynchburg  Medical  Associa- 
tion. xVt  a meeting  in  Lynchburg  June  7, 
1870,  Drs.  Benjamin  Blackford,  Landon  B. 
Edwards,  Henry  Latham,  R.  S.  Payne  and 
AV.  O.  Owen  were  appointed  a committee  to 
address  letters  to  the  medical  societies  of  Rich- 
mond and  Abingdon  and  to  all  regular  quali- 
fied physicians  in  this  State.  On  November 
2,  1870,  in  response  to  these  letters,  ninety- 
two  physicians  assembled  in  Richmond  and 
reorganized  the  Medical  Society  of  A^irginia. 
Dr.  James  B.  McCaw  was  chairman  of  the 
convention,  and  Dr.  Landon  B.  Edwards,  who 
was  secretary  of  the  convention,  was  first  sec- 
retary of  the  reorganized  Medical  Society  of 
Virginia ; and  was  re-elected  each  yeai\  except 
in  1883,  from  1870  to  1911.  Dr.  Robert  Cabell 
was  .secretary  in  1883.  Dr.  R.  S.  Payne,  of 
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Lynchburg,  was  the  first  president  of  the  re- 
organized society. 

In  1874,  Dr.  Edwards  founded  the  A'^irgixi.x 
Medical  AIoxthly  and  continued  to  edit  it 
until  his  death.  The  AIedical  Monthly,  under 
Dr.  Edwards’  management,  proved  to  be  very 
valuable  to  the  Society.  It  was  at  all  times 
an  open  forum  for  discussion  by  members  of 
the  Society  and  for  the  publication  of  scien- 
tific articles  and  carried  records  of  the  trans- 
actions of  the  Society  from  year  to  year.  I 
am  sure  you  will  agree  with  me  that  we  owe 
Dr.  Edwards  a debt  of  gratitude  and  appre- 
ciation for  his  long  and  faithful  service.  His 
daughter,  Aliss  Agnes  V.  Edwards,  has  been 
our  efficient  secretary  and  treasurer  since  1924. 
The  Medical  AIoxthly  became  the  property 
of  the  Medical  Society  of  A'irginia  in  Novem- 
ber, 1919. 

Of  the  ninety  charter  members  of  the  Aledi- 
cal  Society’  of  A^irginia,  none  of  whom  are 
noiv  living,  thirty-seven  were  from  the  City 
of  Richmond.  Included  in  this  list  are  some 
of  the  most  distinguished  and  well-known  phy- 
sicians of  this  State. 

Since  the  reorganization  of  the  Society'  in 
1870,  there  have  been  sixty-two  presidents.  Of 
these,  fourteen  have  been  from  Richmond,  and 
the  Society  has  had  its  annual  meeting  thirteen 
times  in  this  city.  Of  the  sixty-two  presidents 
fifteen  are  living.  Five  of  these  are  from  Rich- 
Inond,  namely,  Drs.  J.  .V.  AA'hite.  Stuart 
AIcGuire.  J.  S.  Horsley,  AV.  F.  Drewry  and  J. 
Allison  Hodges.  The  others  from  Richmond 
who  are  dead  are  as  follows:  F.  D.  Cunning 
ham,  L.  S.  Joynes,  Hunter  AIcGuire,  AA".  AA^. 
Parker,  Geo.  Ben  Johnston.  Jacob  Alichaux. 
J.  N.  Upshur,  Hugh  AI.  Taylor.  Ennion  G. 
AA’illiams  and  A.  L.  Gray.  These  men  are  well 
remembered  in  Richmond,  and  all  contributed 
in  a large  measure  to  the  success  of  the  State 
Society.  Alany  of  them  were  well-known  teach- 
ers in  the  Aledical  College  of  A'irginia  and  the 
ITniversity  College  of  Aledicine.  All  of  these 
men  were,  leaders  and  were  prominent  and  ac- 
tive both  in  the  civic  and  professional  life  of 
the  city  and  State. 

I wish  to  make  special  mention  of  my  friend 
and  college-mate.  Ennion  G.  AA'illiams,  a life- 
time resident  of  your  city,  Avho  was  State 
Health  Commissioner  from  1908  until  his  death 
in  1930.  He  reorganized  the  State  Health  De- 
partment and  brought  it  up  to  date.  Dr.  AA  il- 
lianis’  work  in  preventive  medicine,  sanita- 
tion. tuberculosis,  elimination  of  typhoid,  hook- 
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■worm  and  infectious  diseases,  and  his  cam- 
paign for  better  health  in  school  children  are 
all  too  well  known  to  require  a detailed  state- 
ment in  this  paper.  There  have  been  few  men 
in  office  in  this  or  any  other  State  wlio  Avere 
more  faithful  or  more  efficient.  Dr.  IVilliams" 
life  was  spent  in  Richmond,  where  his  parents 
were  prominent  and  well  known.  He  was  edu- 
cated at  the  University  of  Virginia,  and  after 
his  graduation  in  medicine  had  prepared  him- 
self to  specialize  in  X-ray  Avork.  Upon  being 
urged  to  accept  the  position  of  Health  Com- 
missioner, he  Avent  abroad  and  studied  in 
Europe  before  entering  upon  his  duties.  He 
A'ery  soon  became  impressed  Avith  the  special 
needs  of  the  country  districts  and  small  toAvns; 
became  interested  particularly  in  sanitation, 
soil  pollution,  hookAvorm,  typhoid  fever.  It 
Avas  due  to  his  efforts  that  the  Rockefeller  in- 
tere.sts  contributed  to  the  campaign  of  sanita- 
tion in  this  State  beginning  about  1912.  The 
fight  was  continued  to  include  vigorous  efforts 
for  the  preA'ention  and  elimination  of  diph- 
theria, scarlet  fever,  smallpox,  etc.  In  this 
campaign  of  sanitation  and  preA-entiA'e  medi- 
cine the  U.  S.  Public  Health  Service  did  not- 
able work  in  cooperation  Avith  Dr.  Williams. 
Dr.  Williams  found  the  tuberculosis  situation 
in  this  State  far  from  satisfactory;  the  need 
Avas  outstanding  for  more  and  larger  sanatoria. 
With  the  earnest  assistance  and  cooperation  of 
Captain  Baker,  of  Hallsboro,  the  Ijegislature 
was  induced  to  increase  the  appropriation  for 
this  Avork,  resulting  in  the  increased  capacitv 
of  State  sanatoria.  Later  Miss  Agnes  Randolph 
Avas  employed  to  dcAmte  her  whole  time  in  edu- 
cating the  public,  by  arranging  diagnostic 
clinics  for  the  detection  of  tuberculosis  in  the 
early  stages  in  adults  and  children.  This  Avork 
has  broadened  out  and  today  there  is  a con- 
tinuous campaign  throughout  the  State  against 
this  disease.  Time  does  not  permit  for  giving 
due  credit  to  Dr.  AVilliams''  assistants  and  co- 
Avorkers.  Dr.  Roy  K.  Flannagan,  Assistant 
Health  Commissioner,  avIio  is  still  holding  that 
position,  accomplished  invaluable  Avork  as  Dr. 
Williams’  assistant  in  practically  CA^ery  phase 
of  health  Avork.  Dr.  W.  A.  Flecker,  of  the 
Bureau  of  Vital  Stati.stics,  is  considered  one 
of  the  most  efficient  vital  statisticians  in  the 
country. 

Dr.  Gildersleeve,  in  his  president’s  address 
in  1901,  made  this  statement:  “Beyond  question 
free  scientific  iiiA-estigations  in  the  19th  cen- 
tury hav^e  accomplished  more  than  in  all  the 


tide  of  time.”  * * * “Can  it  be  supposed 

that  the  jJresent  century  Avill  ever  approximate 
the  past  in  its  contribution  to  the  progress  of 
the  race?”  You  may  ansAver  that  question  for 
yourself  after  looking  back  o\’er  the  discover- 
ies, advancements  and  progress  made  in  medi- 
cine and  surgery  during  the  last  thirty  years. 
While  much  has  been  learned  and  accomplished 
through  individual  study  and  investigation,  it 
is  undoubtedly  true  that  much  has  been  done 
as  a result  of  organization  and  cooperation. 

The  State  Board  of  Health  Avas  established 
in  1872.  In  1884  the  Legislature  of  Virginia 
passed  the  Medical  Practice  Act  creating  the 
Virginia  State  Board  of  Medical  Examiners. 
As  originally  formed,  it  Avas  composed  of  tAvo 
members  at  large  and  three  from  each  con- 
gressional district,  or  thirty-tAvo  in  all.  This 
numl>er  Avas  later  reduced  to  one  member  from 
each  congressional  district  of  regular  physi- 
cians, one  homeopath  and  one  osteopath,  Avhich 
is  the  composition  of  the  Board  today.  The 
first  president  of  the  Examining  Board  Avas 
Dr.  W.  C.  Dabney,  of  the  UniA’ersity  of  Vir- 
ginia, Profe.ssor  of  Medicine,  a distinguished 
teacher  and  practitioner.  The  jMedical  Prac- 
tice Act,  after  a number  of  changes,  is  today 
considered  very  satisfactory  and  compares 
favorably  Avith  that  of  other  states.  The  li- 
centiates of  our  Board  enjoy  reciprocity  Avith 
jAractically  all  .states  and  Avith  the  National 
Board. 

The  establishment  of  these  tAvo  bodies  Avas 
brought  about  by  the  earnest  efforts  of  the 
members  of  this  Society.  To  them  is  due  credit 
in  a large  measure  for  the  passage  of  all  bills 
favorable  to  other  medical  legislation,  Avhich 
has  made  possible  the  improvement  in  our 
medical  schools — in  equipment,  in  raising  the 
educational  standards,  and  in  other  Avays  too 
numerous  to  mention  in  detail. 

The  fight  for  establishing  an  Epileptic 
Colony  was  lost  for  years  in  the  Legislature. 
IIoAvever,  it  Avas  finally  won  in  1911  and  the 
institution  placed  near  Lynchburg.  It  has 
j)roven  one  of  the  most  imjAortant  and  neces- 
sary institutions  in  the  State. 

The  State  license  tax  on  physicians  Avas  re- 
moA'ed  in  1914.  Dr.  Geo.  Stover,  of  South 
Boston,  president  of  this  Society  in  1917,  Avas 
active  in  the  fight  for  this  measure  in  the  State 
Legislature. 

In  1882  Local  Boards  of  Health  Avere  em- 
])OAvered  by  an  act  of  the  Legislature  to  en- 
force, at  their  discretion,  the  vaccination  of 
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children  in  the  ])ublic  schools  of  the  State,  and 
to  segregate  those  suffering  from  certain  con- 
tagions diseases.  There  have  been  various 
amendments  to  this  act.  In  1928  the  act  was 
further  amended  and  makes  the  vaccination  of 
school  children  compulsory.  In  1924  an  act 
was  passed  by  the  General  Assembly  to  pro- 
vide for  the  se.xual  sterilization  of  inmates 
of  State  institutions  in  certain  cases.  This  ap- 
plies to  patients  alllicted  with  certain  forms 
of  insanity,  idiocy,  imbecility,  feeble-minded- 
ness or  epilepsy.  The  enactment  of  this  measure 
was  considered  a very  im])ortant  move,  and 
Virginia  is  to  be  congratulated  in  having  taken 
this  forward  .step.  This  act  adopted  by  the 
Legislature  of  Virginia  was  the  first  of  its 
kind  to  be  upheld  by  the  Supreme  Court  of 
the  Lnited  States.  Other  states  had  similar 
statutes  before  Virginia,  but  she  enjoys  the 
distinction  of  having  been  first  to  secure  the 
stamp  of  approval  of  our  highest  court. 

A bill  having  for  its  purpose  the  prevention 
of  the  marriage  of  epileptics  and  the  feeble- 
minded has  recently  been  introduced  in  our 
Legislature,  but  was  not  enacted  into  law.  It 
is  hard  to  realize  that  any  thoughtful  and 
informed  person  could  op])ose  such  a bill.  As 
we  grow  wiser  and  more  enlightened  such  a 
measure  will  surely  be  adopted. 

The  Department  of  Clinical  Education  of 
the  Medical  Society  of  Vii’ginia  was  established 
three  years  ago.  Dr.  J.  W.  Preston,  former 
president,  deserves  the  credit  and  honor  of 
having  first  suggested  the  establishment  of 
this  work  in  the  State.  The  purpose  and  aim 
of  the  Department,  under  the  leadership  of  the 
President-elect  of  the  Society,  is  to  provide 
speakers  and  clinicians  at  the  meetings  of  com- 
ponent societies  in  various  sections  of  the  State 
with  the  assistance  and  cooperation  of  the 
Medical  College  of  Virginia  and  the  iSIedical 
Department  of  the  UniA’ersity  of  Virginia.  The 
work  has  progi’essed  satisfactorily,  and  fur- 
nishes rare  opportunity  for  keeping  the  physi- 
cians of  the  State  up  to  date  in  medicine  and 
surgery.  Through  the  efforts  of  this  depart- 
ment, with  the  cooperation  of  the  House  of 
Delegates  of  the  Society,  the  officers  of  the 
Commonwealth  Fund  of  New  York  made  a 
contribution  to  establish  in  this  State  a special 
campaign  in  Prenatal  and  Postnatal  work.  The 
State  Society  also  contributed  to  this  work. 
Dr.  M.  E.  Lapham,  of  Philadelphia,  is  in 
charge  of  the  work  as  clinician,  and  is  meeting 
with  success  and  encouragement  in  this  most 


important  undertaking.  Dr.  L.  E.  Sutton,  Jr., 
dean  of  the  Medical  College  of  Virginia,  is 
chairman  of  the  committee,  and  Dr.  J.  C.  Flip- 
l)in,  dean  of  the  University  of  Virginia  De- 
partment of  iSIedicine,  is  also  a member  of 
the  committee. 

During  the  past  fall  and  winter  the  State 
Department  of  Health,  with  the  cooperation 
and  approval  of  the  Council  of  the  Medical 
Society  of  Virginia,  conducted  a statewide 
campaign  for  the  immunization  against  diph- 
theria of  all  children  between  the  ages  of  five 
and  fifteen.  This  proved  ver}'  satisfactory 
under  the  direction  of  our  wise  and  efficient 
State  Health  Commissioner,  Dr.  IVarren  F. 
Draper. 

Our  Society,  while  intensely  interested  in 
the  welfare  and  progress  of  its  members,  has 
not  been  unmindful  of  our  obligations  to  those 
Virginians  who  have  done  notable  woi’k  for 
humanity  in  medicine  and  surgery  in  the  past. 
In  1927,  Belroi,  the  birthplace  of  Walter  Reed, 
in  Gloucester  County,  Virginia,  was  restored, 
the  ])lace  purchased,  and  it  will  be  a permanent 
memorial  to  the  discoverer  of  the  cause  of  yel- 
low fever.  Dr.  E.  C.  S.  Taliaferro,  a former 
president  of  this  Society,  was  for  a number  of 
years  chairman  of  the  committee  who  had 
charge  of  this  undertaking.  Appropriate  me- 
morials have  also  been  made  in  honor  of  Dr. 
Peter  Mettauer,  of  Prince  Edward  County, 
and  Dr.  Ephraim  iMcDowell,  both  of  whom 
did  notable  work  in  medicine  and  surgery  early 
in  the  19th  century.  Dr.  J.  W.  Preston,  while 
president  of  the  Society  in  1926-27,  realizing 
the  need  for  a history  of  Virginia  medicine, 
used  his  influence  in  having  appointed  a his- 
torical committee.  This  committee  has  been 
continued  on  up  to  the  present  time.  It  is 
composed  of  Dr.  Wyndham  B.  Blanton,  chair- 
man. Dr.  Beverley  R.  Tucker,  and  Dr.  Fred- 
erick Rinker.  As  a result  of  their  work,  aided 
by  modest  appropriations  from  the  Society, 
there  have  been  ]:)ublished  two  volumes:  IMedi- 
cine  in  Virginia  in  the  l7th  Century,  and  INIedi- 
cine  in  Virginia  in  the  18th  Century,  by 
Wyndham  B.  Blanton.  A third  volume  is  soon 
to  be  finished — Medicine  in  Virginia  in  the 
19th  Century.  These  books  represent  a tre- 
mendous amount  of  work,  are  intensely  inter- 
esting, and  should  be  in  every  doctor’s  library. 

This  very  sketchy  and  imperfect  effort  to 
emphasize  some  of  the  more  important  ac- 
comiDlishments  of  the  Societ}^  brought  about 
by  the  cooperation  of  its  members  would  be 
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incomplete  without  making  special  mention  of 
the  Biu-eau  of  Mental  Hygiene  under  the  De- 
partment of  Public  "Welfare.  I am  indebted 
to  my  friend,  Dr.  AY.  F.  Drewry,  Director  of 
the  Bureau  of  Mental  Hygiene,  for  a brief 
statement  in  reference  to  this  important  woi’k. 
As  many  of  you  know.  Dr.  Drewry,  a former 
president  of  this  Society  and  for  many  years 
superintendent  of  the  Central  State  Hospital, 
at  Petersburg,  is  now  devoting  his  whole  time 
to  the  important  subject  of  Mental  Hygiene 
in  this  State.  Making  use  of  his  notes  I shall 
present  briefly  something  in  reference  to  the 
origin,  growth  and  present  status  of  Men- 
tal Hygiene  in  Virginia. 

Custodial  care  of  legally  committed  “insane” 
persons  constituted,  so  to  speak,  the  embryonic 
stage  of  Mental  Hygiene. 

Beyond  the  medical  staffs  of  lunatic  asylums 
of  earlier  days  psychiatry  had  scant  recogni- 
tion. As  a branch  of  scientific  medicine  psy- 
chiatry made  little  advance  until  about  the  turn 
of  this  century  when  the  advent  of  mental 
hygiene  stimulated  interest  in  the  care  and 
treatment  of  the  mentally  sick. 

The  scant  teaching  that  psychiatry  received 
in  our  medical  schools  retarded  for  sometime 
the  growth  of  this  branch  of  medicine ; but  the 
aroused  interest  of  the  general  medical  profes- 
sion is  giving  renew^ed  impetus  to  the  study 
of  this  subject  today. 

The  accumidating  numbers  of  persons  af- 
fected with  mental  diseases  and  allied  abnor- 
mal conditions  and  their  consequences — de- 
linquency, crime  and  social  and  economic  fail- 
ures— have  given  rise  to  the  mental  hygiene 
movement  in  its  broadening  aspects. 

The  extra-mural  phase  of  mental  hygiene  is 
prevention  and  early  correction  of  mental  dis- 
orders and  im2:)roper  behavior,  beginning  in 
childhood,  and  the  development  of  sound  men- 
tal health  and  wholesome  personality.  It  is 
along  these  lines  that  our  activities  are  being 
directed  in  Virginia. 

Following  several  years  of  preparation,  the 
situation  finally  crystallized  in  the  formal  or- 
ganization of  the  Bureau  of  Mental  Hygiene — 
a division  of  the  State  Department  of  Public 
Welfare.  Special  efforts  are  being  made  to 
foster  increased  education  in  mental  diseases 
and  mental  health  and  the  development  of 
child  guidance  clinics  and  psychiatric  clinics 
for  young  persons  and  adults.  The  profession 
is  being  urged  to  take  more  interest  in  this 
important  subject,  and  their  hearty  coopera- 


tion is  being  sought.  Numerous  papers  have 
been  read  before  our  Society  by  prominent  psy- 
chiatrists and  a committee  added  whose  duty 
it  is  to  bring  about  further  education  of  phy- 
sicians and  laymen  in  the  principles  and  appli- 
cation of  mental  hygiene. 

At  present  the  central  State  Mental  Hygiene 
Clinic  at  Richmond  is  the  chief  clinic  center 
of  the  Bureau.  During  the  past  year  nearly 
eight  hundred  cases  were  studied  here,  mostly 
youths  and  children.  There  are  also  the  Rich- 
mond Memorial  Clinic  and  the  Alental  Hygiene 
Clinic,  under  the  auspices  of  the  Department 
of  Medicine  of  the  Lmiversity  of  A'irginia,  and 
the  Mental  and  Nervoiis  Out-Clinic  in  connec- 
tion with  the  Medical  College  of  A^irginia,  and 
Psychiatric  Clinics  in  connection  with  the 
State  Hospital  service.  All  of  these  ax'e  of 
material  service  in  the  field  of  mental  hygiene. 

Hygiene  of  the  mind  is  a subject  that  should 
continue  to  have  the  active  attention  of  this 
Society;  and  the  public  in  general  should  be 
informed  continuously  as  to  the  principles  and 
practices. 

In  closing,  I wish  to  congratulate  this  So- 
ciety because  we  have  at  last  secured  handsome 
and  commodious  quarters  for  the  home  office 
in  the  new  building  of  the  Richmond  Academy 
of  Medicine.  The  Society  can  thank  Dr.  Stuart 
McGuire  for  having  made  this  arrangement 
possible.  As  chairman  of  the  Library  Com-' 
mittee  he  has  had  this  in  mind  for  several 
years. 

AVe  should  be  very  happy  tonight  to  know 
that  this  Society  of  ours  has  existed  so  long. 
There  have  been  periods  of  back-sliding,  so  to 
speak,  but  always  a return  to  the  same  old  or- 
ganization. For  sixty-two  years  there  has  not 
been  a single  intermission  or  break  in  the  suc- 
cession. Each  year  the  State  Society  has  met, 
except  in  1918,  when,  because  of  the  AA^orld 
AA^ar,  there  was  no  meeting.  As  the  years 
have  passed  the  membership  has  gradually  in- 
creased, the  organization  has  grown  stronger 
and  more  compact.  AA^e  are  proud  of  our  his- 
tory, proud  of  the  fact  that  though  times  have 
changed,  this  is  still  a society  for  the  general 
practitioner  in  city  and  country,  in  town  and 
hamlet.  AAdiile  specialists  may,  and  doubtless 
will,  have  their  own  organizations  to  discuss 
and  .study  phases  of  their  own  work,  this  will 
continxie  a society  in  which  the  general  poli- 
cies, as  in  the  past,  will  be  determined  by  the 
every-day  general  practitioner. 

The  innovations  introduced  in  the  last  few 
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j’ears  should  incite  us  to  more  enthusiastic  and 
hearty  cooperation.  Let  us  not  relax  our  ef- 
forts or  become  lukewarm  in  our  allegiance. 
Let  us  stand  together  in  harmonious  union, 
knowing  no  distinction  between  rural  and  city 
physicians  or  between  specialists  and  general 
practitioners. 


THE  ROLE  OF  ALLERGIC  DISEASE  IN 
OTOLARYNGOLOGY.* 

GEORGE  G.  HANKINS,  M.  D.,  Newport  News,  Va. 

Much  has  been  written  in  the  last  decade  con- 
cerning a certain  nasal  condition  termed  vaso- 
motor rhinitis  or  hyperesthetic  rhinitis  which 
is  a nasal  manifestation  of  an  allergic  state. 

First,  I wish  briefly  to  define  allergy,  as  a 
state  of  human  hypersensitiveness  to  certain 
allergens,  namely : 

1.  Inhalants:  pollens,  animal  emanations, 
vegetable  powders,  dust,  drugs,  etc. 

2.  Foods:  Avheat,  cereals,  milk,  eggs,  raw 
fruits,  uncooked  A’egetables. 

3.  Bacteria. 

Inhalants  are  the  most  common  allergens,  but 
allergic  reactions  may  be  caused  by  ingested 
foods,  or  absorption  of  allergens  by  other  means. 
With  the  allergic  state  the  nasal  mucous  mem- 
brane manifests  a “lowered  threshold  of  irrita- 
bility,” and  the  effect  of  thermal  or  chemical 
contact,  such  as  exposure  to  hot  or  cold  air,  or 
the  inhalation  of  dust,  may  cause  a reaction. 

The  nasal  reactions  occurring  in  allergy  are 
manifested  by  three  cardinal  symptoms : sneez- 
ing, nasal  obstruction  and  mucous  discharge, 
coming  on  as  sudden  paroxysms.  The  attacks 
of  sneezing  vary  from  five  to  fifty  in  number, 
and  haAe  been  fittingly  described  as  “machine 
gun  sneezing.”  after  Avhich  the  patient  has  nasal 
obstruction  and  nasal  discharge.  The  acute 
paroxysms  may  occur  in  cycles  of  a few  hours 
or  a few  days.  The  subsequent  nasal  obstruc- 
tiop  may  be  accompanied  by  the  loss  of  smell 
and  frontal  headache,  due  to  edema  of  the  olfac- 
tory fissure  and  frontal  ostia. 

The  discharge  from  the  nose  may  vary  from 
a thin  watery  discharge  to  a thick  tenacious 
mucus.  The  patient  is  apt  to  think  he  has  re- 
current colds  lasting  from  a few  hours  to  a few 
days. 

In  contrast,  an  acute  purulent  rhinitis  usually 
lasts  from  seven  to  fourteen  days  and,  although 
the  symptoms  are  quite  similar  to  an  allergic 

•Read  before  the  Virginia  Society  of  Ophthalmology  and  Oto- 
laryngology at  its  meeting  on  May  14,  1932,  at  Virginia  Beach, 
Va. 


reaction,  the  secretions  are  first  watery,  then 
mucopus  and  finally  mucoid  in  character.  It 
is  entirely  possible  for  an  acute  purulent  rhinitis 
to  be  superimposed  upon  an  allergic  rhinitis 
and,  if  such  happens,  the  allergic  reactions  may 
disappear  for  several  weeks,  ghdng  the  patient 
a period  of  rest. 

Rhinologic  E.xamination 

The  examination  of  the  allergic  nose  reveals 
bilateral  changes  which  are  characteristic.  In 
early  cases  the  mucous  membrane  in  both  sides 
of  the  nose  shows  a pinkish  gray  discoloration, 
and  appears  swollen  and  boggj^,  causing  marked 
obstruction  to  nasal  breathing.  In  allergic 
cases  of  long  duration — over  a period  of  several 
years — more  marked  changes  are  present  in  the 
mucous  membrane.  The  color  is  almost  pure 
gray  and  marked  hyperplasia  has  taken  place 
in  the  ethmoid  region  and  along  the  lower 
margin  of  the  middle  turbinate.  As  this  hyper- 
plasia increases,  polypi  may  make  their  appear- 
ance in  these  areas.  Any  of  the  sinuses  may 
become  involved  with  this  hyperplasia  and 
edema,  but  the  anterior  ethmoids  and  maxillary 
sinuses  are  the  ones  most  commonly  involved. 

It  is  conceded  by  many  able  rhinologists  that 
sinusitis  is  often  a result  of  allergic  reactions. 
The  allergic  hyperplasia  causes  destruction  of 
the  normal  cilia,  allows  the  accumulation  of 
the  nasal  secretions  which  gravitates  to  the 
sinuses,  and  thereby  results  in  a secondary  puru- 
lent rhinitis  or  sinusitis.  In  fact,  any  nasal  ob- 
struction which  inhibits  free  A'entilation  and 
drainage  i^redisposes  to  sinusitis. 

Eosinophils  are  found  in  abundance  in  the 
nasal  secretion  in  72  per  cent  of  allergic  in- 
dividuals as  contrasted  with  9 per  cent  of  non- 
allergic  cases. 

Histopathologic  changes  in  the  nose  and 
sinuses  in  allergA'  may  be  summarized  in  the 
following  characteristic  features : thickening 
polypoid  degeneration  and  hyperplasia  in  the 
epithelium;  eosinophils,  edema,  round  cell  in- 
filtration. connective  tissue  proliferation  in  the 
tunica  propria  or  submucosa ; dilatation  of  blood 
vessels;  general  prolapse  of  mucous  membrane 
of  nose  and  sinuses. 

A comparison  by  recent  investigators  of  these 
histopathological  changes  in  the  nose  and  sinu- 
ses to  those  occurring  in  the  bronchi  in  bronchial 
asthma,  shows  a striking  similarity. 

Acute  or  chronic  purulent  sinusitis  may  ac- 
company or  follow  allergic  histopathologic 
changes,  and  is  differentiated  by  the  purulent 
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discharge,  predominance  of  iJolymorphonuclear 
leucocytes  and  the  diminished  number  of  eosino- 
phils. 

Hyperplastic  sinusitis,  which  is  usually  due 
to  sti’eptococcic  infection  and  in  which  we  may 
never  demonstrate  free  pus,  causes  edema  and 
marked  structural  changes  and  exists  in  a sub- 
acute or  chronic  form ; it  cannot  be  differen- 
tiated from  allergic  changes  until  that  factor 
has  been  excluded. 

In  regard  to  bacteria  being  an  etiologic  fac- 
tor in  allergy,  the  allergists  are  about  equally 
divided  in  their  opinions.  No  one  has  as  yet 
demonstrated  conclusively  whether  they  are  a 
cause  or  a result  of  allergy.  Vaughan  speaks 
of  a “balanced  allergic  state"  which,  when  low- 
ered by  acute  infection,  may  result  in  some 
clinical  manifestation  of  allergy  when  the  pa- 
tient comes  in  contact  with  some  protein  to  which 
he  is  sensitive. 

Diagnosis 

The  diagnosis  of  nasal  allergy  is  based  upon 
a thorough  investigation  of  the  patient  from 
an  allergic  viewpoint.  The  nasal  symptoms 
and  pathological  changes  in  the  nose  and  sinuses 
should  be  studied.  Study  the  patient’s  family 
history,  environment  and  diet.  Sensitization 
tests  should  be  properly  performed.  History 
of  paroxysms  of  sneezing,  nasal  obstruction  and 
nasal  discharge  are  strikingly  characteristic. 
Examination  of  the  nose  reveals  edema  and 
hyperplasia  of  the  mucous  membrane,  thin  or 
thick  mucoid  discharge,  nasal  polypi  and  the 
finding  of  eosinophils  in  the  nasal  secretions. 

In  differentiating  primary  suppurative  con- 
ditions with  edema  and  polypi  from  primary 
allergic  cases  with  secondary  infection,  it  must 
be  remembered  that  allergic  pathology  is  almost 
always  bilateral  and  primary  suppuration  is 
usually  unilateral,  but  may  be  bilateral.  Hyper- 
plasia and  polypi  are  con'ined  to  the  ostia  of 
the  suppurating  sinus.  There  is  an  absence  of 
the  generalized  discoloration  seen  in  allergy. 
X-ray  and  transillumination  help  in  determin- 
ing the  condition  of  the  sinuses. 

TuEAT^rCNT 

The  therapy  of  nasal  allergy  may  be  divided 
into  the  treatment  of  the  allergy  and  the  treat- 
ment of  the  nose  and  sinuses. 

The  treatment  of  the  allergy  is  confined  to 
the  use  of  such  drugs  as  epinephrine,  ephedrin 
and  atropine.  Prophylaxis  is  the  most  impor- 
tant phase  of  treatment.  The  source  of  the 
allergens  must  be  determined  and  avoidance 


treatment  instituted.  Where  this  cannot  be 
done,  desensitization  as  used  in  hay  fever  may 
be  employed.  Shock  therapy  with  non-specific 
proteins,  such  as  tuberculin,  peptones  and  vac- 
cines, may  give  temporary  relief. 

Operative  treatment  of  the  nose  and  sinuses 
should  not  be  instituted  during  the  acute  at- 
tack, such  as  occurs  in  hay  fever  and  asthma. 

Operations  in  the  nose  for  the  removal  of 
septal  spurs,  submucous  resection,  and  cauteri- 
zation of  the  turbinates  may  be  instituted  to  re- 
store free  breathing  and  ventilation.  The  re- 
moval of  all  polypi  is  done  for  the  same  reason. 
Skillern  advocated  removal  of  the  middle  tur- 
binate and  the  application  of  silver  tampons 
in  hyperplastic  cases,  but  many  eminent  authori- 
ties discourage  any  destruction  of  the  middle 
turbinate,  even  when  a complete  exenteration 
of  the  ethmoids  is  performed.  Radium  is 
strongly  advocated  by  some  authorities,  to  re- 
duce the  hyperplasia  and  remove  the  polypi. 

Summary 

1.  Vasomotor  reactions  occurring  in  hay 
fever,  hyperesthetic  rhinitis,  and  asthma  are 
manifestations  of  human  hypersensitiveness. 

2.  Nasal  allergy  causes  certain  gross  changes 
in  the  nasal  mucous  membrane  and  sinuses 
that  should  be  recognized. 

3.  Eosinophils  in  nasal  secretion  are  indica- 
tive of  nasal  allergy. 

4.  Nasal  examinations  should  be  made  in 
every  case  of  suspected  allerg5^ 

5.  Every  effort  should  be  made  to  differen- 
tiate nasal  allergy  from  suppurative  sinusitis. 

6.  Conservative  surgery,  if  any,  should  be 
the  aim  in  every  case  of  nasal  allergy. 

Discussion 

Dk.  Edward  L.  Alexander,  Newport  News:  That 
bacterial  allergy  is  still  a mooted  subject  ’’s  evidenced 
by  the  vast  amount  of  accumulated  and  accumu- 
lating literature.  If  one  surveys  the  reports  that 
have  appeared,  one  is  impressed  with  the  great  differ- 
ence of  opinion  that  exists  among  those  that  have 
applied  intensive  thought  and  study  to  the  work. 
There  are  perhaps  many  reasons  for  this  apparent 
diversity  of  opinion.  While  much  has  been  learned 
concerning  the  immunological  behavior  of  bacteria 
since  the  days  of  Pasteur  and  Koch,  there  still  re- 
mains much  unexplained  phenomena  associated  with 
these  bodies.  There  are  many  varied  biological  cir- 
cumstances under  which  they  exist.  A great  deal 
of  accumulated  information  concerning  bacteria  has 
come  from  animal  experimentation  and  attempts 
have  been  made  to  explain  certain  conditions  caused 
by  them  in  the  human,  in  the  light  of  animal  reac- 
tions. This,  of  course,  is  always  open  to  question. 
However,  it  cannot  be  said  that  many  helpful  ob- 
servations on  the  biological  activity  of  organisms  in 
the  lower  animals  have  been  of  help  in  elucidating 
immunological  uncertainties.  The  study  of  bacterial 


516 


VIRGINIA  MEDICAL  MONTHLY 


[December, 


allergy  as  it  occurs  in  the  human  is  relatively  new. 
The  last  decade  represents  most  of  the  important 
work  that  has  been  done.  In  1914,  Gay  started  his 
work  on  typhoid  vaccine,  and  found  that  those  pa- 
tients who  had  recovered  from  the  disease  showed 
positive  skin  reactions  to  the  substance  known  as 
typhoidin.  He  found  also  that  these  same  skin  re- 
actions were  obtainable  following  the  administration 
of  typhoid  vaccine. 

In  1915,  Kolmer  began  his  work  with  skin  tests  in 
infectious  diseases  such  as  syphilis,  canine  distemper, 
diphtheria  and  glanders.  However,  he  soon  discov- 
ered that  there  was  little  or  no  analogy  between  the 
severity  of  the  local  reaction  and  the  immunity  that 
the  individual  had;  i.  e.,  the  skin  test  was  not  an 
index.  Later,  Walker  and  Adkinson  began  to  study 
the  relation  between  bacteria  and  asthma.  Interest- 
ingly enough  they  found  much  discrepancy  between 
the  skin  reaction  to  tests  of  bacterial  extracts  and 
the  circulating  antibodies;  also  that  the  amount  of 
clinical  improvement  obtained  from  the  administra- 
tion of  the  vaccines  bore  no  relation  to  the  total 
antibody  content  of  the  blood.  Thus,  the  informa- 
tion that  we  have  at  present  would  indicate  that 
skin  response  to  bacterial  extracts  is  no  exact  in- 
dex of  the  amount  of  immunology  that  the  indi- 
vidual has.  However,  it  is  known  that  bacterial 
allergy  does  produce  skin  manifestations.  This  is 
believed  to  be  the  state  of  affairs  in  some  of  the  ex- 
anthematous diseases,  chief  among  which  is  scarlet 
fever.  This  disease  is  known  to  be  caused  by  strep- 
tococci of  a particular  strain  and  its  invasion  into 
the  human  body  after  a period  of  time  produces 
certain  skin  manifestations  in  the  form  of  a rash. 
This  rash  can  be  caused  to  disappear  oftentimes  by 
the  use  of  anti-scarlatinal  antitoxin.  There  are  many 
other  diseases  which  are  believed  to  be  the  result 
of  bacterial  sensitization,  most  important  among 
which  is  arthritis. 

Now  we  might  ask  ourselves  just  what  is  the 
virtue  of  vaccine  therapy  after  all?  To  quote  from 
Dr.  Francis  M.  Rackemann,  “Finally,  it  must  not 
be  forgotten  that  vaccines  can  produce  circulating 
antibodies  (immunity)  in  animals  and  also  in  man. 
The  process  is  a specific  one,  but  the  specific  immu- 
nizing effect  can  also  be  produced  by  non-specific 
means.’’  Dr.  Rackemann  used,  as  his  illustration, 
rabbits  that  had  been  immunized  to  egg  white  until 
their  sera  showed  a high  titer  of  precipitins,  then 
several  months  were  allowed  to  elapse  and  the  egg 
white  titer  had  fallen  to  almost  zero  Then  an  in- 
jection of  typhoid  vaccine  was  given,  the  egg  white 
precipitins  appeared  again  and  reached  a very  high 
titer.  Thus  he  says  that  “Many  methods  of  treat- 
ment that  are  non-specific  may  in  time  appear  to  be 
specific.’’ 

My  own  feeling  about  the  whole  subject  of  vaccine 
therapy  in  allergy  is  that,  by  virtue  of  some  factor, 
whether  it  be  specific  or  non-specific,  there  are  in 
a great  many  instances  what  appear  to  be  almost 
specific  therapeutic  results  in  certain  cases  of  allergy, 
especially  the  vasomotor  rhinitis  type.  It  seems  that 
the  autogenous  type  of  vaccine  is  the  most  effica- 
cious. When  nasal  symptoms  are  being  dealt  with 
the  specimens  should  of  course  be  taken  from  the 
nose.  In  case  of  asthma  it  would  seem  that  it  is 
most  logical  to  obtain  the  cultures  from  the  sputum. 
It  may  be  also  that  the  regular  periodic  administra- 
tion of  vaccine  extracts  in  these  allergic  patients 
may  act  in  some  way  to  maintain  “allergic  equilib- 
rium.’’ Wliatever  the  way  in  which  they  produce 
may  not  be  known,  but  allergic  patients  do  better 
and  some  even  get  well  when  vaccines  are  given 
carefully  over  long  periods  of  time. 


HIGH  CARBOHYDRATE  DIET  IN 
DIABETES  MELLITUS.* 

HENRY  M.  THOMAS,  jR.,  M.  D., 
and 

JOHN  EAGER  HOWARD,  M.  D., 

Baltimore,  Md. 

We  are  reporting  the  progress  of  a case  of 
diabetes  mellitus,  for  which  daily  records  are 
available  for  more  than  nine  years.  Although 
the  case  has  several  points  of  unusual  interest, 
we  wish  to  use  it  tonight  as  an  example  of  a 
group  of  cases  in  which  a relatively  high  car- 
bohydrate diet  has  been  employed  success- 
fully. 

Miss  C.  O.,  a freshman  of  eighteen  years, 
was  referred  to  Dr.  Lewellys  F.  Barker,  by  Dr. 
Guy  W.  Latimer,  of  Hyattsville,  Maryland, 
on  January  15,  1923.  For  five  or  six  months 
she  had  been  conscious  of  easy  exhaustion. 
She  continued  her  work  at  college  until  the 
end  of  November,  one  and  a half  months  be- 
fore admission,  but  by  that  time  weakness  kept 
her  at  home  and  she  became  ver^'^  nervous. 
In  spite  of  an  enormous  appetite  and  thirst, 
she  lost  tAventy-five  pounds.  The  rate  of  her 
heart  became  very  rapid  and  her  thyroid  gland 
was  found  to  be  enlarged.  On  January  2nd, 
Dr.  Latimer  discovered  sugar  in  the  urine  and 
she  was  put  on  a diet,  but  the  loss  of  weight 
continued. 

Examination  revealed  a thin,  pale  girl  of 
eighteen  years,  five  feet,  four  inches  tall,  and 
w’eighing  only  eighty-seven  pounds,  which  is 
about  forty  pounds  under  her  calculated  ideal 
weight.  Her  only  complaint  was  fatigue.  The 
palms  were  moist ; the  hair  normal  in  texture 
and  distribution;  the  eyes  were  prominent; 
the  lid  slits  wide;  vonGraefe,  Dalrymple, 
Rosenbach  and  Moebius  signs  all  positive. 

The  tonsils  were  enlarged,  especiall}^  the  left 
one.  The  thyroid  gland  was  diffusely  and  sym- 
metrically enlarged  to  about  three  times  its 
normal  size.  No  nodules  were  felt. 

The  heart  Avas  rapid;  normal  in  size;  sec- 
ond sound  Avas  heard  better  to  the  left  of  the 
sternum  in  the  second  interspace.  No  mur- 
murs except  a soft  systolic  one  at  the  pulmo- 
nary area.  Pulse  104  to  the  minute.  Blood 
pressure  118/60. 

Slight  fine  tremor  of  the  extended  fingers. 

The  urine  contained  a large  amount  of 
suffar,  acetone  and  diacetic  acid.  There  was 
a slight  secondary  anaemia  (hb.  72%);  fast- 
ing blood  sugar  Avas  162  mgm.  per  cent.  The 

»Read  before  the  Baltimore  City  Medical  Society,  March  18, 
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basal  metabolic  rate  Avas  26%  aboA’e  normal  for 
the  patient’s  sex,  a<ie  and  body  area. 

While  at  rest  in  bed  on  a Ioav  carbohydrate, 
low  protein  diet  of  1300  calories  (P  16,  F 115, 
C 53),  gradually  increasing  in  twenty-three 
days  to  1800  calories  (P  45,  F 152,  C 68),  the 
patient  remained  sugar  free  after  the  third 
day,  but  lost  seven  pounds,  to  a weight  of 
eighty  pounds.  At  the  end  of  one  month  the 
basal  metabolic  rate  had  fallen  to  +14  per 
cent.  The  diet  was  increased  to  2500  calories 
(P  45,  F 216,  C 92).  The  protein  constituent 
of  the  diet  was  kept  as  low  as  possible  to  avoid 
its  specific  dynamic  effect  in  the  face  of  hyper- 
thyroidism. To  keep  the  urine  sugar  free  on 
this  diet,  the  patient  required  forty  units  of 
insulin — twenty  units  before  breakfast  and 
twenty  units  before  supper.  In  three  and  a 
half  months  she  had  regained  twenty  pounds 
of  weight,  but  the  insulin  requirement  had  in- 
creased to  thirty  units  twice  daily.  This  was 
changed  to  a three-dose  schedule,  which  could 
then  be  reduced  to  22-6-18.  The  patient’s 
weight  rose  to  114  pounds  and  the  calories 
were  reduced  to  1900,  which  was  36.5  calo- 
ries per  kilo  (P  45,  F 160,  C 72).  This  diet 
was  maintained  for  two  years,  requiring  an 
average  of  fifty  units  of  insulin  daily,  divided 
into  three  doses. 

As  the  basal  metabolic  rate  remained  normal 
and  there  was  no  indication  of  a return  of 
hyperthyroidism,  the  protein  was  increased 
and  the  fat  decreased,  P 60,  F 152,  C 70  (1900 
calories).  The  relief  of  a moderately  severe 
case  of  exophthalmic  goiter  coincident  with 
the  control  of  a co-exi.stent  diabetes  mellitus 
is  an  extremely  rare  occurrence. 

From  then  on  her  weight  remained  slightly 
around  122  pounds.  At  one  time,  in  Decem- 
ber, 1925  (three  years  after  onset),  the  in- 
sulin was  reduced  to  16-6-15,  but  a cold  the 
following  month  pushed  it  up  again  to  25-20- 
25.  In  July,  1926,  the  basal  metabolic  rate 
was  +3  per  cent,  weight  127  pounds,  diet  as 
above,  insulin  17-8-17. 

In  November  an  infection  (cold)  resulted 
in  acidosis  with  coma,  which  was  treated  in 
the  Johns  Hopkins  Hospital.  Following  this 
the  same  diet  was  taken  up  and  insulin  20-8-17 
(forty-fiA^e  units)  proA'ed  adequate.  OA^er  five 
months  a gradual  reduction  brought  the  in- 
sulin to  17-5-16  (38  units),  but  a cold  forced 
the  tolerance  down  and  the  insulin  up  again. 


By  August,  1929,  the  insulin  seemed  best  dis- 
tributed 20-2-20  (forty-two  units).  The  mid- 
day dose  of  insulin  Avas  a great  nuisance  Avhen 
at  work,  but  two  doses  of  26-0-26,  or  24-0-28 
produced  either  delayed  insidin  shock  or  glyco- 
suria. Finally,  in  November,  1930,  the  patient 
came  into  the  hospital  for  study  to  determine 
how  best  to  take  the  insulin.  The  diet  was 
changed  to  P 70,  F 140,  C 109.  From  blood 
sugars  taken  three  times  a day  and  at  11  P.  M. 
and  4 A.  M.,  we  arrived  at  an  insulin  schedule 
of  22-0-20-12,  the  late  dose  being  given  at  11 
P.  M.  On  some  days  this  caused  insulin 
shock,  other  days  sugar  appeared  in  the  urine 
and  the  blood  sugar  rose  from  160  mgm.  per 
cent  at  7 A.  M.,  to  310  mgm.  per  cent  at  8 :30 
A.  M.,  before  breakfast.  In  December,  1930, 
the  patient  and  her  sister  changed  the  night 
dose  from  11  P.  M.  to  3 A.  M.  By  October, 
1931,  this  had  been  increased  to  four  doses  a 
day,  14-10-8-14  (forty-six  units). 

It  was  decided  to  change  the  diet  by  reduc- 
ing the  fat  forty  grams  and  increasing  the 
carbohydrate  ninety  grams,  thus  keeping  the 
caloric  intake  constant.  This  change  was  to 
be  accomplished  in  five  equal  steps  at  ten-day 
intervals,  the  daily  routine  of  life  to  remain 
constant  throughout.  During  this  process  the 
insulin  was  administered  in  three  daily  doses : 
Twenty-four  units  one  hour  before  breakfast, 
eight  units  one-quarter  of  an  hour  before  lunch 
and  fourteen  units  a quarter  of  an  hour  before 
dinner,  making  a total  of  forty-six  units. 
During  the  period  of  change,  with  the  excep- 
tion of  tAvo  days,  there  was  no  trace  of  sugar 
in  the  urine  and,  in  fact,  some  additional 
orange  juice  or  candy  had  to  be  eaten  every 
day  to  stop  insulin  reactions  which  occurred 
usually  in  the  afternoon.  She  gained  a little 
weight,  Avhich  Avas  so  distasteful  to  her  that 
she  reduced  the  amount  of  fat  and  carbohy- 
drate eight  grams  each.  On  this  diet  it  Avas 
possible  to  reduce  the  insulin  dosage  to  18-8-15 
(thirty-eight  units).  In  order  to  avoid  gain- 
ing weight  the  patient  insisted  on  a further 
caloric  reduction  to  1716  calories  (thirty-three 
per  kilo),  P 70,  F 84,  C 170)  and  insulin  15- 
5-15.  This  altered  the  original  plan  from 
F —40  C +90  to  F —56  C+60. 

By  virtue  of  this  change  in  the  diet,  the  fol- 
lowing benefits  have  been  secured : 

1.  The  carbohydrate  intake  has  been  increased 
by  sixty  grams,  thus  alloAving  much  more  liberal 
and  enjoyable  meals  which  include,  to  quote  from 
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the  patient,  “apples,  potatoes,  grapes,  bananas  and 
two  slices  of  whole  wheat  bread.” 

2.  In  spite  of  the  increase  of  carbohydrate  in 
the  diet  the  insulin  has  been  reduced  by  eleven 
units  and  can  be  given  in  three  doses  instead  of 
four. 

3.  The  daily  caloric  requirement  sufficient  to 
maintain  the  body  weight  fell  from  1900  calories  to 
something  slightly  over  1700.  We  are  not  sure  that 
this  reduction  will  persist  over  a long  period  of 
time,  as  the  change  in  weight  may  be  caused  by 
a change  in  water  metabolism  and  the  caloric  re- 
quirement may  go  up  again  when  this  has  become 
stabilized. 

4.  The  patient  feels  better  and  stronger.  Her 
sister  writes:  “I  am  much  pleased  with  this  new 
arrangement,  and  Kitty  never  felt  so  good.  Besides, 
it  allows  more  freedom.” 

^Xe  have,  then,  presented  a case  which,  after 
nine  years  of  constant  low  carbohydrate,  high 
fat  diet  was  gradually  shifted  to  a diet  con- 
taining twice  as  much  carbohydrate  as  fat. 


take.  Milk  is  a particularly  important  com- 
ponent of  the  diet  during  childhood,  especially 
as  the  American  diet  has  a tendency  to  be  low 
in  calcium.  Furthermore,  she  finds  that  she 
requires  less  insulin  than  formerly.  This  is 
a graphic  example  of  the  fact  that  insulin  re- 
quirement is  not  dependent  alone  on  the 
amount  of  available  carbohydrate  in  the  diet. 
It  is  true  that  the  patient's  total  caloric  in- 
take is  less  on  the  new  diet,  and  this  may  help 
to  explain  the  lowered  insulin  requirement. 
IVe  were  unable  to  determine  this  accurately  as 
the  patient  flatly  refused  to  gain  any  weight, 
and  we,  too,  wished  her  to  remain  slightly  un- 
der her  ideal  weight.  We  feel  sure  that  even 
if  the  calories  were  the  same  as  on  the  old 
diet  she  would  require  certainly  no  more  in- 


The  average  daily  insulin  requirement  is  charted  for  six-month  periods.  Since  the  carbohydrate  has  been  increased 
and  the  fat  reduced  in  the  diet  the  insulin  requirement  is  less  than  at  any  time  previously. 


Following  this  rather  drastic  change  the  pa- 
tient is  greatly  pleased,  she  feels  better  in  every 
way,  finds  her  diet  much  simpler  to  formulate 
and  far  more  palatable.  One  very  important 
advantage  of  the  high  carbohydrate  diet, 
which  has  been  emphasized  in  the  Johns  Hop- 
kins Clinic  by  Dr.  George  A.  Flarrop,  is  the 
possibility  of  including  a sufficient  amount  ol 
milk,  thereby  assuring  an  adequate  calcium  in- 


sulin than  she  did  before  the  carbohydrate  was 
increased  by  the  new  diet. 

A perusal  of  the  recent  literature  shows  that 
other  writers  have  had  similar  experiences, 
some  in  a considerable  number  of  well  con- 
trolled cases.  Rabinowitch^  reports  sixty-four 
cases  of  representative  diabetics  who  were  first 
regulated  on  high  fat  regimes  (ratio  approxi- 
mately 1:3:1)  and  then  transferred  to  much 
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higher  carbohydrate  diets  of  etjual  caloric 
value,  the  carbohydrate  being  approximately 
two  to  two  and  one-half  times  the  fat.  On 
both  regimes  he  was  careful  to  keep  the  pa- 
tients slightly  undernourished.  His  results  in 
this  series  of  cases  were  most  gratifying.  To 
quote  from  him,  “The  patients  all  feel  better 
and  require  no  more  insulin  on  the  high  car- 
bohydrate^ low  fat  diets  than  they  did  on  the 
low  cax’bohydrate,  high  fat.”  He  cautions  that 
change  from  low  to  high  carbohydrate  diet 
must  be  made  gradually. 

Barach^  reports  a somewhat  similar  experi- 
ence with  fifty  diabetic  patients.  He  first 
placed  these  patients  on  diets  of  thirty  to 
thirty-five  calories  per  kilo,  in  a ratio  of  P 
17  per  cent,  F 67  per  cent,  C 16  per  cent,  and 
carefully  regulated  them  with  insulin.  Then, 
keeping  the  insulin  constant,  he  gradually  in- 
creased the  carbohydrate  ten  grams  at  a time, 
subtracting  each  time  its  caloric  equivalent  in 
fat.  This  he  continued  so  long  as  the  patients 
remained  well  regulated  on  their  previous  in- 
sulin requirement.  In  three  months  time  the 
average  increase  in  carbohydrate  intake  was 
found  to  be  forty-two  grams.  He  says,  “I  am 
satisfied  that  these  patients  are  better  off  for 
their  change  in  diet.  They  feel  better  and  as 
far  as  I can  see  they  are  better  in  every  way.” 

kSince  1926,  SansunP  has  been  treating  his 
diabetic  joatients  with  very  high  carbohydrate 
diets — 200  to  400  grams — and  reports  very 
favorable  results.  On  this  regime,  however,  in 
moderately  severe  diabetics  he  finds  it  neces- 
sary to  give  very  large  amounts  of  insulin, 
frequently  as  much  as  100  units  daily.  He 
does  not  keep  his  patients  in  an  undernourished 
state,  however.  Sansum  apparently  is  able 
quite  easily  to  regulate  his  patients  on  these 
very  high  carbohydrate  diets.  The  chief 
criticism  by  other  authors,  especially  the 
British  writers,  has  been  that  it  is  very  diffi- 
cult to  prevent  very  high  and  very  low  blood 
sugars  from  following  each  other  in  rapid  suc- 
cession. 

Discussion 

For  various  reasons,  it  is  not  oiir  aim  tonight 
to  enter  into  the  theoretical  advantages  or  dis- 
advantages of  higher  carbohydrate  diets. 
Whether  or  not  they  tend  to  lessen  the  inci- 
dence of  arteriosclerosis  by  lowering  the  total 
blood  fat  can  be  discussed  only  from  a specula- 
tive point  of  view.  Similarly,  whether  or  not 
high  carbohydrate  diets  tend  to  stimulate  the 


pancreas,  thereby  ultimately  improving  the 
hypoinsulinism,  is  a point  that  will  require 
many  years  of  trial  to  determine.  We  have 
attempted,  however,  to  point  out  some  of  the 
obvious  practical  advantages  of  such  a dietary 
regime.  Joslin®  says,  “Insulin  since  its  advent 
has  steadily  increased  the  carbohydrate  in  the 
diet.”  He  points  out  that  the  average  carbohy- 
drate intake  in  the  Deaconess  Hospital  now^  in 
different  groups  of  diabetics,  varies  between 
125  and  144  grams,  whereas,  before  the  u.se  of 
insulin,  in  1917,  it  averaged  43  grams.  Joslin 
also  stresses  the  importance  of  undernutrition 
in  the  optimal  regulation  of  the  diabetic. 

In  a recent  symposium  on  diabetes,  held  in 
England,^  all  were  agreed  on  higher  carbohy- 
drate diets,  but  there  was  no  unanimity  of 
opinion  as  to  how  high.  In  1931,  Poultoff^ 
stated  that  the  average  healthy  Englishman 
consumes  250  grams  of  carbohydrate  daily. 
When,  in  the  treatment  of  diabetic  patients, 
the  carboh3"drate  falls  below  this  figure  but 
still  is  above  100  grams,  the  term  high  carbo- 
hydrate diet  should  be  used  according  to  the 
normal  standard  today.  In  referring  to  his 
experience  with  higher  carbohydrate  diets 
(speaking  of  carefull}^  balancing  the  carbo- 
hydrate and  insulin  so  as  to  keep  blood  sugar 
normal  throughout  the  twenty-four  hours),  he 
says,  “Curiously  enough  this  adjustment  has 
been  made  as  easily  with  the  higher  as  with 
the  lower  carbohydrate  diets.” 

Physicians  have  for  some  time  been  thinking 
along  the  lines  of  higher  carbohydrate  diets. 
Van  Noorden’s  oatmeal  day  was  based  on  much 
the  same  principle.  As  long  ago  as  1919,  Ham- 
man  and  Hirshman®  showed  that  ingestion  of  a 
second  dose  of  glucose  produced  a smaller  rise 
in  the  blood  sugar  than  the  first.  Adlersberg 
and  Purges,'^  who  were  among  the  first  to  ad- 
vocate higher  carbohydrate  diets.^  feel  that  it 
is  the  higher  intake  of  fat  which  impairs  the 
carbohydrate  tolerance  in  high  fat  diets.  As 
proof  of  this  diabetogenic  action  of  fat,  thev 
cite  their  interesting  experiments  on  normal 
persons,  in  which  they  showed  that  if  a larger 
amount  of  fat  is  given  on  the  day  preceding 
a sugar  tolerance  test  there  is  considerable  re- 
duction in  the  sugar  tolerance  of  the  patient. 
This  fact  has  been  pointed  out  In’  Southwood^ 
in  1923  and  since  then  by  several  other  observ- 
ers.^®’ Barach,^  whose  article  we  quoted 
aboA’e  and  who  is  quite  enthusiastic  about 
higher  carbohj’drate  diets,  feels  also  that  it  is 
the  reduction  of  the  fat  which  is  of  chief  bene- 
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fit  and  not  the  raising  of  the  carbohydrate. 
The  rarity  and  mildness  of  diabetes  in  coun- 
tries Avhere  carbohydrate  consumption  is  great- 
est and  fat  is  lowest  has  long  been  pointed  out 
and  recent!}'  used  as  recommendation  of  higher 
carbohydrate  intake. 

Before  closing  this  discussion,  it  would  be 
unfair  not  to  mention  that  there  are  still  those 
who  hold  to  the  old  idea  of  high  fat  diets  in 
the  treatment  of  diabetes.  Foremost  among 
these  are  Allen,  of  New  York,  and  Newburgh, 
of  Ann  Arbor,  who  contend  that  such  diets, 
while  maintaining  adequate  bodily  nourish- 
ment. are  without  danger  of  producing  acid- 
osis. The  tendency  toward  the  Tise  of  diets 
higher  in  carbohydrate  is  clearly  indicated, 
however.  l)y  the  reports  from  many  clinics. 
Theoretically,  we  see  no  contraindications,  and 
we  advocate  its  further  trial  on  the  basis  of 
our  own  experience  as  well  as  the  results  ob- 
tained by  others. 
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IT  IS  NOT  A BED  OF  ROSES. 

L.  M.  HINES,  M.  D.,  Abingdon,*  Va. 

Truth,  lies,  and  sarcasm  have  been  piled 
upon  the  broad  shoulders  of  the  rapidly  van- 
ishing country  doctor  during  the  past  few 
years  and  the  eyes  of  the  laity  have  been 
turned  to  the  specialist,  until  economic  depres- 
sion has  made  it  necessary  for  the  pendulum 
to  swing  in  the  other  direction,  so  today  we 
find  in  many  localities  the  general  practitioner 
is  considered  not  a mere  convenience  but  a 
necessity.  Stepping  out  of  a hospital  with 
modern  equipment,  efficient  nursing  care  and 
consultation  on  all  sides  into  a panorama  of 
complaints,  diseases,  injuries,  etc.,  is  enough 
to  discourage  the  bravest  medical  student  that 
ever  launched  his  vessel,  but  after  a few  long, 
hard  days,  sleepless  nights,  and  things  begin 
to  straighten  out,  you  begin  to  feel  a new  re- 
sponsibility for  the  welfare  of  those  under 
your  care,  different  from  what  you  had  while 
working  in  a hospital.  It  is  not  simply  a 
“case”  of  pneumonia  or  a fractured  arm,  but  it 
is  the  individual  whose  life  and  future  earn- 
ing capacity  may  depend  upon  what  you  do. 
It  is  with  such  a background  that  I wish  to 
relate  a few  of  the  many  interesting  experi- 
ences during  my  four  years  of  general  prac- 
tice in  an  isolated  mountain  section  of  South- 
west Virginia. 

Did  you  ever  stop  to  think  of  the  handicaps 
under  'VA  hich  we  must  work ! The  hardships 
we  must  endure,  practicing  back  in  these 
mountains  Avhere  the  roads  end  and  the  trails 
begin  ! Ruts,  rocks,  mud,  snow,  ice  and  high 
water  are  but  a few  of  the  obstacles  we  en- 
counter when  making  a call,  ofttimes  trees 
blown  across  the  trail,  or  large  rocks  rolled 
down,  both  of  which  must  be  removed  before 
the  trusty  little  Ford  is  permitted  to  pass. 
Such  toll  gates  collect  their  fees  of  manual 
labor  at  the  hands  of  the  doctor,  often  on  a 
dark  stormy  night,  while  the  rain  comes  down 
in  torrents.  A pick  “to  dig  her  out”  or  an 
ax  “to  chop  a road”  is  an  absolute  necessity  for 
complete  equipment.  I have  used  five  Fords 
for  a combined  total  of  75,000  miles,  driving 
through  all  kinds  of  weather,  over  all  kinds  of 
roads,  o^amblinir  with  death  to  aid  the  sick  or 
relieve  the  suffering. 

Picture  a rude  mountain  hut  built  of  logs. 
It  is  in  the  wee  hours  of  night,  your  patient 
lying  in  bed,  surrounded  by  anxious  members 

•Recently  of  Drill,  Va. 
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of  the  family,  to<retliei'  with  curiosity  seeking 
neighbors,  and  various  “home  remedies”  of 
"teas,”  "poultices”  aud  concoctions  of  every 
known  variety  are  evident  at  all  times.  The 
crowd  opens  just  sufficient  for  the  doctor  to 
pass  to  the  bedside;  there  with  the  aid  of  a 
very  poor  lamp  or  often  just  a mining  lamp 
for  light,  you  make  your  examination  and  bed- 
side diagnosis  without  laboratory  tests,  refer 
ences  or  consultation ; prescribe  your  treatment 
and  fill  your  own  prescription,  because  you  are 
expected  to  carry  all  the  drugs  needed,  as  drug 
stores  are  miles  away.  Then  you  must  act  as 
nurse  where  home  environment  is  extremely 
poor.  Sometimes  no  one  in  the  family  can 
read  the  directions  you  have  so  carefully  writ- 
ten out.  They  know  absolutely  nothing  about 
nursing  care,  hygienic  conditions  or  the  laws 
of  sanitation.  How  can  we  hope  for  results? 
It  is  through  the  kind  hand  of  Providence  that 
many  of  our  patients  are  permitted  to  live. 

Every  day  is  a pioneer  day,  filled  with  ad- 
ventures. We  deliver  a baby  before  breakfast, 
drain  an  abscess,  dress  a hand,  strap  a back, 
extract  a tooth  after  breakfast,  make  a couple 
of  examinations,  give  a few  treatments  and  a 
lot  of  advice  to  anxious  mothers,  how  to  feed 
their  babies,  make  a half  dozen  scattered  calls, 
treating  bad  colds,  headache,  diarrhea,  per- 
haps send  an  appendix  case  to  the  hospital  for 
operation,  and  then  rush  in  and  grab  a sand- 
wich for  lunch  before  starting  on  a 20-mile 
call  back  in  the  mountains.  Folks  all  along 
the  road  hail  you  for  medicine  or  advice.  You 
must  always  stop;  one  long  call  often  means  a 
dozen  before  you  get  back  home.  Honest  folks 
have  long  since  retired  ere  you  return ; you  sit 
down  at  your  table  to  get  a little  much  needed 
nourishment  when  your  better  half  begins  rat- 
tling off  calls  which  came  during  your  absence. 
YYu  get  up  from  your  midnight  supper  table, 
take  one  longing  glance  towards  that  comfort- 
able old  bed  as  you  pick  up  your  medicine  case 
and  hat  and  start  “over  the  mountain”  to  see 
the  little  girl  who  fell  and  broke  her  arm,  or 
the  old  gentleman  who  had  another  attack 
with  his  heart.  Who  knows  what  time  he  gets 
home?  Who  cares,  other  than  members  of 
his  immediate  family,  unless  one  needs  his 
service?  And  so  it  is  day  after  day  and  night 
after  night;  any  routine  schedule  woidd  be 
shattered  into  oblivion. 

It  makes  us  shudder  to  think  of  puerperal 
sepsis  and  we  always  try  to  use  the  best  tech- 


ni(]ue  possible,  but  one  night  two  yeai's  ago, 
I was  called  to  see  a young  single  girl  whose 
parents  had  driven  her  away  from  home  be- 
cause she  had  “gone  astray.”  It  was  ratlier 
chilly  that  night.  As  I entered,  there  was  the 
girl  tossing  around  all  over  the  bed,  crying, 
and  raising  a terrible  howl.  Her  mother,  who 
couldn’t  resist  a mother’s  love,  was  present, 
and  I have  never  heard  such  a sermon  as  she 
was  giving  her  daughter.  It  was  enough  to 
touch  the  heart  of  the  worse  sinner  in  the 
world.  They  had  no  fire,  the  room  was  cold, 
with  cracks  in  the  wall  tliat  a cat  could  jump 
through.  I went  out,  ])icked  up  some  sticks 
and  kindled  a fire  in  that  funny  little  stove 
with  its  pipe  running  out  through  a hole  in 
the  wall.  I asked  for  some  water,  but  there 
was  none  in  the  house,  so  I took  a bucket,  went 
to  the  creek  after  water  and  sat  it  on  the  stove 
to  boil.  By  this  time  the  house  was  full  of 
smoke,  the  girl’s  pains  had  gotten  much  harder, 
and  the  old  lady  was  at  the  height  of  her 
sermon.  I just  had  a mining  lamp  for  light, 
but  it  didn’t  make  any  difference,  you  couldn't 
see  anyhow.  I was  cleaning  up,  getting  ready 
to  make  an  abdominal  examination,  when  the 
girl  yelled,  “come  here  (juick,  this  baby  is  com- 
ing.” I rushed  to  the  bed,  and,  sure  enough, 
the  baby  was  born  and  began  crying  like  a 
two  year  old.  I tied  and  cut  the  cord,  then 
asked  for  something  to  wrap  the  baby  in,  but 
nothing  could  be  found,  so  I took  my  gown 
and  wrapped  it  up.  After  delivering  the  pla- 
centa, I started  to  clean  up  the  bed  and  found 
two  other  children,  over  behind  the  mother. 
I took  these  out.  Imth  were  sound  asleep,  and 
laid  them  on  the  floor  behind  the  stove.  There 
was  only  one  cover  in  the  house  and  it  was 
over  the  mother,  no  linens  of  any  kind.  When 
I started  to  dress  the  baby,  there  were  no 
clothes,  so  I took  a shirt  off  of  one  of  the  little 
tots  behind  the  stove,  put  him  in  bed  with  his 
mother,  using  his  shirt  for  the  entire  outfit  for 
the  newborn.  INIother  and  baby  both  got  along 
fine,  both  living  today.  How  did  they  do  it? 

An  emergency  call  came  to  go  to  Grissunv 
Creek,  seven  miles  distant,  being  told  a man 
was  bleeding  to  death  from  his  nose.  Arriv- 
ing twenty  minutes  later,  I found  the  patient 
unable  to  speak,  very  weak,  pale,  cold  and 
clammy,  no  radial  pulse,  blood  streaming  from 
both  nares,  while  the  good  wife  held  a wash 
basin  two-thirds  full  of  blood.  An  old  with- 
ered white-haired  lady  stepped  up  and  said, 
“Doc,  it’ll  stop  in  a minute;  I just  got  here 
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and  tied  a yarn  strin<r  around  his  little  linger; 
that  will  sure  stop  blood.”  IVell,  for  fear 
something  might  go  Avrong  and  the  yarn  string 
fail  to  do  its  buty,  I thought  it  would  be  a 
safe  procedure  to  pack  the  nares  and  saA'e  the 
patient.  I understand  the  old  lady  still  accepts 
her  share  of  the  praise. 

Late  one  afternoon  last  summer,  I was  called 
to  see  a AA’oman  whose  baby  was  only  a couple 
of  days  old.  She  had  gotten  out  of  bed  and 
began  hemorrhaging,  until  all  the  neighbors 
had  become  greatly  alarmed.  As  I walked  into 
the  house,  I noticed  an  axe  lying  under  the 
patient’s  bed  with  the  cutting  edge  turned  up. 
I thought  this  rather  unusual,  so.  through 
curiosity,  I asked  why  the  axe  was  in  such  a 
rare  position,  and  was  informed  by  one  of 
the  old  'h’esidenters”  that  by  placing  an  axe 
ujAright  beneath  a Avoman’s  bed,  you  could  al- 
ways stop  hemorrhage.  This  was  something  I 
had  neA’er  been  taught  in  a medical  school. 
After  standard  treatment,  the  patient  made  an 
uneA'entful  recoAery.  Just  how  much  credit 
the  axe  receiAed.  I shall  neA'er  know. 

Returning  one  night  from  a distant  call,  I 
found  AA-aiting  in  my  office  a middle-aged  man 
who  was  injured  that  afternoon  AA’hile  filing 
a circle  saAA*.  Standing  with  the  saAv  betAveen 
his  legs  AA'hile  he  worked,  the  engineer  had 
turned  on  the  steam,  throwing  the  saw  into 
motion.  Catching  the  patient,  the  saw  tossed 
him  oA’er  the  top  and  he  landed  seA’eral  feet 
away.  I found  upon  examination  a torn, 
ragged  wound,  the  skin,  external  sphincter  and 
mucous  lining  of  the  rectum  being  cut.  I told 
this  man  of  the  great  danger  from  "loss  con- 
trol” of  his  bowels,  and  adA’ised  that  he  go 
to  a hospital  at  once.  He  refused  and  asked 
that  I repair  him.  A small  soap  and  AA’ater 
enema  with  ten  drops  of  turpentine  gaA’e  good 
results,  after  AA'hich  I bathed  the  parts  thor- 
oughly AA'ith  soap  and  warm  water,  dried,  then 
packed  the  rectum  fairly  tight  with  iodoform 
gauze;  then  I cleansed  the  Avound  with  hydro- 
gen peroxide,  and  saturated  it  AA'ith  tincture 
of  iodine.  I used  twenty-three  interrupted 
sutures,  the  structures  l)eing  approximated  as 
nearly  as  possible.  Tlie  wound  was  packed 
with  iodoform  gauze,  and  the  buttocks  pulled 
together  and  strapped  with  broad  pieces  of 
adhesiA’e.  This  AA'as  done  without  anesthetic. 
No  drainage  AA'as  used.  There  Avas  no  slough- 
ing and  patient  AA’as  able  to  walk  around  in 
the  house  at  the  end  of  tAAO  AA'eeks,  haA'ing  just 
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as  good  control  of  his  bowels  now  as  before 
his  injury. 

Despite  the  general  improA'ement  in  hygienic 
conditions  and  the  use  of  prophylactic  vaccine, 
causing  a marked  reduction  in  the  number  of 
cases  during  the  recent  years,  typJooid  is  b}' 
no  means  a thing  of  the  past.  Only  last  fall 
I found  ten  members  in  one  family  piled  up 
in  two  rooms  of  a small  house,  swarming  with 
Hies,  filled  with  dirt,  without  food,  sufficient 
cover,  or  eA'en  enough  fuel  to  keep  them  com- 
fortable. The  father  Avas  dying  and  deatli 
seemed  imminent  for  other  members,  but  for- 
tune shined  again.  We  were  able  to  get  a most 
efficient  nurse,  who  worked  both  day  and  night, 
taking  care  of  all  the  sick  ones,  doing  her  own 
cooking,  cleaning  the  house,  etc.  We  had  but 
one  more  fatality,  a grown  young  man,  while 
conA’alescing.  got  out  of  bed  and  hemorrhaged 
to  death. 

A 3’oung  Avhite  woman  came  to  my  office  com- 
plaining of  ”s  kin  disease.”  Examination 
showed  the  entire  body  surface  to  be  completely 
coA'ered  Avith  ringworm.  Scratching  contin- 
ously,  she  seemed  to  be  in  a A'ery  uncomfortable 
condition.  After  cleansing  the  skin  Avith  warm 
water  and  green  soap,  I touched  each  ring  with 
a 25  per  cent  solution  of  silver  nitrate.  Thei’e 
was  only  slight  burning  when  she  left  the 
office,  but  thirty  minutes  later  I was  summoned 
to  hurry  down,  “she  was  on  fire.”  I was 
greatly  surprised  to  see  my  patient  lying 
stretched  out  on  the  bed,  nude  as  a Grecian 
Goddess,  while  four  relatives,  each  holding  a 
corner  of  a sheet,  were  fanning  for  dear  life. 
She  had  the  most  horrible  expression  on  her 
face  that  I haA'e  ever  seen,  and  the  burnimr 
was  so  intense  that  she  was  almost  distracted. 
While  panting  for  breath,  she  said.  “Doc.  stop 
this  burning;  I’m  in  hell.”  Various  external 
remedies  had  no  effect,  so  I had  to  resort  to 
a hypodermic  of  morphine  to  get  relief.  The 
silver  nitrate  not  only  killed  the  ringAvorm, 
but  planted  in  the  mind  of  this  woman  a fear 
of  the  world  yet  to  come  that  she  will  long 
remember. 

CoXCLUSTOXS 

Regardless  of  the  hardships  and  inconA-en- 
iences  here  in  the  old  mountains,  there  is  a 
bright  side  to  such  a practice — the  quiet  soli- 
tude, far  removed  from  the  din  of  city  lights 
and  dust  laden  air;  where  “gangsters”  and 
"kidnappers”  are  mrths,  while  the  dreamy  old 
“moonshiner”  is  a respected  citizen.  The  pure 
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frajri’ant  breeze  not  only  stimulates  a desire 
to  push  forward  to  higher  and  better  things, 
but  makes  you  stojD  and  consider  the  beauty  of 
His  handiwork.  A hale  and  hearty  race  in- 
habit this  mountain  section,  many  living  to  a 
•‘ripe  old  age.” 

Yes,  we  have  lots  of  good  folks,  some  well 
educated,  college  and  university  graduates.  We 
have  schools,  churches,  radios,  bridge  parties, 
electric  refrigerators  and  many  of  the  neces- 
sities considered  of  vital  importance  by  our 
city  neighbors.  Life  is  a funny  road,  but  we 
all  like  to  travel  it  just  the  same. 


THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS.* 

KINLOCH  NELSON,  M.  D.,  Richmond,  Va. 

McGuire  Clinic. 

Mr.  President.,  Members  of  the  Academy: 

The  subject  allotted  to  me  is  the  diagnosis 
of  pulmonary  tuberculosis.  I shall  confine  my 
remarks  to  the  early  diagnosis  of  this  disease. 
In  attempting  to  diagnose  any  case  certain 
ste2DS  in  examination  are  usually  carried  out. 
These  are  the  recording  of  an  accurate  and 
thorough  history,  a complete  physical  exami- 
nation, and  those  laboratory  examinations 
which  seem  indicated  from  the  first  tAvo  por- 
tions of  the  general  survey.  Under  this  last 
heading  are  included  X-ray  and  other  sjAecial 
examinations  or  tests.  It  is  my  jiur^Jose  to  dis- 
cuss the  diagnosis  of  ^Julmonary  tuberculosis 
along  these  three  general  lines.  Also,  since  the 
manifestations  of  this  disease  vary  consider- 
ably in  children  as  compared  with  adults,  it 
seems  best  to  consider  the  adult  and  the  child- 
hood types  separately.  Because  certain  symjD- 
toms,  signs,  and  laboratory  tests  merely  lead 
to  the  susiiicion  of  this  disease  and  because 
other  findings  are  considered  as  j^ositive  j^roof 
of  its  presence,  some  classification  along  this 
line  will  also  be  attem^jted. 

The  Adult  Type 

1.  History:  All  of  you  are  familiar  with 
the  symptoms  which  commonly  accompany 
pulmonary  tuberculosis  in  the  adult,  yet  the 
vast  majority  of  these  frequently  occur  in  other 
affections,  and  numerous  cases  of  tuberculosis 
occur  without  many  of  these  symptoms  so 
that  they  can  scarcely  be  called  more  than 
suspicious.  Such  symi^toms  are  persistent 

•Read  as  a part  of  a Symposium  on  Pulmonary  Tuberculosis 
at  a meeting  of  the  Richmond  Academy  of  Medicine,  Richmond, 
Va.,  May  10.  1932. 


cough  with  or  without  sputum  but  particularly 
with  sputum,  2:)ain  in  the  chest,  afternoon  tem- 
j^erature  elevation,  vague  digestive  upset,  es- 
pecially loss  of  appetite,  loss  of  weight,  lassi- 
tude, particularly  progressive  lassitude,  and, 
finally,  exposure  to  an  active  case. 

Certain  of  these,  though  widely  recognized 
as  characteristic  of  this  disease,  seem  to  be  of 
doubtful  value  because  of  the  great  difficulty 
in  obtaining  an  accurate  history  of  them.  I 
speak  j^articularly  of  weight  loss  and  after- 
noon elevation  of  tem2:>erature.  It  seems  al- 
most impossible  to  obtain  any  really  accurate 
data  in  the  majority  of  cases  as  to  whether  or 
not  they  have  recently  lost  weight.  Though 
the  popularity  of  the  j^rocedure  is  ajij^arently 
growing,  very  few  f)eo2)le  know  how  to  or  do 
take  their  teni])eratures  even  Avhen  feeling 
feverish,  so  that  this  observation  is  not  avail- 
able in  most  cases  coming  in  for  diagnosis. 

Two  of  the  above  facts  obtainable  from  the 
history  are  worthy  of  more  than  passing  men- 
tion, chiefly  because  their  importance  seems  to 
be  generally  overlooked.  These  are,  first,  ex- 
posure to  an  active  case  uninstructed  in,  or 
unwilling  to  comply  with,  those  precautions 
which  are  so  necessary  to  prevent  the  sjiread 
of  their  disease.  It  is  safe  to  say  that  anyone 
constantly  exjiosed  to  an  active  case  will  event- 
ually acquire  tubercidosis.  In  the  second  jAlace, 
l^rogressive  lassitude  is  at  times  the  sus^jicious 
fact  which  later  leads  to  the  diagnosis.  This 
may  best  be  illustrated  by  the  following  case. 

A twenty-seven  year  old  manicurist  sep- 
arated from  her  husband,  accustomed  to  a 
rather  active  night  life,  about  a month  before 
examination  began  to  notice  a loss  of  interest 
in  the  parties  and  nocturnal  activity  Avhich 
she  had  previously  enjoyed.  On  her  return 
home  from  work  she  had  little  desire  for  suj)- 
per  and  felt  like  going  to  bed,  which  she  fre- 
quently did  just  after  su]32:)er.  During  the 
next  week  or  two  this  lack  of  interest  and  i:)ep 
increased  so  that  she  could  hardly  continue  at 
her  usual  occupation  in  the  afternoons.  She 
began  to  feel  like  going  home  to  bed  after 
lunch.  This  lassitude  was  accomi)anied  by 
nervousness  and  loss  of  aj^petite.  There  were 
feAV  if  any  other  syinj^toms,  such  as  cough, 
sputum,  temperature,  etc.  Weight  loss  was 
indefinite.  The  patient’s  mother  had  died  of 
tuberculosis  some  thirteen  years  before.  Sub- 
sequent examination  showed  a moderate  tuber- 
culosis of  the  right  upper  lobe. 
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Lastly,  there  is  one  fact  obtainable  from  the 
history  which  is  positive  evidence  of  tubercu- 
losis, namely,  hemoptysis,  the  coughing  up  of 
blood,  especialh'  hemoptysis  of  a dram  or 
more.  This  symptom  is  frequently  not  so 
much  a coughing  up  of  blood  as  it  is  a clear- 
ing of  the  throat  accompanied  by  spitting 
bright  red  blood,  usually  froth}’.  With  such 
a history  the  presence  of  pulmonary  tubercu- 
losis may  be  assumed.  To  put  this  another 
way,  in  the  presence  of  any  of  the  other  symp- 
toms it  is  necessary  for  the  physician  to  prove 
the  presence  of  pulmonary  disease,  whereas 
in  the  presence  of  hemoptysis  it  is  up  to  him 
to  prove  that  pulmonary  tuberculosis  is  absent. 

2.  Physical  Examination:  Those  physical 
findings  which  may  be  regarded  as  suspicious 
are : 1.  General  emaciation.  This  is  far  from 
common,  and,  in  fact,  seems  to  be  relatively 
uncommon  in  early  cases.  2.  Elevated  tem- 
perature. This  is  frequently  absent  at  the  time 
of  examination.  ?>.  Certain  observations  in  the 
examination  of  the  chest  itself,  as  muscle 
ati’023hy  or  sj^asm,  especially  on  one  side  and 
in  the  upper  jmrtion  of  the  chest,  a lagging 
in  exj^ansion  on  one  side  as  comjDared  with 
the  other  and  those  findings  on  percussion  and 
auscultation  Avhich  indicate  lung  infiltration. 

Xone  of  the  aboA’e  signs  can  be  thought  of 
as  more  than  susjoicious  because  they  are  fre- 
(juently  recorded  where  no  real  patholog}’  can 
be  demonstrated  in  the  lung,  and.  what  seems 
more  inq>ortant,  they  are  often  absent  in  the 
presence  of  a consideralile  amount  of  lung  in- 
volvement. 

From  the  jAhysical  examination  two  facts 
stand  out  as  positiA’-e  evidence  of  pulmonary 
tuberculosis.  First  is  persistent  medium  moist 
rtiles  above  tlie  second  rib,  es^^ecially  those 
heard  during  insjAiration  after  ^u’actically  com- 
jDlete  expiration  and  cough,  and  second  are 
those  findings  Avhich  indicate  j^leurisy  with 
effusion.  Some  one  has  said  that  90  jAer  cent 
of  cases  shoAving  pleurisy  with  effusion  have 
tuberculosis  and  that  the  other  10  per  cent 
have  tuberculosis  also. 

3.  Laboratory  Examination:  Certain  re- 
cently deA’elojAed  tests  may  be  regarded  as 
helpful:  first,  the  alteration  in  the  normal 
relationshi])  betAveen  the  polymoiq^honuclear 
leukocytes  and  the  small  lymjAhocytes.  This 
observation  is  considered  by  some  of  great 
significance  in  determining  ^Arogress  and  jArog- 
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nosis.  neither  of  Avhich  enter  into  this  ^Aar- 
ticular  discussion. 

Second,  various  workers  haA’e  been  experi- 
menting with  the  chemical  fractions  obtained 
from  tubercle  bacilli.  From  their  Avork  it 
seems  possible  that  some  standardizible  mate- 
rial, probably  a protein,  may  be  deA'eloped  in 
the  near  future  which  will  replace  old  tuber- 
culin as  the  basis  of  the  tuberculin  test.  How- 
ever, results  Avith  the  tuberculin  test  itself  in 
the  adult  are  confusing  and  unsatisfactory,  so 
that  it  has  little  place  as  an  aid  in  the  diag- 
nosis of  these  cases. 

As  positiA’e  laboratorA’  procedures,  I will 
name,  first,  the  finding  of  tubercle  bacilli  in  the 
sputum,  considered  as  proof  positive  of  the 
presence  of  tuberculosis  in  the  chest ; and, 
second,  the  examination  of  aspirated  chest  fluid 
Avith  guinea  jAig  inoculation  of  same,  and  the 
development  of  tuberculosis  in  the  guinea  pig, 
usually  in  a period  of  six  weeks.  It  must  not 
be  forgotten  that  a negatiA’e  sputum  or  chest 
fluid  inoculation  does  not  rule  out  the  presence 
of  tuberculosis,  but  that  only  through  repeat- 
edly negative  examinations  is  it  jAossible  to 
assume  the  absence  of  this  disease. 

Third,  I have  purposely  left  until  the  last 
that  most  important  of  all  diagnostic  [Ai’o- 
cedures.  X-ray  of  the  chest.  The  details  of 
the  X-ray  in  pulmonary  tuberculosis  will  be 
discussed  by  Dr.  LaAA'rence  O.  Snead  but  I can- 
not refrain  from  ^Aansing  here  to  urge  more 
and  more  X-ray.  All  of  us  are  familiar  Avith 
those  cases  who  have  few  if  any  of  the  char- 
acteristic SATUiAtoms.  no  jAhysical  signs,  and  A'et 
a positiA’e  X-ray.  ^Much  has  been  said  from 
time  to  time  about  the  too  great  standardiza- 
tion of  modern  medicine,  a too  great  depend- 
ence upon  mechanical  aids  to  diagnosis,  and 
yet  such  a feeling  in  questionable  cases,  ac- 
com]Aanied  by  other  considerations,  such  as  the 
expense,  by  jAostponing  or  deferring  this  most 
important  of  examinations,  definitely  militates 
against  the  early  diagnosis  of  pulmonary  tu- 
berculosis. To  quote  numerous  authors,  “Early 
X-ray  means  early  diagnosis.” 

The  Childhood  Type 

Early  jAulmonary  tuberculosis  in  the  child 
as  compared  Avith  that  in  the  adult  is  rather 
a disease  of  the  tracheo-bronchial  lympth  nodes 
than  the  actual  lung  jAarenchyma.  Constant 
remembrance  of  this  fact  will  be  of  great  help 
in  understanding  the  diagnostic  difficulties  en- 
countered here. 
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1.  History:  When  compared  with  adult 
cases  the  symptoms  have  proven  of  little  help. 
Those  which  lead  to  a suspicion  of  probable 
tuberculosis  are  much  the  same,  namely,  per- 
sistent cough  Avith  or  without  sputum,  loss  of 
weight,  pain  in  the  chest,  and  chronic  diges- 
tir^e  upset,  especially  loss  of  appetite.  All  of 
these  are  far  too  frequently  absent  in  the  child- 
hood cases.  For  example,  of  fifty  cases  diag- 
nosed childhood  tuberculosis  in  the  Early  Diag- 
nosis Campaigns  of  the  Richmond  Tuberculosis 
Association  during  the  past  two  years,  only 
nineteen,  or  38  per  cent,  had  any  symptoms 
referable  to  the  chest.  In  the  remaining  62  per 
cent,  with  the  exception  of  very  few  cases, 
the  symptoms  were  so  vague  and  indefinite  as 
to  be  almost  valueless. 

Historical  evidence  which  is  practically 
positive  is,  first,  constant  exposure  to  an  active 
case.  While  important  in  the  adult,  this  is  of 
far  greater  significance  in  the  child  and  is  the 
most  valuable  single  piece  of  information 
gained  from  the  history  in  the  above  fifty 
cases.  Fifty  per  cent  were  contacts,  and  a 
number  of  others  were  probably  associated 
with  an  active  case. 

Second,  but  of  less  importance  because  of 
less  frequent  occurrence,  a history  of  past  ti;- 
berculous  infection,  particularly  in  the  glands 
of  the  neck,  is  very  strongly  suspicious  of 
tracheo-bronchial  disease  in  any  case. 

As  for  absolutely  positive  symptoms  of 
tuberculosis  in  the  child,  little,  if  any,  exist. 
Here,  again,  hemojAtysis  may  be  so  considered. 
Yet,  from  the  very  nature  of  the  pathology, 
one  would  expect  it  to  be  unusual,  as  is  actually 
the  case.  In  the  fifty  cases  we  have  studied, 
hemoptysis  definitely  occurred  in  only  one 
case,  a boy,  aged  seventeen,  who  had  an  adult 
type  of  the  disease,  and,  therefore,  really  does 
not  come  under  this  heading. 

2.  Physical  Examination:  The  physical 
examination  of  children  is  also  practically 
valueless  in  the  diagnosis  of  tracheo-bronchial 
tuberculosis.  As  suspicious  evidence  may  be 
mentioned  under-weight  as  compared  with  the 
average  standard  for  that  age,  height,  and  sex. 
Of  fifty  cases,  50  per  cent  were  more  than  10 
per  cent  below  the  expected  weight.  Since  50 
per  cent,  therefore,  were  within  normal  limits, 
the  value  of  this  finding  may  readily  be  seen. 

Examination  of  the  chest  by  the  ordinary 
methods  of  inspection,  palpation,  percussion. 


and  auscultation  has  been  of  little  if  any  as- 
sistance. Of  fifty  cases,  only  eighteen,  or  36 
per  cent,  showed  any  findings,  and  in  only  one 
of  these  were  they  at  all  definite.  This,  again, 
was  the  above-mentioned  case  of  the  adult  type 
in  a boy  of  seventeen  years. 

3.  Laboratory  Examination:  While  those 
newer  tests,  such  as  the  blood  counts  and 
tuberculo-protein  skin  tests,  will  doubtless 
prove  of  value  eventually,  they  can  only  be 
considered  of  probable  value  at  this  time. 

The  tuberculin  test,  either  the  scratch 
method  of  Von  Pircpiet,  or  the  intradermal 
Mantaux  test,  when  definitely  positive,  is 
positive  evidence  of  tuberculous  infection,  and 
may  be  considered  as  very  suspicious  if  not 
positive  evidence  of  the  disease  tuberculosis. 

As  in  the  adult,  the  final  definite  diagnosis 
of  childhood  tuberculosis  rests  on  two  pro- 
cedures,— first,  a positive  sputum,  which  is  a 
rare  occurrence  in  a child,  and,  second,  a posi- 
tive X-ra5^ 

Summary 

To  summarize:  In  the  adult,  the  five  points 
given  as  positive  evidence  of  tuberculosis  by 
Lawrason  Brown  may  be  stated  here.  They 
are  (1)  hemoptysis  of  a dram  or  more;  (2) 
pleurisy  with  effusion;  (3)  persistent  medium 
moist  rales  above  the  second  rib;  (I)  a posi- 
tive sputum;  and  (5)  a positive  X-ray. 

In  the  child  it  is  more  difficult  to  outline  a 
series  of  findings  which  may  be  relied  upon  as 
diagnostic  of  early  tuberculosis.  HoAvever,  cer- 
tain facts  stand  out,  (1)  constant  exposure  to 
an  active  case;  (2)  a positive  tuberculin;  and 
(3)  a positive  X-ray.  In  both  adult  and  child 
the  greatest  of  all  is  X-ray. 

In  conclusion,  some  of  you  have  probably 
noted  that  I have  avoided  the  term,  actiA^e 
tuberculosis.  Whether  or  not  a given  case  is 
suffering  from  active  tuberculosis  is  often  a 
problem  Avhich  may  only  be  soh'ed  by  constant 
and  long  continued  observation. 

In  the  adult,  clinical  study  coupled  Avith  re- 
peated X-ray  examinations  Avill  usually  serve 
to  determine  Avhether  or  not  there  is  activity 
in  a given  case.  On  the  other  hand,  clinical 
obsei'A^ation  in  early  cases  in  childhood  is  many 
times  of  little  value,  and  it  is  only  by  serial  X- 
ray  studies  that  real  information  may  be  ob- 
tained as  to  Avhether  the  tracheo-bronchial  dis- 
ease is  advancing  or  retrogressing. 

McGuire  Clinic. 
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Correspondence 

Over  Production  of  Doctors. 

To  THE  SfXRETARIES  OF  THE  COCXTY  MeDICAL 

Societies  : 

The  following  resolution  was  passed  by  the 
Fulton  County  and  Cobb  County  (Georgia) 
Medical  Societies  at  their  regular  meetings  a 
few  weeks  ago,  after  the  reading  of  a paper  en- 
titled ‘"The  Economic  Status  of  the  Medical 
Profession.”  which  appeared  later  in  The  Jour- 
nal of  the  American-  'Medical  Association,  Octo- 
ber 15.  1932.  page  1358,  under  the  Department 
of  Medical  Economics. 

Since  this  article  appeared,  we  have  had 
numerous  letters  from  physicians  all  over  the 
United  States  urging  that  this  plan  be  i^laced 
before  the  different  county,  state  and  national 
societies  for  their  consideration  and  adoption. 

We  are  asking  that  you  place  this  or  a simi- 
lar resolution  before  your  society  and  ask  for 
its  adoption.  Have  it  signed  by  your  proper 
officials  and  forward  to  the  secretary  of  the 
Medical  Association  of  your  State. 

These  resolutions  will  be  placed  in  the  hands 
of  the  delegates  to  the  American  Medical  Asso- 
ciation at  its  next  annual  meeting. 

RESOLrTIOX 

Whereas,  The  medical  profession  of  the 
United  States  is  sufferinfr  losses  all  out  of 
proportion  to  its  ability  to  endure,  and 

Whereas.  Our  losses  are  not  so  much  due 
to  the  financial  depression  as  to  over-produc- 
tion of  doctors  and  decreased  demand  for  paid 
medical  service  generally,  and 

AVhereas.  The  production  of  doctors  is  far 
in  excess  of  the  population  increase; 

Therefore,  we.  the  members  of  the 

County  Medical  Society  respectfully  re(|uest 

the  Medical  Association  of  , the  other 

State  Medical  Associations,  the  Southern  Medi- 
cal Association  and  the  American  Medical  As- 
■sociation  to  adoot  this  or  similar  resolutions  re- 
questing the  ^fedical  Colleges  of  the  United 
States  to  reduce  the  number  of  graduates  each 
year  until  the  law  of  supply  and  demand  has 
been  fully  complied  with.  The  number  of 
graduates  to  he  determined  by  a national  com- 
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mittee  appointed  by  the  President  of  the  Amer- 
ican Medical  Association. 

Respectfully  submitted, 

, M.  D.,  President. 

M.  D..  Secretary. 


XoTE. — The  above  letter  and  resolution  are 
passed  on  to  our  members  for  their  considera- 
tion. 


Analyses,  Selections,  Etc. 


Two  Monuments  to  Doctors. 

Our  esteemed  evening  contemporary  has  as- 
certained that  two  doctors  of  the  South  have 
been  remembered  by  public  memorials,  that 
in  Richmond,  Va..  there  stands  a monument 
to  Dr.  Hunter  McGuire,  medical  director  of 
Stonewall  Jackson's  army,  and  subsequent  to 
the  war  a noted  physician  and  surgeon,  and 
that  our  own  Georgian,  Dr.  Crawford  AV.  Long, 
has  been  honored  by  a monument  at  Jefferson. 

Two  doctors  out  of  the  long  array  who  have 
served  humanity  nobly  and  successfully.  Is 
that  the  best  we  can  do  ? Soldiers  of  varying 
degrees  of  ability  are  remembered  in  scores, 
perhaps  hundreds  of  monuments  scattered  all 
over  the  country.  Politicians  whose  statesman- 
ship is  now  looked  upon  as  of  doubtful  virtue, 
stare  at  one  in  bronze  and  marble  wherever  we 
go.  But  the  physicians  who  have  studied  and 
fought  to  save  life,  to  relieve  humanity  of 
suffering,  who  have  given  years,  and  sometimes 
their  lives,  to  succor  mankind,  are  permitted 
to  drop  into  the  grave  and  have  their  memo- 
ries forgotten. 

AAT  still  insist  that  when  men  and  women 
learn  to  measure  service  as  it  should  be  meas- 
ured there  will  be  more  monuments  to  the  doc- 
tors. the  men  who  have  lessened  the  horrors 
of  disease,  the  agonies  of  operations,  snatched 
men  and  women  from  the  vei’v  jaws  of  death, 
prolonged  the  span  of  life.  AA'ith  two  monu- 
ments found  to  honor  them  we  stand  pat  on 
the  general  proposition  that  this  class  of  pub- 
lic benefactors  has  not  been  honored  as  they 
should  be. — {Morning  Xews,  Savannah,  Ga., 
Oct.  13,  1932.) 
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MINUTES  OF  THE  SIXTY-THIRD  ANNUAL  SES- 
SION OF  THE  MEDICAL  SOCIETY  OF 
VIRGINIA 

Richmond,  Virginia,  November  1,  2,  and  3,  1932 
GENERAL  SESSIONS 
Tuesday,  November  1 

The  Medical  Society  of  Virginia  met  for  its  Sixty- 
third  Annual  Session  in  the  ballroom  of  the  Hotel 
John  Marshall,  Richmond,  and  was  called  to  order 
at  8:30  P.  M.  by  Dr.  J.  Powell  Williams,  Chair- 
man of  the  Committee  on  Arrangements. 

The  invocation  was  said  by  the  Reverend  George 
E.  Booker,  D.  D.,  Pastor  of  the  Centenary  Methodist 
Church,  Richmond. 

Dr.  W.  Brownley  Foster,  Director,  Department  of 
Public  Welfare,  City  of  Richmond,  delivered  the 
Address  of  Welcome  in  the  absence  of  the  Mayor 
of  Richmond,  Honorable  J.  Fulmer  Bright,  whose 
name  appeared  on  the  program. 

At  the  request  of  Chairman  Williams,  Dr.  Thomas 
W.  Murrell,  Chairman  of  the  Committee  on  Golf, 
awarded  the  trophies  to  the  winners  in  the  tourna- 
ment. 

Dr.  Williams  then  presented  the  past  presidents 
of  the  Society  in  attendance  at  this  meeting. 

Dr.  I.  C.  Harrison,  Danville,  President,  read  his 
address,  which  was  a historical  sketch  of  the  Med- 
ical Society  of  Virginia. 

Dr.  Joseph  A.  White,  Chairman  of  the  Membership 
Committee,  read  the  list  of  members  who  had  died 
during  the  year  just  ended. 

List  of  27  Members  of  the  Society  Whose  Deaths 
Have  Been  Reported  Since  the  1931  Meeting 
Dr.  Daniel  Shelly  Solliday,  Hillsboro,  Va.,  November 
3,  1931. 

Dr.  Samuel  L.  Rucker,  Moneta,  Va.,  October  4,  1931. 
Dr.  Ligon  J.  Marshall,  Broadway,  Va.,  November  23, 
1931. 

Dr.  J.  T.  Davis,  North  Emporia,  Va.,  August  4,  1924. 
Dr.  Reid  White,  Sr.,  Lexington,  Va.,  November  29, 
1931. 

Dr.  Edward  T.  Hargrave,  Norfolk,  Va.,  December  1, 

1931. 

Dr.  Percy  Kline  Graybill,  Fincastle,  Va.,  December 
5,  1931. 

Dr.  James  Benjamin  Abbitt,  Norfolk,  Va.,  January 
12,  1932. 

Dr.  Reginald  R.  Walker,  Washington,  D.  C.,  Januarv 
15,  1932. 

Dr.  Lorrimer  Fauntleroy  James,  Richmond,  Va.,  De- 
cember 28,  1931. 

Dr.  Roscoe  C.  Carnal,  Pulaski,  N.  Y.,  January  13, 

1932. 

Dr.  John  A.  Tipton,  Hillsville,  Va.,  April  23,  1932. 

Dr.  Thomas  J.  Stanley,  Beaver  Dam,  Va.,  April  14, 
1932. 

Dr.  Thomas  Marshall  Jones,  Alexandria,  Va.,  May  11, 
1932. 

Dr.  George  Grant  Howery,  Christiansburg,  Va., 
March  8,  1932. 


Dr.  Etta  May  Hadley-Judd,  Lynchburg,  Va.,  March 
30,  1932. 

Dr.  Charles  Rollin  Grandy,  Norfolk,  Va.,  June  10, 
1932. 

Dr.  Thomas  Jackson  Sims,  Newport  News,  Va.,  June 
9,  1932. 

Dr.  William  Thomas  Warriner,  Crewe,  Va.,  June  5, 
1932. 

Dr.  Edmund  Dozier  Hunter,  Norfolk,  Va.,  June  30, 
1932. 

Dr.  Adrian  Baldwin,  North  Fork,  Va.,  November  1, 

1931. 

Dr.  Edward  C.  S.  Taliaferro,  Norfolk,  Va.,  July  28, 

1932. 

Dr.  Mark  Wallace  Peyser,  Richmond,  Va.,  Julv  29, 
1932. 

Dr.  Edwin  M.  Sneed,  Stafford  Court  House,  Va.,  Sep- 
tember 13,  1932. 

Dr.  Lomax  Plater  Tayloe,  Vienna,  Va.,  September  12, 
1932. 

Dr.  Alfred  Leftwich  Gray,  Richmond,  Va.,  October 
13,  1932. 

Dr.  Thomas  Marshall  Taylor,  State  Farm,  Va.,  Octo- 
ber 18,  1932. 

The  audience  sat  with  bowed  heads  for  a minute 
of  silent  tribute  to  their  memory. 

President  Harrison  presented  Mrs.  J.  Allison 
Hodges,  of  Richmond,  President  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Virginia.  She 
stated  that  Mrs.  Walter  Jackson  Freeman,  who  was 
scheduled  to  speak  at  this  time  had  died  suddenly 
on  the  previous  Thursday  but  that  the  Auxiliary  was 
fortunate  in  having  another  of  the  national  officers, 
Mrs.  A.  Haines  Lippincott,  of  Camden,  N.  J.,  first 
president  of  the  Woman’s  Auxiliary  to  the  New  Jer- 
sey State  Medical  Association  and  now  chairman  of 
the  Committee  on  Public  Relations  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

Mrs.  Lippincott  gave  an  attractive  talk  in  which 
she  explained  how  the  Auxiliaries  might  be  of  serv- 
ice to  the  doctors.  She  also  gave  a very  lovely 
eulogy  to  Mrs.  Walter  Jackson  Freeman. 

Dr.  Robert  Bayley  Osgood,  Professor  of  Orthopedic 
Surgery  Emeritus,  Harvard  University  Medical 
School,  Boston,  Mass,  (invited  guest),  was  presented 
by  President  Harrison  and  read  his  address,  entitled 
“The  Most  Generally  Prevalent,  the  Most  Inade- 
quately Treated,  and  the  Most  Easily  Controlled 
Chronic  Disease”  (illustrated  by  lantern  slides). 

President  Harrison  presented  Dr.  William  Minor 
Dabney,  of  Ruxton,  Md.,  also  an  invited  guest,  who 
then  read  his  address:  “A  Third  of  a Century  of 
Medical  Education  in  the  United  States:  A Critical 
Appreciation  by  a General  Practitioner.” 

The  program  for  the  evening  session  having  been 
completed,  the  meeting  then  adjourned. 

Wednesday,  November  2 

The  Medical  Society  of  Virginia  convened  in  gen- 
eral session  in  the  assembly  room  of  the  Richmond 
Academy  of  Medicine  building,  with  President  Har- 
rison in  the  chair,  and  was  called  to  order  at  9:20 
A.  M. 
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Dr.  I.  A.  Bigger,  Richmond,  read  his  paper  on 
“Penetrating  Wounds  of  the  Tliorax”  (illustrated  by 
lantern  slides),  which  was  discussed  by  Dr.  R.  L. 
Payne,  Norfolk. 

The  paper  of  Drs.  E.  C.  Drash,  University,  and 
0.  N.  Shelton,  Sanatorium,  entitled  “Division  of 
Pleural  Adhesions  in  the  Pneumothorax  Treatment 
of  Pulmonary  Tuberculosis:  Report  of  Ten  Cases” 
(illustrated  by  lantern  slides),  was  read  by  Dr. 
Drash  and  was  discussed  by  Drs.  Hugh  Trout, 
Roanoke;  Dean  B.  Cole,  Richmond;  Edwin  P.  Leh- 
man, University;  O.  N.  Shelton,  Sanatorium;  I.  A. 
Bigger,  Richmond;  C.  L Harrell,  Norfolk;  F.  S. 
Johns,  Richmond;  Roy  K.  Flannagan,  Richmond, 
and  by  Dr.  Drash,  in  closing. 

Dr.  Charles  Carroll  Smith,  Jr.,  Norfolk,  read  his 
paper  on  “Tumors  of  the  Ribs:  Report  of  Case,” 
which  was  discussed  by  Drs.  C.  L.  Harrell,  Norfolk, 
and  I.  A.  Bigger,  Richmond. 

T'he  following  papers  were  read  as  a Symposium 
on  Diseases  of  the  Heart: 

“The  Etiology  and  Prevention  of  Heart  Disease,” 
by  Dr.  J.  Edwin  Wood,  Jr.,  University. 

“Acute  and  Subacute  Endocarditis,”  by  Dr.  Walter 
B.  Martin,  Norfolk. 

“Coronary  Disease,”  by  Dr.  George  B.  Lawson, 
Roanoke. 

“The  L’se  of  Drugs  in  Heart  Disease,”  by  Dr. 
William  B.  Porter,  Richmond. 

These  papers  were  discussed  by  Drs.  Manfred  Call, 
Richmond;  B.  M.  Randolph,  Charlottesville;  W.  A. 
Plecker,  Richmond;  and  in  closing  by  Drs.  Wood, 
Martin,  and  Porter,  and  again  by  Dr.  Plecker. 

The  program  having  been  completed,  the  morning 
session  adjourned  at  12:35  P.  M. 

Wednesday  Afternoon  Session 

The  Society  convened  in  the  assembly  room  of  the 
Richmond  Academy  of  Medicine  building  and  was 
called  to  order  at  3:00  o’clock  by  Dr.  F.  H.  Smith, 
of  Abingdon,  Vice-President. 

Dr.  A.  I.  Dodson,  Richmond,  read  his  paper  en- 
titled “A  Comparative  Study  of  Prostatectomy  and 
Transurethral  Resection  of  the  Prostate,”  which  was 
discussed  by  Drs.  S.  Beverly  Cary,  Roanoke;  Clyde 
F.  Ross,  Richmond;  W.  W.  S.  Butler,  Jr.,  Roanoke, 
and  Stanley  H.  Graves,  Norfolk,  and  in  closing  by 
Dr.  Dodson. 

Dr.  Beverley  R.  Tucker,  Richmond,  read  his  paper 
entitled  “Consideration  of  Some  of  the  Newer 
Methods  in  the  Treatment  of  Encephalitis,”  which 
was  discussed  by  Drs.  Frank  H.  Redwood.  Norfolk, 
and  David  C.  Wilson,  University. 

Dr  David  C.  Wilson,  of  the  University  of  Virginia 
Hospital,  University,  read  his  paper  entitled  “Outline 
of  a Personality  Study  for  Office  Use,”  which  was 
discussed  by  Dr.  Beverley  R.  Tucker,  Richmond. 

Dr.  J.  Shelton  Horsley,  Richmond,  presented  a 
paper  on  “Cancer  of  the  Colon,”  which  was  discussed 
by  Drs.  Edwin  P.  Lehman,  University;  R.  L.  Payne, 
Norfolk;  Claude  Moore,  Washington,  D.  C.,  and  in 
closing  by  Dr.  Horsley. 

Dr.  G.  Paul  LaRoque,  Richmond,  read  his  paper 
on  “Partial  Resection  of  the  Stomach  for  Ulcer.” 
which  was  discussed  by  Dr.  J.  Shelton  Horsley, 
Richmond,  and  in  closing  by  Dr.  LaRoque. 

Dr.  J.  Morehead  Emmett,  Clifton  Forge,  read  bis 
paper  on  “Postoperative  Tetany,”  and  this  was  dis- 
cussed by  Dr.  James  H.  Smith,  of  Richmond,  and 
in  closing  by  Dr.  Emmett. 

The  program  having  been  completed,  the  after- 
noon session  adjourned  at  5:45  o’clock. 


Wednesday  Evening  Session 

The  Society  met  in  the  assembly  hall  of  the  Rich- 
mond Academy  of  Medicine  building  and  was  called 
to  order  at  8:15  P.  M.,  by  the  President,  Dr.  I.  C. 
Harrison. 

Dr.  M.  E.  Lapham,  Field  Clinician  in  Obstetrics, 
Medical  Society  of  Virginia,  read  his  paper  entitled 
“Prenatal  and  Postnatal  Instruction:  Report  of 
Work  Being  Conducted  by  the  Medical  Society  of 
Virginia,”  which  was  discussed  by  Drs.  Greer  Baugh- 
man, Richmond;  A.  E.  Turman,  Richmond;  H.  B. 
Sanford,  Richmond,  and  J.  Bolling  Jones,  Peters- 
burg. 

Dr.  Warren  F.  Draper,  State  Health  Commissioner, 
Richmond,  read  his  paper  entitled  “The  Year’s 
Progress  in  Health  Work  Relating  to  the  Medical 
Profession,”  which  was  discussed  by  Drs.  W.  O. 
Bailey,  Leesburg;  David  C.  Wilson,  University;  Wm. 
B.  Mcllwaine,  Petersburg;  M.  B.  Hiden,  Warren- 
ton;  Donald  S.  Daniel,  Richmond;  by  Dr.  Draper  in 
closing,  and  by  Dr.  G.  F.  McGinnes,  Director  of  the 
Bureau  of  Epidemiology,  State  Department  of  Health, 
Richmond. 

The  paper  of  Dr,  L.  E.  Starr  (D.  V.  M.),  Blacks- 
burg, and  Dr.  Kenneth  F.  Maxcy,  University,  was 
read  by  Dr.  Maxcy.  This  was  discussed  by  Drs. 
Henry  B.  Mulholland,  University;  Wm.  B.  Porter, 
Richmond;  H.  B.  Sanford,  Richmond;  again  by  Dr. 
Porter,  and  by  Dr.  Maxcy,  in  closing. 

Dr.  Regena  C.  Beck,  Richmond,  read  her  paper 
on  “The  Treatment  of  Malignant  Neutropenia,” 
which  was  discussed  by  Drs.  William  B.  Porter, 
Richmond,  and  Walter  B Martin,  Norfolk. 

Dr.  Charles  P.  Ryland,  Jr.,  Binghamton,  N.  Y., 
read  his  paper  on  “Some  Results  of  Serum  Therapy 
in  Lobar  Pneumonia,”  which  was  discussed  by  Dr. 
Walter  B.  Martin,  Norfolk,  and  Mr.  Aubrey  Straus, 
Richmond. 

The  paper  of  Drs.  E.  G.  Gill  and  John  A.  Pilcher. 
Jr.,  Roanoke,  entitled  “Observations  in  the  Manage- 
ment of  One  Hundred  Foreign  Bodies  in  the  Air 
and  Food  Passages”  (illustrated  by  lantern  slides), 
was  presented  by  Dr.  Gill  and  was  discussed  by 
Drs  E.  U.  Wallerstein,  Richmond;  Claude  Moore, 
Washington.  D.  C.;  Thos.  E.  Hughes,  Richmond;  E. 
T.  Gatewood,  Richmond,  and  by  Dr.  Gill,  in  closing. 

The  evening  session  then  adjourned  at  11:20  P.  M., 
the  program  having  been  completed. 

Thursday,  November  3 

The  Society  met  in  the  assembly  hall  of  the  Rich- 
mond Academy  of  Medicine  building  and  was  called 
to  order  by  President  Harrison  at  9:30  A.  M. 

Dr.  Donald  M.  Faulkner,  Richmond,  read  his  paper 
entitled  “A  Non-operative  Treatment  for  Delayed 
Union  in  the  Tibia”  (illustrated  by  lantern  slides), 
which  was  discussed  by  Drs  J.  T.  T'uckef,  Richmond; 
J.  B.  Dalton,  Richmond;  J.  Bolling  Jones,  Peters- 
burg; A.  M.  Kimbrough,  Norfolk,  and  by  Dr.  Faulk- 
ner, in  closing. 

Dr.  Robert  V.  Funsten,  University,  read  his  paper 
entitled  “A  New  Treatment  for  Fractures  of  the  Os 
Calcis”  (illustrated  by  lantern  slides),  which  was 
discussed  by  Dr.  William  Tate  Graham,  Richmond. 

Dr.  R.  DuVal  Jones,  Jr.,  Norfolk,  read  his  paper 
entitled  “Exophthalmic  Goitre:  A Review  of  Our 
Present  Knowledge  of  the  Etiology  and  Pathology 
of  the  Disease,”  which  was  discussed  by  Drs.  A P. 
Jones,  Roanoke:  Carrington  Williams,  Richmond; 
Claude  Moore,  Washington,  D.  C. ; Fred  M.  Hodges, 
Richmond,  and  by  the  author  in  closing. 

Dr.  Wright  Clarkson,  Petersburg,  read  his  paper 
on  “Neoplastic  Diseases  of  the  Skin  and  Mouth” 
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(with  lantern  slide  demonstration),  which  was  dis- 
cussed by  Drs.  Fred  M.  Hodges,  Richmond,  and 
M.  B.  Hiden,  Warrenton,  and  in  closing  by  Dr. 
Clarkson. 

Dr.  Douglas  VanderHoof,  Richmond,  read  his  paper 
on  “Subacute  Bacterial  Endocarditis  Following  the 
Extraction  of  Teeth,”  which  was  discussed  by  Drs. 
T.  Dewey  Davis,  Richmond,  and  W.  E.  Brown,  Sana- 
torium; and  in  closing  by  Dr.  VanderHoof. 

The  authors  of  the  other  papers  on  the  morning 
program  not  being  present,  the  session  adjourned  at 
12:25  P.  M.,  after  a further  informal  discussion  on 
the  subject  of  Dr.  VanderHoof’s  paper. 

Thursday  Afternoon  Session 

The  Society  met  at  3:00  o’clock  in  the  assembly 
room  of  the  Richmond  Academy  of  Medicine  build- 
ing and  was  called  to  order  by  President  Harrison. 

Dr.  Harvey  B.  Haag,  Richmond,  read  his  paper  on 
“The  Pharmacology  of  Digitalis,”  which  was  dis- 
cussed by  Dr.  D.  C.  Ashton,  Richmond. 

Dr.  B.  E.  Harrell,  Norfolk,  read  his  paper  on  “Py| 
elonephritis,  with  Special  Reference  to  Etiology, 
which  was  discussed  by  Drs.  A.  I.  Dodson,  Richmond, 
Joseph  F.  Geisinger,  Richmond;  and  C.  J.  Andrews, 
Norfolk. 

Dr.  Donald  S.  Daniel,  Richmond,  read  his  paper 
.entitled  “Recent  Progress  in  Prostatic  Surgery,” 
which  was  discussed  by  Drs.  Lawrence  T.  Price. 
Richmond;  J.  Allison  Hodges,  Richmond;  and  Frank 
Johns,  Richmond;  and  in  closing  by  Dr.  Daniel. 

The  paper  of  Dr.  Warren  T.  Vaughan  and  Dr. 
W.  Randolph  Graham  and  Ruth  Whitehead  Crockett, 
Richmond,  entitled  “Hay-Fever  Pollen  Prevalences 
in  Virginia:  Review  of  a Six-Year  Survey,”  was  read 
by  Dr.  Graham  and  was  discussed  by  Dr.  J.  B.  Bul- 
lard, Richmond,  and  by  Dr.  Graham  in  closing. 

Dr.  Oscar  Swineford,  Jr.,  University,  read  his  paper 
entitled  “An  Analysis  of  the  Work  of  the  First  Year 
of  the  Allergic  Clinic  of  the  University  of  Virginia 
Medical  School,”  which  was  discussed  by  Dr.  J.  B. 
Bullard,  Richmond. 

Dr.  Lewis  C.  Pusch,  Richmond,  read  his  paper  on 
“Ulcerative  Syphilitic  Lesions  of  the  Stomach,” 
which  was  discussed  by  Dr.  S.  W.  Budd,  Richmond. 

Business  Session 

The  report  from  the  House  of  Delegates  was  read 
by  Miss  Agnes  V.  Edwards.  Executive  Secretary- 
Treasurer  of  the  Society.  After  brief  discussion,  on 
motion,  duly  seconded,  the  report  was  adopted. 

PiiK.siDENT  H.miri.son:  I want  to  thank  all  those 
who  took  part  in  the  program.  It  went  off  promptly, 
and  your  papers  were  instructive  and  well  thought 
out.  Then  I want  to  thank  the  Society,  the  com- 
mittees and  the  members,  for  their  loyalty  and  for 
the  way  they  have  treated  me.  I want  to  take  issue 
with  the  doctor  here  on  one  point:  I think  that  we 
have  a great  deal  of  loyalty  in  this  Society.  I have 
been  about  in  the  State  a good  deal  in  the  last  year 
or  two,  and  the  members  of  this  Society  whom  I 
have  seen  think  a lot  of  it.  I think  we  are  well 
organized,  and  1 hope  and  believe  that  the  majority 
of  the  members  of  our  Society  feel  that  way  about 
it.  There  are  many  men  who  leave  their  practice 
and  come  to  these  meetings.  I admit  there  ought 
to  be  more,  but  I think  we  have  a good  society;  I 
think  we  are  doing  good  work  and  advancing  in 
our  work,  and  I think  as  each  year  goes  by  we 
are  going  to  do  better  and  do  more. 

It  gives  me  great  pleasure  at  this  time  to  present 
to  you  a man  who  I believe  is  qualified  to  make  the 
best  president  we  have  ever  had;  I refer  to  Dr. 


Flippin.  It  gives  me  sorrow  and  pleasure  to  turn 
over  the  reins  of  government  to  Dr.  Flippin. 

Dr.  j.  Carroll  Flippin,  University:  Dr.  Harrison 
and  members  of  the  Society: 

Perhaps  the  most  inept  thing  I could  do  at  this 
time,  before  the  remaining  faithful  few,  would  be 
to  make  a speech,  and  T am  not  going  to  do  it.  I 
cannot  escape,  however,  adding  to  the  word  of  ap- 
preciation which  I said  to  you  a year  ago,  and  say 
that  I appreciate  this  honor.  Any  medical  man  in 
Virginia  is  highly  honored  by  election  to  the  presi- 
dency of  the  State  Society.  In  my  own  case  I accept 
it  rather  as  a tribute  to  the  office  I hold  in  medical 
education  in  Virginia  than  to  any  merits  of  my  own. 

At  this  time  I think  it  is  customary  for  the  in- 
coming president  to  present  the  president-elect. 
About  an  hour  ago  Dr.  Bates  came  to  me  and  asked 
me  to  express  his  very  great  sorrow  that  he  cannot 
be  present  at  this  hour.  Dr.  Bates  wished  me  to  ex- 
plain that  he  is  a rural  practitioner  and  that  he  had 
received  a call  of  the  kind  that  not  even  a president 
of  the  Medical  Society  of  Virginia  would  be  able  to 
neglect,  and  that  he  had  to  go  home. 

I believe  there  is  very  little  else  to  be  done  at 
this  meeting.  According  to  the  By-Laws  of  the 
Society,  the  president  is  required  to  announce  the 
membership  of  the  standing  committees.  There  is 
one  change  each  year  in  each  committee,  and  the 
president  also  has  the  privilege  of  naming  the  chair- 
man of  the  committee.  To  save  time,  I shall  ask 
Miss  Edwards  to  rise  where  she  is  and  read  the  list. 

List  of  Members  of  Standing  Committees 

The  numbers  given  after  each  name  indicate  the 
length  of  term  of  office. 

Scientific  Work  and  Clinics:  Dr.  C.  B.  Morton 

(1) ,  chairman;  Dr.  J.  S.  Horsley,  Jr.  (2);  Dr.  Jos. 
L.  Wright  (3). 

Lexuslation  and  Public  Hkvlth:  Dr.  Wright 
Clarkson  (2)  chairman;  Dr.  J.  W.  Robertson  (1)  ; 
Dr.  P.  St.  L.  Moncure  (3). 

Publication  and  Program:  Dr.  A.  G.  Brown,  Jr. 

(2)  chairman;  Dr.  R.  L.  Payne  (1);  Dr.  John  H. 
Neff  (3). 

Medicai.  Economics:  Dr.  John  0.  Boyd  (2)  chair- 
man; Dr.  Ernest  G.  Scott  (1);  Dr.  M.  H.  Harris  (3). 

Medical  Education  and  Hospitals:  Dr.  J.  W. 
Preston  (2),  chairman;  Dr.  W.  O.  Bailey  (1);  Dr. 
Jos.  T.  Buxton  (3). 

Membership:  Dr.  J.  A.  White  (2),  chaimnan;  Dr. 
A.  W.  Hammond  (1);  Dr.  Isaac  Peirce  (3). 

Ethics  -vnd  Judiciary:  Dr.  St.  Geo.  T.  Grinnan 
(2),  chairman;  Dr.  Joel  Crawford  (1);  Dr.  John  A. 
Owen  (3). 

President  Flippin:  Announcement  of  the  special 
committees  will  be  made  at  an  early  date  in  the 
Monthly. 

So  far  as  I know,  this  completes  the  business,  and 
a motion  to  adjourn  is  in  order. 

The  Society  then,  at  5:56  P.  M.,  adjourned  sine  die. 


BUSINESS  SESSIONS 
Council 

The  Council  of  the  Medical  Society  of  Virginia 
met  at  the  Richmond  Academy  of  Medicine  Build- 
ing, Richmond,  Virginia,  November  1,  1932,  at  11:00 
A.  M.,  with  the  president.  Dr.  I.  C.  Harrison,  pre- 
siding. 

Others  present  were  Dr.  J.  Carroll  Flippin, 
president-elect,  Drs  R.  D.  Bates,  P.  St.  L.  Moncure. 
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R.  W.  Miller,  J.  M.  Shackelford,  Percy  Harris,  J.  E. 
Knight,  C.  B.  Bowyer,  and  Miss  Agnes  V.  Edwards, 
secretary. 

Reading  of  the  minutes  of  the  last  meeting  was 
dispensed  with  as  it  was  stated  that  these  would 
be  presented  before  the  House  of  Delegates  in  the 
afternoon.  Miss  Edwards  said  that  the  only  matter 
referred  to  in  the  minutes  which  had  not  been 
attended  to  was  the  re-incorporation  of  the  Society. 
This  was  due  to  the  fact  that  it  was  found  to  cost 
more  than  was  first  stated.  After  discussion,  it  was 
moved  and  carried  that  we  pass  over  this  for  the 
present. 

The  budget  as  prepared  by  Dr.  R W.  Miller,  Dr. 
Wright  Clarkson,  and  Miss  Edwards  was  next  dis- 
cussed. Dr.  Miller  stated  that  cuts  had  been  made 
in  practically  all  items  so  as  to  have  the  recom- 
mendations for  the  ensuing  year  come  within  the 
amount  collected  during  the  past  year.  The  figures 
included  $25.00  for  a renewal  for  one  year  of  the 
fire  insurance  on  the  birthplace  of  Dr.  Walter  Reed, 
in  Gloucester  County,  though  statement  had  been  re- 
ceived for  $100.00  for  five  years.  It  was  moved  and 
carried  that  we  renew  the  insurance  for  one  year 
and  decide  at  the  winter  meeting  of  the  Council  if 
this  coverage  should  be  reduced  for  the  future.  The 
items  made  a total  of  $4,075.00  for  the  Society,  ex- 
clusive of  the  Monthly,  a recommendation  of 
$10,085.00  being  made  to  cover  expected  expenses 
for  that  feature.  It  was  moved  and  carried  that 
the  budget  be  recommended  to  the  House  of  Delegates 
as  well  as  a special  appropriation  of  $448.30  to  cover 
the  cost  of  our  new  furniture  and  another  special 
appropriation  of  $2,500.00  for  a continuance  of  the 
Prenatal  and  Postnatal  Instruction  of  our  members 
for  a second  year,  provided  sufficient  funds  be  ap- 
propriated by  the  Commonwealth  Fund  and  other 
agencies  to  carry  forward  the  work. 

Drs.  Miller  and  Clarkson  were  appointed  by  the 
president  to  confer  in  regard  to  reinvesting  $4,000.00 
of  the  Society’s  securities  which  mature  this  date. 

The  various  councilors  reported  on  the  activities 
of  the  counties  in  their  districts. 

Dr.  Moncure  brought  up  the  question  of  State  and 
Federal  medicine.  Following  a discussion,  he  of- 
fered the  resolution  that  we  recommend  to  the  House 
of  Delegates  that  some  action  be  taken  looking  to 
correcting  the  practice  of  the  encroachment  of  Fed- 
eral and  other  agencies  on  private  practice,  pauperiz- 
ing people  well  able  to  pay  a physician.  This  is 
not  to  be  construed  as  applying  to  any  educational 
medicine  as  carried  out  by  our  two  medical  schools 
or  the  State  Board  of  Health,  or  people  who  are  in- 
deed financially  unable  to  pay  anything. 

There  being  no  further  business,  the  Council  ad- 
journed. 


House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  Virginia  was  held  in  the  Rich- 
mond Academy  of  Medicine  Building,  Richmond,  Vir- 
ginia, November  1,  1932,  at  4:00  P.  M.  The  meet- 
ing was  called  to  order  by  the  president.  Dr.  I.  C. 
Harrison,  of  Danville.  Roll  call  showed  consider- 
ably more  than  a quorum  present. 

It  was  moved,  seconded,  and  carried  that  the 
minutes  of  the  last  annual  meeting,  as  printed  in 
the  December,  1931,  issue  of  the  Viroinia  Medical 
Monthi.y,  be  approved. 

The  following  report  of  the  executive  secretary- 
treasurer  was  read: 


Report  of  Executive  Secretary-Treasurer 

To  THE  President  and  Members  of  the  House  of 
Delegates : 

At  our  1931  meeting  we  reported  a membership  of 
1854.  Since  then  we  have  added  fifty-one  new  mem- 
bers and  lost  a total  of  fifty-two,  twenty-seven  by 
death,  fifteen  by  resignation,  one  by  expulsion,  and 
nine  for  non-payment  and  because  they  could  not  be 
traced.  This  makes  a net  loss  of  one  or  a total 
membership  of  1853. 

The  Council  and  various  committees  have  held 
meetings  during  the  year  and  interest  has  been 
manifested  in  the  Society’s  activities. 

We  have  fifty-one  component  societies,  represent- 
ing 88  counties  and  the  City  of  Alexandria.  Some 
of  these  are  inactive  because  of  the  small  number 
of  doctors  in  the  counties  which  fact  also  explains 
the  12  unorganized  counties.  Practically  all  of  the 
doctors  in  the  unorganized  counties  and  inactive 
societies,  however,  are  affiliated  with  some  district 
society  or  attend  meetings  in  near-by  counties. 

A charter  was  issued  the  Lynchburg  Academy 
of  Medicine,  Incorporated,  in  accordance  with  action 
of  the  Council,  replacing  the  one  formerly  issued  the 
Lynchburg  and  Campbell  County  Medical  Society. 

As  ordered  by  the  House  of  Delegates  at  our  last 
meeting,  a questionnaire  was  sent  all  members  of 
the  Society  for  an  expression  of  opinion  in  regard 
to  the  Eighteenth  Amendment  to  the  Constitution  of 
the  United  States.  The  money  for  this  work  was  a 
donation.  Results  were  tabulated  in  the  January, 
1932,  issue  of  the  Monthi.y. 

Our  Society  was  represented  at  the  New  Orleans 
meeting  of  the  American  Medical  Association  by 
Drs.  Southgate  Leigh  and  E.  C.  S.  Taliaferro,  reg- 
ularly elected  delegates,  and  Dr.  Warren  F.  Draper, 
alternate  for  Dr.  J.  W.  Preston.  In  accordance  with 
instructions  from  the  American  Medical  Association, 
we  will  not  be  permitted  to  have  representation  for 
Associate  members  who  have  moved  from  Virginia, 
so  we  will  be  entitled  to  only  two  delegates  and 
two  alternates  for  the  coming  year. 

This  Fall,  we  moved  into  our  lovely  new  office  in 
the  Richmond  Academy  of  Medicine  Building  and 
have  re-furnished  it  that  it  may  be  in  keeping  with 
the  rest  of  the  building. 

Dr.  E.  C.  L.  Miller,  in  charge  of  the  Library  of 
the  Medical  College  of  Virginia,  very  kindly  agreed 
to  store  the  medical  books  of  our  library  and  they 
are  at  present  in  stacks  separate  from  those  of 
the  College. 

In  order  to  increase  interest  in  the  child  work 
throughout  the  State,  the  president  appointed  Dr. 
F.  D.  Wilson,  Norfolk,  and  Dr.  A.  T.  Finch,  Chase 
City,  as  additional  members  of  the  Child  Welfare 
Committee.  Dr.  Tiffany  J.  Williams,  University,  was 
appointed  a new  member  of  the  Maternal  Welfare 
Committee.  The  president  also  appointed  Dr.  W.  L. 
Powell,  Roanoke,  as  chairman  of  the  Committee  on 
Group  Societies,  in  place  of  Dr.  Charles  R.  Grandy, 
deceased,  and  added  Dr.  W.  L.  Harris,  Norfolk,  to 
this  Committee.  Dr.  Clarence  Porter  Jones,  Newport 
News,  was  appointed  chairman  of  the  Walter  Reed 
Commission,  succeeding  Dr.  E.  C.  S.  Taliaferro,  de- 
ceased, with  Dr.  O.  T.  Amory,  Newport  News,  as  new 
member  of  this  Committee. 


In  accordance  with  instructions  of  the  House  of 
Delegates,  we  have  merged  the  money  formerly  seg- 
regated for  Medical  Defense  with  the  general  check- 
ing and  savings  accounts  of  the  Society.  The  Audi- 
tor’s report,  showing  receipts  and  disbursements  in 
detail  will  appear  with  the  minutes  of  the  Society. 
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Our  receipts  for  the  year  ending  September  30,  1932, 
are  $14,175.77  and  disbursements  for  general  ex- 
penses $14,525.94.  Although  we  have  expended 
$350.17  in  excess  of  receipts,  we  have  lived  well 
within  the  budget  which  was  planned  before  we 
anticipated  so  large  a decrease  in  revenue.  In  addi- 
tion to  the  disbursements  given  above,  through  Sep- 
tember 30th,  we  paid  $1,041.67  of  the  $2,500.00  appro- 
priation authorized  last  year  for  Prenatal  and  Post- 
natal Instruction  of  members. 

Quite  a saving  for  the  Society  could  be  effected  by 
the  prompt  payment  of  dues  after  the  rendering  of 
statements  and  we  suggest  that  each  member  help 
as  far  as  possible  in  this  way. 


We  have  accomplished  a large  amount  of  detail 
work  in  our  offices  and  greatly  appreciate  the  co- 
operation which  has  been  given  us. 

Agnes  V.  Edw.^rds, 
Executive  Secretary-Treasurer. 

It  was  moved  that  this  be  received  and  filed.  Sec- 
onded and  carried. 


Auditor’s  Report — October  1,  1931,  through 
September  30,  1932 


The  1932  disbursements  include  a special  appro- 
priation of  $1,041.67  to  committee  on  Prenatal  and 
Postnatal  Instruction. 

We  checked  in  detail  the  cash  receipts  and  dis- 
buisements  of  record  and  established  by  direct  com- 
munication with  the  First  & Merchants  National 
Bank,  Richmond,  Virginia,  the  funds  on  deposit.  Se- 
curities owned,  as  stated  on  the  balance  sheet,  were 
inspected  and  the  revenue  from  them  was  properly 
accounted  for. 

The  amount  owing  by  members  for  dues,  and  ac- 
counts due  for  advertising  in  and  subscriptions  to 
the  Medicai.  Monthly,  are  shown  at  collectible  values, 
as  estimated  by  the  Secretary-Treasurer.  No  attempt 
was  made  to  verify  these  by  direct  communication 
with  debtors.  The  Secretary-Treasurer  advised  that 
there  were  no  outstanding  liabilities  at  September 
30,  1932,  other  than  those  shown  on  the  balance  sheet. 

The  Secretary-Treasurer  is  bonded  in  the  sum  of 
$3,000.00,  and  office  equipment  is  insured  against  loss 
by  fire  for  $1,000  00. 

Respectfully  submitted, 

A.  M.  Pullen  & Co., 
Certified  Public  Accountants. 


To  TitE  Offic'ehs  and  Councilors,  Medical  Society  of 
Virginia, 

Richmond,  Virginia. 

Gentlemen : 

We  have  made  an  examination  of  the  books  of 
account  of  the  Medical  Society  of  Virginia,  Rich- 
mond. Virginia,  for  the  fiscal  year  ended  September 
30,  1932,  and  submit  herewith  our  report,  consisting 
of  the  following  financial  statements  and  our  com- 
ments thereon: 

Exhibits 

“A”  Balance  Sheet. 

“B”  Cash  Receipts  and  Disbursements. 

Comments 

A summ.ary  of  the  financial  condition  of  the  So- 
ciety at  September  30,  1932,  compared  with  a similar 
summary  at  September  30,  1931,  shows; 

9-30-32  9-30  31  Decrease 

Cash  $ 6,220.56  $ 7,612.40  $1,391.84 

Accounts  Receivable 3,730.86  2,830.63  900.23* 

Investments  (Bonds)-  6,000.00  6,000.00 


$15,951.42  $16,443.03  $ 491.61 
Less;  Accounts  Payable  472  17  763.93  291.76 


Net  worth $15,479.25  $15,679.10  $ 199.85 

During  the  year  under  review  the  cash  and  securi- 
ties of  the  Legal  Defense  Fund,  amounting  to 
$9,219.82,  were  merged  with  the  General  Fund,  and 
they  are  so  stated  in  this  report. 

A summary  of  the  cash  receipts  and  disbursements 
for  the  current  and  prior  fiscal  years  is  given  be- 
low: 

Years  Ended 

9-30-32  9-30-31  Decrease 

Cash  Receipts  $14,175.77  $15,181.06  $1,005.29 

Cash  Disbursements  __  15,567.61  15,349.03  218.58* 


Disbursements  in 

Excess  of  ReceiptS-$  1,391.84  $ 167.97  $1,223.87 


Balance  Sheet — September  30,  1932 
Exhibit  “A” 


Cash  : 


Assets 


On  Deposit — First  & Merchants 


Natl.  Bank; 

Checking  Account  $ 386.53 

Savings  Account 5,834.03 


$6,220.56 


Due  from  Members: 

(Estimated  Collectible  Value)  1932  An- 
nual Dues — 550  @ $5.00 2,750.00 

Accounts  Receivable: 

Virginia  Medical  Monthly: 

For  Advertising $ 920.86 

For  Subscriptions 60.00 

980.86 

Securities  Owned: 

First  Mtg.  6%  Note— Due  4-2-33_$l,000.00 
Coll.  Trust  6%  Bonds — Due  4-1- 

34  1,000.00 

Coll.  Trust  51/2%  Bonds— Due 

11-1-32  - 4,000.00 

— 6,000.00 


Total  Assets $15,951.42 


Liabilities 


Accounts  Payable: 

For  Preparation  of  Medical 

Journal  $ 472.17 

Surplus: 

Excess  of  Assets  over  Liabil- 
ities   15,479.25 


♦Increase. 


Total  Liabilities  and  Surplus 


$15,951.42 
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Cash  Receipts  and  Disbursements 
For  Fiscal  Year  Ended  September  30,  1932 
Exhibit  ‘^B” 


Receipts 


Medical  SociEirY  of  Virginia: 

Dues — Members $4,032.82 

Interest  on  Bank  Balance  and 

Securities  279.42 

Miscellaneous  Receipts 19.15 

Refund  of  Unused  Appropria- 
tion by  Dept,  of  Clinical  Edu- 
cation (1931)  63.36 

$4,394.75 


Virginia  Medic.al  Monthly: 

Advertising $6,452.89 

Subscriptions: 

Members  $2,688.55 

Non-Members  353.91 

3,042.46 

Interest  on  Bank  Balance  and 

Securities  279.42 

Miscellaneous  Receipts 6.25 

9,781.02 


Total  Receipts $14,175.77 

Balance  on  Deposit — October  1,  1931 7,612.40 


Total  Receipts  and  Balance $21,788.17 


Disbursements 

Mcdic.vl  Society  of  Virginia: 

Salaries  (Apportioned) : 

Secretary-Treasurer  $1,800.00 
Clerical  Assistance  _ 660.00 

$2,460.00 

Rent,  Fuel,  Janitor  and  Tele- 
phone   286.61 

Stationery  and  Office  Supplies.  84.42 

Postage  269.28 

Reporting  Annual  Meeting 170.10 

Officers’,  Councilors’  and  Com- 
mitteemen Expense 90.10 

Programs 75.00 

Repairs  and  Replacements — Of- 
fice Equipt. . 28.14 

Department  of  Clinical  Educa- 
tion   163.21 

Committee  on  History  of  Medi- 
cine   600.00 

Committee  on  Scientific  Work.  87.15 

Committee  on  Child  Welfare 3.72 

President’s  Expenses  25.65 

Audit  Fee  (Apportioned)  31.67 

Miscellaneous  Expenses  15.14 

$4,390.19 

ViRGiNLv  Medical  Monthly: 

Salaries  (Apportioned) : 

Secretary-Treasurer  $1,800.00 


Clerical  Assistance  . 660.00 

$2,460.00 

Preparation  Journal  (Including 

cost  of  distribution) 7,264.28 

Rent,  Fuel,  Janitor  and  Tele- 
phone   283.76 

Repairs  and  Replacements — Of- 
fice Equipt. 28.12 

Stationery  and  Office  Supplies.  19.11 

Office  Postage  34.50 

Audit  Pee  (Apportioned) 31.66 

Miscellaneous  Expenses 14.32 

10,135.75 


Total  Disbursements  (Ordinary) $14,525  94 

Special  Appropriation: 

Committee  on  Prenatal  and 
Postnatal  Instruction  (5 

Months)  $5,661.67 

Less:  From  Commonwealth 

Fund  4,620.00 

1,041.67 


Total  Disbursements $15,567.61 

Balance  on  Deposit — September  30,  1932..  6,220.56 


$21,788.17 


The  report  of  the  mid-winter  meeting  of  the  Coun- 
cil was  then  presented. 

Mid-Year  Meeting  of  Council 

The  Council  of  the  Medical  Society  of  Virginia  held 
its  mid-winter  meeting  in  the  Society's  offices,  104% 
West  Grace  Street,  Richmond,  on  January  21,  1932, 
at  3:00  P.  M. 

Present:  Dr.  I.  C.  Harrison,  President;  Dr.  J.  C. 


Flippin,  President-Elect;  Drs.  G.  F.  Simpson  and 
Warren  T.  Vaughan,  Vice-Presidents;  Drs.  R.  D. 
Bates,  P.  St.  L.  Moncure,  R.  W.  Miller,  Wright  Clark- 
son, J.  M.  Shackelford,  J.  R.  Gorman,  Percy  Harris, 
J.  E.  Knight  and  J.  M Emmett,  Councilors;  Miss 
Agnes  V.  Edwards,  Executive  Secretary-Treasurer; 
Drs.  Warren  F.  Draper  and  B.  B.  Bagby,  by  invi- 
tation. Dr.  C.  B.  Bowyer,  of  the  Ninth  District, 
wired  that  he  was  prevented  at  the  last  minute  from 
attending. 
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Miss  Edwards  stated  that  the  receipts  and  dis- 
bursements for  the  first  three  months  of  the  finan- 
cial year  of  the  Society  were  about  the  same  as  last 
year,  though  there  was  likelihood  that  the  receipts 
will  be  somewhat  less  on  account  of  loss  of  adver- 
tising and  delay  in  payment  of  dues. 

The  only  committee  to  make  a report  was  that 
on  Group  Societies.  Its  chairman,  Dr.  Charles  R. 
Grandy,  stated  that  the  committee  felt  it  would  be 
unwise  to  take  any  action  until  the  legislature  had 
acted  on  our  new  Congressional  Districts  and,  there- 
fore, thought  it  better  for  the  Committee  to  wait  to 
report  at  the  meeting  of  the  Society  in  the  Fall. 
Motion  was  made  and  carried  that  the  Committee 
on  Group  Societies  be  asked  to  bring  in  a report 
in  the  Pali. 

Bach  councilor,  upon  call,  gave  an  account  of  com- 
ponent society  activities  in  his  district. 

Dr.  Gorman,  councilor  of  the  Sixth  District,  pre- 
sented the  following  letter: 

Lynchburg,  Va., 
January  20,  1932. 

To  THE  Council  of  the  Medical  Society  of  Virginia, 
Richmond,  Va. 

Gentlemen  : 

The  present  membership  of  the  Lynchburg  and 
Campbell  County  Medical  Society,  after  due  consid- 
eration, has  decided  to  surrender  its  present  char- 
ter, and  to  apply  to  the  Council  of  the  Medical 
Society  of  Virginia  for  a new  charter,  under  the 
name  of  Lynchburg  Academy  of  Medicine,  Incorpo- 
rated. As  the  acting  President  of  this  contemplated 
new  Society,  I wish  to  make  formal  application  for  a 
charter. 

Yours  very  truly, 

D.  P.  Scott. 

A motion  was  made  that  the  surrender  of  the 
charter  of  the  Lynchburg  and  Campbell  County  Medi- 
cal Society  be  approved  and  another  motion  that  a 
charter  be  granted  to  the  Lynchburg  Academy  of 
Medicine,  Incorporated.  Both  motions  were  duly 
seconded  and  carried. 

Dr.  Harrison  stated  that  he  had  invited  Dr.  Warren 
F.  Draper,  State  Health  Commissioner,  to  attend 
this  meeting,  that  he  might  present  to  the  Council 
the  outline  of  a plan  the  State  Department  of  Health 
had  prepared  to  present  to  the  physicians  of  the 
State  through  the  Medical  Society  of  Virginia, 
whereby  the  resources  of  the  State  and  local  health 
agencies  might  be  made  available  to  aid  the  physi- 
cians in  administering  diphtheria  immunization  to  a 
considerable  proportion  of  the  children  of  the  State 
between  the  ages  of  six  months  and  fifteen  years. 
He  stated  that  the  need  for  some  measure  for  curb- 
ing the  spread  of  this  disease  was  apparent,  in  view 
of  the  increased  incidence  of  diphtheria  in  recent 
months.  Dr.  Draper  then  presented  his  paper,  which 
he  said  was  a suggestion  that  might  lead  to  a joint 
program  between  the  doctors  of  the  State  and  the 
State  Board  of  Health  for  diphtheria  immunization 
and  preschool  clinics.  Dr.  Draper  stated  that  it  was 
the  usual  experience  that  such  a plan  increased  the 
work  of  the  private  physician  and,  for  its  success, 
a price  would  have  to  be  established  for  the  work. 
It  was  distinctly  understood  that  the  compensation 
for  the  work  done  in  each  county  should  be  fixed 
by  the  physicians  cooperating  in  the  campaign,  the 
State  Health  Department  furnishing  the  toxin  anti- 
toxin or  toxoid  at  the  stated  cost  of  $.086  per  com- 
plete immunization. 

The  plan  was  discussed  and  commended  by  all 
present,  following  which  a motion  was  made  and 


adopted  that  the  Council  endorses  Dr.  Draper’s  plan 
for  diphtheria  immunization  clinics  throughout  the 
State  and  recommends  the  whole-hearted  support  of 
the  Medical  Society  of  Virginia  in  carrying  out  the 
project. 

Dr.  Harrison  stated  that  he  wished  Dr.  Draper’s 
paper  published  in  the  next  issue  of  the  Monthly, 
with  a statement  as  to  the  action  taken  by  the 
Council.  (This  appears  in  the  Miscellaneous  Depart- 
ment of  the  March,  1932,  issue  of  the  Monthly — 
pages  817-819.) 

The  selection  of  the  place  for  the  1933  annual 
meeting  was  the  next  matter  to  have  attention.  In- 
vitations were  received  from  the  local  societies, 
through  their  respective  councilors,  to  hold  the  meet- 
ing in  Richmond  and  in  Lynchburg.  Dr.  Emmett 
also  suggested  Hot  Springs,  as  he  felt  it  might  add 
to  the  interest  of  the  meeting  to  have  all  members 
at  the  same  hotel.  The  new  Chamberlain  Hotel,  at 
Old  Point  Comfort,  was  also  suggested.  It  was  the 
opinion  of  the  Council  that  entertainments  should 
be  eliminated.  Upon  vote,  it  was  decided  to  hold 
the  sixty-third  annual  meeting  in  Richmond,  with 
the  recommendation  that  the  members  of  the  Society 
should  take  care  of  themselves  in  the  matter  of  en- 
tertainment. The  selection  of  dates  for  the  meet- 
ing was  left  to  the  local  society. 

Drs.  Wright  Clarkson  and  R.  W.  Miller,  with  the 
cooperation  of  the  Executive  Secretary,  were  ap- 
pointed by  the  President  to  prepare  a tentative 
budget  for  the  succeeding  year,  same  to  be  presented 
to  the  Council  in  the  Fall. 

The  Secretary  stated  that  she  had  made  inquiry 
and  found  the  Medical  Society  of  Virginia  was  in- 
corporated in  1871,  but  that  no  annual  incorpora- 
tion fee  had  been  paid  for  a number  of  years.  She 
was  told  that  the  incorporation  might  be  renewed 
by  paying  $15.00  plus  $5.00  for  the  current  year.  It 
was  moved  and  carried  that  the  Society  should  se- 
cure re-incorporation. 

It  was  announced  that  work  had  been  commenced 
on  the  Richmond  Academy  of  Medicine  Library 
building  and  the  Secretary  asked  what  should  be 
done  about  taking  offices  in  this  building  in  accord- 
ance with  resolution  adopted  by  the  Council  sev- 
eral years  ago.  She  stated  that  the  rental  stipu- 
lated at  that  time  was  about  $125.00  in  excess  of 
what  we  are  now  paying.  It  was  moved  that  we 
take  quarters  in  the  new  building,  and  Dr.  R.  W. 
Miller,  the  local  councilor,  said  he  would  see  what 
could  be  done  about  the  rent. 

A motion  presented  at  the  last  meeting  of  the 
House  of  Delegates  that  we  publish  a list  of  mem- 
bers of  the  Society  was  referred  to  the  Council 
for  action.  It  was  moved  and  carried  that  we  do 
not  publish  such  a list  at  this  time  on  account  of 
the  additional  cost. 

Dr.  Harrison,  the  President,  stated  that  the  ques- 
tion had  recently  arisen  as  to  the  action  of  the 
House  of  Delegates  on  “the  report  of  a committee’’ 
and,  upon  reference  to  the  minutes,  he  found  that 
a number  of  such  reports  had  been  ordered  to  be 
“received  and  filed’’  when  he  felt  it  was  the  sense 
of  the  House  to  endorse  and  carry  on  the  work  of 
certain  committees.  He  hoped  that  this  would  be 
borne  in  mind  at  the  next  meeting  and  some  definite 
action  be  taken  in  regard  to  reports  when  they 
seemed  to  require  and  deserve  more  than  a mere 
filing. 

Dr.  Clarkson  said  that  his  Committee  on  Legisla- 
tion and  Public  Health  had  approved  a bill  to  be 
presented  the  State  Legislature,  creating  and  pro- 
viding a lien  in  favor  of  hospitals  furnishing  care. 
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treatment  and  maintenance  of  persons  injured  in 
accidents.  This  was  being  sponsored  by  the  Virginia 
Hospital  Association,  as  many  persons  carried  to 
hospitals  following  accidents  have  refused  payment 
and  such  cases  are  becoming  a burden  to  hospitals. 
Dr.  Moncure  recommended  that  the  Council  endorse 
the  proposed  law  for  the  protection  of  hospitals. 

Dr.  B.  B.  Bagby,  upon  request  of  the  president, 
explained  certain  matters  in  connection  with  his 
work  in  the  Child  Health  Bureau. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

Agxes  V.  Edwards, 

Secretary. 

It  was  moved,  secoirded  and  carried  that  this  be 
received  and  filed. 


The  budget  as  approved  by  the  Council  at  its 
morning  session,  next  came  up  for  discussion.  The 
recommendation  covered  renewal  of  fire  insurance 
on  “Belroi.”  the  birthplace  of  Dr.  Walter  Reed,  for 
only  one  year.  Dr.  C.  P.  Jones,  chairman  of  the 
Walter  Reed  Commission,  stated  that  the  reason 
they  had  suggested  this  renewal  for  a term  of  five 
years  was  because  it  would  save  the  Society  $25.00. 

When  it  was  stated  that  there  was  a reduction 
of  $300.00  in  the  appropriation  for  the  Committee 
on  History  of  Medicine  in  Virginia,  Dr.  Wyndham 
Blanton,  chairman,  said  they  had  contracted  for  an 
expert  in  research  work  for  another  year  with  the 
hope  of  completing  the  history,  and  to  reduce  the 
appropriation  would  mean  that  they  would  have  to 
discontinue  the  work.  It  was  explained  that  there 
was  no  wish  to  discontinue  the  work  but  that  the 
Council  had  only  suggested  the  reduction  with  the 
idea  of  living  within  expected  income.  Many  com- 
plimentary remarks  were  made  by  those  present  as 
to  the  two  volumes  already  published  and  it  was 
moved  and  carried  that  the  $600.00  appropriation  be 
continued  and  that  Dr.  Blanton  be  given  a rising 
vote  of  thanks  for  the  excellent  work  accomplished. 

Dr.  T.  H.  Daniel  then  moved  that  the  budget  of 
the  Medical  Society  of  Virginia  be  adopted  as 
amended.  Seconded  and  carried. 

The  budget  for  the  Virginia  Medical  Monthly  was 
adopted  as  presented,  as  also  the  special  apnropria- 
tion  for  the  new  furniture  in  the  Society’s  oflSce. 

In  explanation  of  the  special  appropriation  for  the 
continuation  of  prenatal  and  postnatal  instruction. 
Dr.  J.  Carroll  Flippin,  chairman,  read  the  report 
of  the  Department  of  Clinical  Education  and  asked 
Dr.  Lee  E.  Sutton  to  present  the  part  referring  to 
the  work  of  the  Joint  Committee  on  Prenatal  and 
Postnatal  Instruction. 

Report  of  Department  of  Clinical  Education 

It  is  my  duty  and  pleasure  to  report  to  you  the 
activities  of  the  Department  of  Clinical  Education 
during  the  third  year  of  its  life.  The  Chairman 
does  not  consider  it  necessary  to  make  a lengthy 
or  detailed  report  at  this  time  as  the  activities  of 
the  Department  have  been  reported  very  fully  dur- 
ing the  year  in  the  Medical  Monthly,  and  there  is 
herein  incorporated  a report  of  the  Joint  Committee 
on  Prenatal  and  Postnatal  Instruction  of  the  De- 
partment by  Dr.  Sutton,  the  Chairman  of  that  Com- 
mittee. 

During  the  past  year  the  major  effort  of  the  De- 
partment has  been  in  the  field  of  Prenatal  and  Post- 
natal Instruction,  which  will  be  referred  to  later  in 
this  report.  Otherwise  the  work  of  the  Department 
of  Clinical  Education  has  been  carried  forward  along 


the  general  lines  pursued  during  the  past  two  years, 
the  general  object  being  to  stimulate  and  facilitate 
continued  medical  education  among  members  of  the 
Society. 

In  order  that  the  problem  of  the  Committee  be 
more  clearly  defined,  in  the  fall  of  1931  a question- 
naire was  sent  out  by  the  Executive  Secretary  to 
officers  of  all  societies  listed  as  organized  in  the 
State  by  the  Secretary  of  the  Medical  Society  of 
Virginia.  As  stated  in  his  report,  the  purpose  of  the 
inquiry  was  to  discover  what  societies  functioned  as 
educational  agencies  and  the  methods  by  which  this 
Department  could  be  of  service  to  them.  It  was 
plain  from  the  replies  received  that  most  of  the 
local  societies  in  the  State  are  too  weak  in  mem- 
bership and  resources  to  do  more  than  maintain 
a formal  organization.  Some  of  the  stronger  so- 
cieties, those  in  centers  of  large  population,  are  very 
active  and  will  continue  to  function  without  outside 
aid.  Other  societies,  either  because  of  remote  loca- 
tion or  ineffective  organization,  are  in  position  to 
take  advantage  of  help  such  as  can  be  furnished 
at  present  by  this  Department.  Contact  is  being 
made  with  certain  of  the  smaller  societies  referred 
to  in  the  first  group  by  the  field  workers  in  Prenatal 
and  Postnatal  instruction  and  it  seems  probable  that 
some  such  plan  as  this  will  be  required  in  future  to 
bring  instruction  to  members  of  these  societies. 

During  the  year  a list  was  prepared  and  published, 
giving  the  names  of  more  than  sixty  men  who  are 
available  for  addresses  and  clinics  when  called  on 
by  local  organizations.  A general  invitation  was 
extended  to  all  physicians  in  the  State  in  makin,g 
up  this  list. 


The  report  of  the  Joint  Committee  on  Prenatal 
and  Postnatal  Instruction  of  the  Department  of  Clin- 
ical Education  as  submitted  by  the  Chairman,  Dr. 
Lee  E.  Sutton,  is  as  follows: 

“At  the  meeting  of  the  House  of  Delegates 
held  in  Roanoke,  October  7,  1931,  it  was  voted 
that  $2,500.00  be  appropriated  to  the  Depart- 
ment of  Clinical  Education  of  the  Medical  So- 
ciety of  Virginia  for  the  organization  of  courses 
on  Prenatal  and  Postnatal  care  to  be  given  the 
physicians  of  the  State  of  Virginia  through  a 
joint  committee  appointed  for  this  purpose. 

The  Commonwealth  Fund  of  New  York  added 
to  this  sum  of  $2,500.00  from  the  Medical  So- 
ciety of  Virginia  an  appropriation  of  $10,000.00 
for  the  first  year’s  effort  in  this  direction.  This 
gave  to  the  committee  a budget  of  $12,500.00 
for  the  first  year’s  operation. 

The  following  is  the  personnel  of  the  Joint 
Committee  on  Prenatal  and  Postnatal  Instruc- 
tion: 

Dr.  I.  C.  Harrison,  Danville,  Va.,  President, 
Medical  Society  of  Virginia. 

Dr.  J.  Allison  Hodges,  Richmond,  Va.,  Ex-Presi- 
dent, Medical  Society  of  Virginia,  and  Depart- 
ment of  Clinical  Education. 

Dr.  J.  C.  Flippin,  University  of  Virginia,  Presi- 
dent-Elect, Medical  Society  of  Virginia. 

Dr.  Manfred  Call,  Medical  College  of  Virginia 
and  Department  of  Clinical  Education. 

Dr.  H.  S.  Daniel,  Louisa,  Va.,  Department  of 
Clinical  Education. 

Dr.  R.  A.  Moore,  Farmville,  Va.,  Department  of 
Clinical  Education. 

Dr.  L.  T.  Royster,  University  of  Virginia  and 
Department  of  Clinical  Education. 

Dr.  Lee  E.  Sutton,  Jr.,  Medical  College  of  Vir- 
ginia, Chairman. 
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Mr.  Geo.  W.  Eutsler,  Secretary,  Department  of 

Clinical  Education. 

Dr.  Maxwell  E.  Lapham  was  selected  for  the 
position  of  Field  Clinician  after  an  intensive 
search  for  the  best  trained  instructor  available. 

The  University  of  Virginia  Extension  Division 
is  the  executive  agency  of  the  Joint  Committee. 
It  is  charged  with  the  responsibility  of  organiz- 
ing and  administering  classes  for  instruction  un- 
der the  definite  requirement  that  a class  is  to 
be  formed  in  a community  only  after  the  project 
has  been  endorsed  by  the  local  profession. 

Courses  were  arranged  through  the  efforts  of 
Mr.  Zehmer  and  Mr.  Eutsler  of  the  Extension 
Division  of  the  University  of  Virginia  for  Dr. 
Lapham  of  ten  weekly  meetings,  each  approxi- 
mating two  hours  in  length,  the  first  hour  for 
lecture,  and  the  second  for  clinical  demonstra- 
tions and  round  table  discussions. 

Members  of  the  groups  taking  the  course  were 
invited  to  cooperate  by  providing  patients  for 
clinical  material.  The  field  clinician  devoted 
out-of-class  hours  in  consultations  and  in  ex- 
amining patients  at  the  office  of  the  physicians 
only  upon  request  of  the  physicians.  As  this 
consultation  service  was  limited  to  educational 
purposes,  it  was  done  without  cost. 

The  appended  tabulation  gives  the  various 
circuits,  with  report  of  attendance  and  comments 
from  the  attending  physicians. 

Financial  Statement 


Annual 

Expendi- 

tures 

Budget 

6 months 

Travel  and  salary  of  field 
clinician  --  --  — -i 

$7,000.00 

$3,500.04 

Instructional  aids  (Secretary, 
transportation  of  patients, 
etc.)  - 

2,000.00 

150.43 

Office  and  staff  assistants  (Ex- 
tension Division  of  the  Uni- 
versity of  Virginia) 

2,300.00 

1,146.67 

Travel  for  organizing  classes 
(Mr.  Zehmer  and  Mr.  Eut- 
sler) _ — - 

500.00 

326.74 

Supplies,  postage  and  com- 
munication _ _ - 

500.00 

533.11 

Reserve  fund  _ _ _ _ _ 

200.00 

$12,500.00  $5,656.99 


Receipts 

Commonwealth  Fund  $5,000.00 

Medical  Society  of  Virginia  1,250.00 

Enrollment  fees  at  $5.00  per  member__  755.00 


Total $7,005.00 

Estimating  the  success  of  the  courses  given 
within  the  first  six  months’  period  by  the  re- 
sponse of  the  physicians  attending  them,  the 
Joint  Committee  is  quite  enthusiastic  and 
pleased  over  the  results  obtained.  It  feels  that 
the  program  has  amply  justified  its  continuance. 

It  was  resolved,  therefore,  by  the  Joint  Com- 
mittee that  the  House  of  Delegates  be  asked  to 
support  the  Prenatal  and  Postnatal  Instruction 
program  for  another  year  predicated  upon  the 
Medical  Society  of  Virginia  continuing  its  ap- 
propriation of  $2,500.00  in  order  to  obtain  a ten- 
tative allotment  of  $5,000.00  from  the  Common- 
wealth Fund  for  the  second  year.  The  Joint 
Committee  feels  that  the  above  sums,  added  to 


a fee  of  $5.00  collected  from  each  one  taking 
the  course,  will  be  adequate  to  continue  a further 
tentative  program  for  another  year  without  dis- 
advantage to  the  work.” 


Although  at  the  cost  of  some  repetition,  I wish  to 
state  that  it  is  the  opinion  of  the  members  of  the 
Department  of  Clinical  Education  that  in  securing 
the  services  of  Dr.  Lapham  we  were  fortunate  in 
the  choice  of  a man  to  take  charge  of  this  work. 
Many  of  the  anticipated  difficulties  have  been  met 
more  easily  and  more  successfully  than  could  have 
been  expected.  The  attendance  upon  the  classes  has 
been  generally  good  and  satisfaction  has  been  ex- 
pressed in  most  quarters  as  to  the  character  of  the 
work.  As  Dr.  Lapham  and  the  Committee  gain 
experience  it  is  believed  that  the  work  will  be  cor- 
respondingly improved.  In  short,  we  consider  it  a 
success  and  recommend  to  the  Society  that  ar- 
rangements be  made  by  which  this  work  can  be 
carried  forward  for  a second  year  beginning  May  1, 
1933. 

Interest  has  already  begun  to  be  shown  and  in- 
quiries are  being  made  by  physicians  of  the  State 
as  to  the  next  educational  problem  that  should  be 
undertaken  after  the  completion  of  the  work  in  Pre- 
natal and  Postnatal  care.  It  is  believed  that  the 
incoming  committee  should  give  thought  to  this 
problem  during  the  coming  year  and  be  ready  with 
suggestions  for  ways  and  means  at  the  next  meet- 
ing of  the  Society. 

As  the  retiring  chairman  of  this  committee,  I wish 
to  express  myself  as  being  in  agreement  with  my 
predecessors  of  the  past  several  years  in  the  belief 
that  continuous  education  of  the  practicing  phy- 
sician is  one  of  the  major  problems  of  medical  edu- 
cation and  of  medical  practice  and  the  Medical  So- 
ciety of  Virginia  exhibited  great  wisdom  in  defi- 
nitely committing  itself  to  a constructive  program 
in  this  field.  Thus  far  the  program  has  more  than 
justified  itself  and  the  work  should  be  advanced 
with  increasing  strength  and  zeal. 

J.  C.  Flippin, 
Chairman. 

After  endorsement  of  this  work  by  several  doctors, 
motion  was  made  by  Dr.  C.  P.  Jones  that  the  special 
appropriation  of  $2,500.00  be  continued  for  prenatal 
and  postnatal  instruction  in  accordance  with  the 
above  report.  Seconded  and  carried. 


Recess  was  taken  at  this  time  for  the  selection 
of  a nominating  committee.  The  members  of  the 
committee,  as  reported  from  the  various  districts, 
were: 

1st  District — Dr.  R.  R.  Hoskins. 

2nd  District — Dr.  W.  B.  Martin. 

3rd  District — Dr.  J.  M.  Hutcheson. 

4th  District — Dr.  W.  W.  Wilkinson. 

5th  District — Dr.  P.  W.  Miles. 

6th  District — Dr.  H.  B.  Spencer. 

7th  District — Dr.  T.  H.  Daniel. 

8th  District — Dr.  C.  A.  Ransom. 

9th  District — Dr.  Isaac  Peirce. 

10th  District — Dr.  J.  E.  Womack. 

This  committee  was  asked  to  present  their  nomi- 
nations for  officers  of  the  Society  at  the  meeting  to 
be  held  on  Wednesday. 


Report  of  Membership  Committee 

Dr.  J.  A.  White,  chairman,  stated  that  while  mem- 
bership in  the  State  Society  is  dependent  upon  mem- 
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bership  in  one’s  component  society,  there  are  still 
some  counties  in  our  State  which  have  no  com- 
ponent organization  on  account  of  the  small  num- 
ber of  doctors  in  those  sections.  He  presented  ap- 
plication for  membership  from  Dr.  Lewis  Holladay, 
assistant  physician  at  State  Farm,  Virginia.  He 
stated  that  as  he  was  well  endorsed  and  living  in  a 
county  in  which  there  was  no  society,  he  would 
like  to  mcve  that  he  be  admitted  to  membership. 
This  was  seconded  and  carried. 

Dr.  White  then  presented  an  application  from  Dr. 
Ward  C.  Curtis,  who  stated  that  he  had  applied  for 
membership  in  the  Fauquier  County  Medical  Society 
but  had  not  been  admitted  as  a member.  After 
discussion,  it  was  moved  that  the  matter  be  referred 
to  the  Ethics  and  Judiciary  Committee  for  advice 
as  to  the  proper  procedure  in  this  matter.  Seconded 
and  carried. 

Dr.  White  then  nominated  Dr.  Harrison,  the  re- 
tiring president,  for  honorary  membership.  This 
was  seconded  and  carried  by  a rising  vote. 

Dr.  White  said  that  he  would  give  the  names  of  the 
twenty-seven  members  whose  deaths  had  been  re- 
ported during  the  year  at  Memorial  Hour,  before  the 
general  session  of  the  Society  that  evening. 


Dr.  Southgate  Leigh,  senior  delegate,  presented 
the  following  joint  report  by  himself  and  Dr.  Warren 
F.  Draper  and  stated  that  this  was  really  a message 
from  the  American  Medical  Association  and  it  was 
earnestly  hoped  that  every  doctor  in  Virginia  would 
read  it: 

Report  of  Delegates  to  the  American  Medical 
Association 

During  the  sessions  of  the  House  of  Delegates,  two 
overshadowing  matters  were  constantly  in  the  minds 
of  the  Delegates. 

First,  the  general  business  depression  and  its  effect 
on  organized  medicine,  and  second  the  growing  ten- 
dency toward  State  Medicine  and  especially  the  at- 
titude of  the  Government  in  regard  to  hospitaliza- 
tion of  Veterans. 

Notwithstanding  the  hard  times  the  attendance  of 
Delegates  and  of  Fellows  was  remarkably  good,  the 
Scientific  Exhibits  were  of  a high  order  and  the 
educational  meetings  successful. 

In  the  report  of  the  Judicial  Council  we  find  the 
following: 

“The  tendency  toward  radical  change  in  the  rela- 
tions of  physicians  and  medical  societies  toward 
the  public,  as  well  as  signs  of  change  in  the  rela- 
tions of  physicians  toward  one  another,  has  been 
clearly  refiected  in  a constantly  growing  stream  of 
inquiries  addressed  to  the  Judicial  Council  during 
the  year  covered  by  this  report.  It  is  probable  that 
in  many  instances  these  inquires  have  grown  out  of 
conditions  resulting  from  the  widespread  financial 
depression,  which  has  borne  heavily  on  physicians 
and  all  the  institutions  with  which  they  are  most 
directly  concerned.  There  was,  however,  abundant 
evidence  before  the  development  of  the  present  eco- 
nomic cr  sis  that  many  forces  were  pressing  for  the 
adoption  of  new  methods  of  medical  practice  and 
for  changes  in  the  relation  of  physicians,  as  in- 
dividuals and  as  organized  groups,  toward  the  public 
and  toward  institutions  and  organizations,  and  also 
for  revolutionary  changes  in  the  very  traditions  of 
the  profession  with  respect  to  the  obligations  and 
privileges  of  physicians  in  their  contacts  one  with 
another.  These  forces  have  in  some  instances  been 
sadly  misdirected  and  will  result  in  disaster  to  med- 


icine and  to  the  public.  In  other  instances  they 
have  instituted  movements  designed  to  secure  ad- 
justments, based  on  the  results  of  careful  and  critical 
study,  that  may  insure  the  extension  of  medical 

service  and  increase  its  efficiency 

“The  complexities  of  modern  society  may  make  it 
imperative  that  some  changes  shall  be  made,  but 
the  duty  of  the  organized  profession  is  to  see  to  it 
that  any  and  all  proposals  for  change,  from  what- 
ever source,  shall  be  scrupulously  and  deliberately 
examined  with  the  view  of  determining  their  ulti- 
mate value.  Decisions  should  not  be  made  on  the 
basis  of  feasibility  for  the  immediate  present  but 
should  be  made  in  the  light  of  the  experience  of  the 
profession,  the  nature  of  its  service,  the  imperative 
need  for  maintaining  professionalism  and  the  abso- 
lute necessity  for  unhampered  scientific  advance- 
ment, and  with  the  utmost  regard  for  the  best  inter- 
ests of  the  people.” 


Throughout  the  meetings  there  was  shown  a spirit 
of  conservatism,  of  a desire  to  uphold  the  ethics  and 
best  traditions  of  the  profession,  and  avoid  all  tend- 
encies to  radicalism. 

For  instance  the  Council,  notwithstanding  many 
suggestions  to  the  contrary,  ruled  against  any  change 
in  the  attitude  of  the  organization  towards  the  grant- 
ing of  patents  to  physicians. 

Speaker  Warnshuis  advised  as  follows: 

“Times  change  and  we  must  change  with  them. 
The  sincere  student  recognizes  that  we  are  at  pres- 
ent in  the  vortex  of  readjustment  along  every  avenue 
of  human  endeavor.  New  professional  and  public 
relationships  are  being  formulated  and  instituted. 
You  who  represent  and  speak  for  the  entire  pro- 
fession of  scientific  medicine  are  intimately  con- 
cerned. On  you  who  constitute  this  House  of  Dele- 
gates rests  the  tremendous  responsibility  of  molding 
and  guiding  public  opinion  and  formulating  the 
fundamental  principles  that  will  bring  about  accept- 
able readjustments  wherein  all  the  traditions  and 
achievements  of  the  medical  profession  will  be  con- 
served and  its  relationship  to  patient  and  public 
enhanced.” 

He  also  advised  as  follows  regarding  reports  of 
Delegates: 

“On  several  previous  occasions  it  has  been  recom- 
mended that  delegates  complete  the  discharge  of 
their  responsibilities  and  duties  by  rendering  to  their 
respective  state  organizations  a detailed  and  explana- 
tory report  of  activities  of  this  House.  This  is  most 
essential  and  quite  desirable.  State  organizations 
stand  in  need  of  and  are  entitled  to  that  informa- 
tion. They  need  to  know  the  detailed  action  of  this 
House  for  guidance  in  the  administration  of  state 
organizational  affairs.  National  unity  is  unattain- 
able without  such  instructive  and  guiding  knowledge 


And  later  the  Delegates  adopted  unanimously  a 
resolution  as  follows: 

“WnERE.\s,  The  profession  is  confronted  with  diffi- 
culties that  are  both  serious  and  urgent;  and 
"WiiERE.^s.  There  is  pressing  need  for  close  and 
active  cooperation  on  the  part  of  all  component  so- 
cieties, as  well  as  the  individual  doctors;  and 
Whereas,  With  such  earnest  cooperation  many 
problems  may  be  readily  solved;  therefore,  be  it 
Re.sol\t:d,  By  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  that  the  officers  and  trus- 
tees of  the  Association  be  instructed  to  communicate 
with  the  various  constituent  state  societies,  advis- 
ing them  of  the  difficulties  and  suggesting  that  they 
take  the  following  steps: 
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1.  To  keep  in  close  touch  with  the  national  or- 
ganization. 

2.  To  strengthen  the  county  society  units,  and  as 
far  as  possible  to  arrange  for  an  organization  in  each 
county  in  the  state. 

3.  To  continue  with  renewed  energy  the  work  of 
the  various  public  relation  committees  in  states  and 
counties;  and 

Resolved,  That  the  delegates  from  each  state  so- 
ciety present  this  matter  vigorously  and  promptly  to 
their  lespective  organizations;  and  further 

Resolved,  That  the  officers  and  trustees  communi- 
cate with  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  requesting  its  continued  active 
cooperation  with  the  profession  and  urging  that  local 
auxiliaries  be  formed  in  connection  with  every  coun- 
ty society.” 


And  from  President  Judd  we  quote  as  follows: 
“The  functions  of  members  of  the  medical  profes- 
sion are,  first,  to  advise,  treat  and  care  for  those 
who  are  in  need  of  their  services;  second,  to  plan 
and  direct  programs  of  preventive  medicine  and 
public  health;  and  third,  to  protect  the  public  in 
every  manner  possible  against  the  activities  of  in- 
sufficiently educated  or  dishonest  practitioners:  . . 

“The  profession  is  constantly  confronted  with  the 
problem  as  to  what  is  the  best  plan  for  giving  ade- 
quate medical  service  to  all  of  the  people  at  all 
times.  I think  it  can  be  said  that,  as  a rule,  the 
service  as  now  furnished  to  society  is  satisfactory 
and  adequate.  Suggestions  for  new  methods  of  prac- 
tice are  constantly  being  made.  Many  of  these  sug- 
gestions have  to  do  with  the  economics  of  the  prac- 
tice of  medicine 

“Protecting  society  from  the  irregular  practices  of 
medicine  is  one  of  the  most  important  functions  of 

the  Association 

“Irregular  practices  cannot  be  eliminated,  but  they 

can  be  reduced  to  a minimum 

“Specialization  has  been  greatly  overdone  and  not 
only  is  responsible  for  less  satisfactory  results  but 
also  has  a tendency  to  increase  the  cost.  I believe 
the  best  specialists  will  be  those  who  have  spent 

some  time  in  general  practice 

“One  of  the  duties  of  organized  medicine  is  to 
make  it  possible  for  society  in  general,  as  well  as  the 
medical  profession,  to  find  out  who  are  qualified 
specialists  in  the  various  fields.  Furthermore,  I be- 
lieve that  there  is  nothing  more  important  than  the 
regulation  of  specialization  and  the  proper  qualifica- 
tion of  specialists  at  the  present  time.” 


The  second  serious  situation,  the  tendency  towards 
State  Medicine,  received  a great  deal  of  attention. 

Strenuous  efforts  had  been  made  during  the  year 
by  various  officers  and  Committees  to  defeat  at- 
tempts of  Government  Agencies  and  Congress  to  re- 
store the  iniquitous  Sheppard-Towner  Act,  to  foster 
government  care  of  children,  and  especially  to  edu- 
cate the  Veterans  as  to  the  unwisdom  of  being 
cared  for  in  Government  Hospitals. 

The  building  of  more  such  hospitals  was  protested 
as  uneconomical  and  a great  injury  to  civilian  hos- 
pitals. 

President  Judd  spoke  vigorously  on  the  subject  as 
follows: 

“One  of  the  most  important  problems  before  so- 
ciety and  the  medical  profession  is  the  one  dealing 
with  the  best  plan  for  care  of  war  veterans.  Some 
of  these  men  are  sick  and  must  be  cared  for.  The 
medical  profession  is  willing  and  anxious  to  see  that 
the  best  medical  attention  possible  is  provided  for 
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them.  It  wants  them  to  have  exactly  the  same  care 
that  all  other  orders  of  society  are  given.  It  does 
not  want  them  to  be  pauperized  and  to  be  placed 
in  hospitals  when  they  are  not  sick.  It  seems  to  me 
that  the  Federal  Government  has  built  enough  hos- 
pitals. There  are  many  unoccupied  beds  in  civilian 
hospitals  that  might  well  be  used  in  the  care  of 
veterans  who  are  sick.” 


A Committee  appointed  at  a previous  session  ac- 
complished a good  deal  in  changing  public  sentiment 
and  urging  upon  the  veterans  to  favor  a form  of 
sickness  insurance  under  which  the  patients  may 
select  their  own  doctors  and  own  hospitals  in  place 
of  the  present  plan  of  treatment  at  Government  Hos- 
pitals for  diseases  and  injuries  having  no  connec- 
tion with  war  service. 

At  this  session  the  matter  was  gone  into  very 
fully  by  two  special  Committees  and  plans  for  action 
submitted. 

It  seemed  hopeful  that  a change  for  the  better 
would  be  developed,  but  that  in  order  to  bring  it 
about,  each  State  must  do  its  part. 

It  becomes  our  duty  as  your  Delegates  to  urge 
upon  you  the  gravity  of  the  situation  and  the  vital 
necessity  of  vigorous  work  on  the  part  of  our  State 
Committee  on  Public  Relations,  than  which  there  is 
no  more  important  Committee  in  our  State  Society. 

It  is  the  earnest  wish  of  the  American  Medical 
Association  that  this  Committee  shall  impress  upon 
the  profession  of  the  State  the  impending  danger  of 
State  Medicine  (which  already  has  a hold  on  this 
country  through  the  Veterans  Health  Bill),  to  get 
the  active  cooperation  of  the  County  Societies,  each 
of  which  should  have  a similar  Committee,  and  to 
keep  in  close  touch  and  cooperation  with  the  A.  M.  A. 
Committee  in  charge  of  this  movement. 

Within  the  past  few  months  the  sentiment  of  the 
people  of  this  country  has  undergone  a great  change, 
especially  towards  the  Veterans,  and  during  the  year, 
well  directed  efforts  will  have  a much  better  chance 
for  success. 

The  Veterans  Bureau  Report  showed  that  during 
1931,  76  per  cent  of  patients  admitted  to  hospitals 
were  suffering  with  diseases  or  injuries  not  traceable 
to  War  Service! 


Among  other  matters  of  interest  considered  briefly 
by  the  House  are  the  following: 

The  income  of  the  Association  has  held  up  well, 
and  its  activities  have  not  been  interfered  with. 

Larger  quarters  are  urgently  needed. 

Membership  and  Fellowship  have  remained  about 
as  before,  the  former  around  100,000. 

Hygeia  is  still  successful  both  by  its  influence  on 
the  public  and  its  finances. 

The  interest  in  periodical  health  examinations  is 
increasing. 

Birth  Control  was  discussed  and  action  deferred. 

The  Council  on  Medical  Education  and  Hospitals 
was  instructed  to  give  all  possible  assistance  to 
small  hospitals  so  that  the  standards  may  be  raised 
and  efficiency  improved. 

The  House  of  Delegates  transacted  a very  large 
amount  of  important  business,  with  meetings  on  Mon- 
day morning,  Tuesday  morning  and  afternoon  and 
Thursday  afternoon. 


It  is  with  deep  sorrow  that  we  record  the  un- 
timely death  of  one  of  our  Delegates,  Dr.  B.  C.  S. 
Taliaferro,  who  was  in  active  attendance  on  all  of 
the  meetings  of  the  House  of  Delegates.  Dr.  Talia- 
ferro was  a strong  friend  and  earnest  advocate  of 
organized  medicine,  and  was  active  in  his  local 
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society  as  well  as  In  the  various  higher  organiza- 
tions, always  standing  firmly  for  everything  that  is 
highest  and  best  in  the  profession. 

Respectfully, 

Southgate  Leigh, 
Warren  F.  Draphut, 

Delegates. 

Dr.  Moncure  moved  that  this  report  be  received 
and  filed.  Seconded  and  carried. 


The  chairman  appointed  Drs.  P.  St.  L.  Moncure  and 
J.  W.  Preston  to  look  over  some  correspondence 
with  a view  to  making  recommendations  about  it  at 
the  meeting  on  the  next  day. 


Dr.  G.  F.  Simpson  asked  was  it  not  parlimentary 
to  adopt  a report  rather  than  just  receive  it.  Dr. 
Moncure  then  made  a blanket  motion  that  we  adopt 
all  reports  thus  far  presented  that  had  not  been 
adopted.  Seconded  and  carried. 


Dr.  Clarence  Porter  Jones,  in  presenting  the  re- 
port of  the  Walter  Reed  Memorial  Commission,  said 
he  would  like  for  all  of  the  doctors  to  visit  this 
shrine  at  their  convenience  and  he  wanted  them  to 
go  home  and  make  talks  on  Walter  Reed  before  their 
schools,  churches,  and  clubs. 

Report  of  the  Walter  Reed  Memorial  Commission 

The  Walter  Reed  Memorial  Commission  begs  leave 
to  report  that  Belroi,  the  home  of  Walter  Reed,  is 
in  good  condition,  is  open  to  the  public  at  all  times 
of  the  day,  and  is  being  visited  by  many  people 
from  many  climes.  There  are  no  debts  or  bills  un- 
paid, there  is  a very  small  amount  in  hand.  The 
only  emergency  which  is  now  staring  us  in  the  face 
is  that  the  insurance  on  the  building  will  shortly 
expire.  Tire  premium  on  the  same  for  five  years  is 
one  hundred  dollars — -insurance  for  twenty-five  hun- 
dred dollars  We  ask  the  Society  to  appropriate  the 
amount  of  one  hundred  dollars  to  pay  for  this  re- 
newal. 

What’s  back  of  the  Walter  Reed  Memorial?  the 
writer  has  been  asked.  First,  to  do  honor  to  a 
great  military  hero — the  first  one  who  achieved  fame 
for  saving  life!  Second,  to  encourage  research.  Re- 
search is  necessary  for  the  world's  progress.  There 
is  no  better  way  to  encourage  research  than  to  tell 
the  story  of  Walter  Reed.  The  Commission  is  de- 
termined that  it  shall  be  told  in  evei’y  schoolroom 
in  America.  It  will  kindle  the  young  hearts  with 
fiery  zeal  to  do  something  for  humanity  which  will 
bring  forth  a thousandfold. 

Walter  Reed  became  great  for  doing  the  simpler 
things  and  became  famous  for  doing  spectacular 
things:  his  promulgation  of  simple  health  truths  on 
the  one  hand,  and  the  control  of  typhoid  and  his 
eradication  of  yellow  fever  on  the  other  hand.  The 
Great  Physician  said,  “I  am  among  you  as  he  that 
serveth.”  Since  the  world  began,  men  have  become 
famous  for  their  military  achievements,  for  their 
oratory,  for  their  wit,  for  their  literary  attainments, 
for  their  political  triumphs,  for  their  inventive  gen- 
ius, and  for  various  other  accomplishments,  but  the 
men  and  the  women  who  are  most  affectionately  re- 
membered are  those  who  rendered  service  for  the 
sake  of  serving;  who  have  consecrated  their  talents, 
their  endeavors,  sometimes  their  lives  to  some  cause, 
or  some  discovery  for  the  good  of  mankind,  in  the 
spirit  of  unselfishness  and  with  no  thought  of  gain- 
ing fame  or  pecuniary  emolument. 

Such  a man  was  Walter  Reed.  No  man  in  all  the 


world  has  rendered  a more  valuable  service,  and  no 
man  has  rendered  service  in  a more  noble  spirit 
and  sacrifice.  He  was  born  in  the  humble  house  in 
Gloucester  County,  Virginia,  which  was  dedicated  as 
a shrine  to  commemorate  the  life  and  the  service  of 
the  man.  And  in  all  the  world  that  little  house 
and  the  man  who  was  born  therein  are  held  in 
sacred  reverence.  There  are  others  who  share  honors 
with  Dr.  Reed — the  twenty-five  “immortals,”  who 
offered  their  bodies  for  experimental  research  in  the 
yellow  fever  study,  including  Carroll,  Lazear,  Cooke, 
Kissinger,  Moi'an  and  Miss  Maass,  soldiers,  a civilian, 
Spaniards  and  an  Englishman;  also  Agramonte, 
Gorgas,  Guiteras  and  Kean,  who  rendered  material 
assistance.  Dr.  Lazear  and  Miss  Maass  died,  as  well 
as  two  Spaniards. 

America  has  no  roll  of  honor  more  noble  and  every 
name  should  live  in  history  with  the  name  of  Walter 
Reed. 

The  birthplace  of  Walter  Reed  has  been  preserved 
as  a Shrine.  Westmoreland  has  its  Wakefield,  Albe- 
marle its  Monticello,  and  Gloucester  its  Belroi! 


Our  hearts  are  saddened  at  the  passing  of  our  be- 
loved Dr.  E.  C.  S.  Taliaferro,  v.’ho  gave  much  of 
his  time  and  talents  to  the  furtherance  of  this  great 
memorial.  Dr.  Taliaferro  worked  in  season  and  out 
for  this  noble  cause.  We  very  keenly  feel  this  loss. 

Clarence  Porter  Jones, 

Chairman. 

It  was  moved  that  this  report  be  received  and 
filed. 


Dr.  W.  0.  Bailey  said  that  he  would  have  a state- 
ment to  make  from  the  rural  practitioners  at  the 
meeting  of  the  House  on  the  next  day,  as  he  had 
been  appointed  spokesman  by  the  Eighth  District. 


Dr.  A.  G.  Brown,  Jr.,  as  chairman,  presented  the 
following  report: 

Report  of  Publication  and  Program  Committee 

The  Publication  and  Program  Committee  has  held 
two  meetings  during  the  past  year.  The  first  meet- 
ing was  held  in  this  city  in  the  Spring.  In  attend- 
ance upon  that  meeting  were  Drs.  Harrison,  presi- 
dent, Flippin,  president-elect,  Neff  and  A.  G.  Brown, 
Jr.  The  business  of  selecting  a subject  for  the  sjnn- 
posium  for  this  session  and  the  selection  of  the  mem- 
bers to  discuss  the  selected  subject  was  transacted. 
Routine  matters  incident  to  the  publication  of  the 
Virginia  Medical  Monthly  were  considered. 

The  second  meeting  was  held  on  September  13th. 
There  were  present  Drs.  Harrison,  of  Danville,  presi- 
dent, Payne  of  Norfolk,  Neff  of  Charlottesville,  and 
Brown  of  Richmond.  Dr.  Flippin,  owing  to  an  acute 
illness,  was  unable  to  be  present.  Besides  the  com- 
mittee, members  of  the  Richmond  Academy  were 
present  in  order  to  assist  in  arranging  details  of 
clinics  and  other  matters  incident  to  the  meeting 
of  the  Society. 

The  chief  business  before  the  committee  was  the 
preparation  of  the  program  of  the  scientific  sessions. 
In  response  to  the  announcements  previously  sent 
by  the  secretary  to  the  membership,  that  in  prep- 
aration of  the  program  for  the  meeting,  any  member 
desiring  to  present  a paper  should  send  in  title  of 
such  paper  with  an  abstract,  the  committee  received 
sixty  titles  of  papers  with  abstracts.  This  brought 
the  committee  face  to  face  with  a proposition  of 
policy,  which  had  for  some  years  been  under  debate, 
as  to  whether  or  not  to  reduce  the  number  of  papers 
to  be  read  to  a limit  that  would  be  conducive  to 
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best  interests  of  the  scientific  sessions.  With  a pur- 
pose to  correct  criticism  and  dissatisfaction  occa- 
sioned by  an  overcrowded  program,  and  acting  un- 
der instructions  by  resolution  adopted  by  the  House 
of  Delegates  at  the  last  annual  session,  the  com- 
mittee, by  unanimous  action,  finally  determined  to 
limit  the  number  of  papers  to  be  read  at  this  meet- 
ing to  thirty,  including  those  of  the  symposium.  It 
was  necessary,  therefore,  for  the  committee  to  de- 
cline half  of  the  offered  papers.  This  was  an  un- 
pleasant duty  but  performed  to  the  best  of  its  ability. 
The  committee  endeavored  to  select  the  papers  that 
appeared  to  offer  subjects  most  fruitful  of  discussion 
and  of  practical  value  to  the  members. 

The  committee  feels  that  an  alternative  plan  may 
be  employed  by  which  sixty  or  more  papers  may 
be  read  at  an  annual  session.  That  plan  is  to  divide 
into  two  or  more  sections  and  to  have  the  sectional 
meetings  simultaneously  with  a possible  joint  meet- 
ing of  two  or  all  sections  at  one  of  the  morning, 
afternoon  or  night  sessions  on  Wednesday  or  Thurs- 
day. 

The  committee  makes  this  rather  detailed  report 
to  you  in  order  to  give  you  a glimpse  of  the  diffi- 
culties. The  House  of  Delegates  will  doubtless  ex- 
press its  wishes  as  to  a future  policy  However, 
the  committee  feels,  after  canvassing  the  whole  ques- 
tion, that  the  limited  program  as  attempted  this 
year  offers  the  prospect-  of  the  best  results. 

Respectfully  submitted, 

Alexander  G.  Brown,  Jr., 

Chairman. 

Dr.  Moncure  moved  that  this  report  be  adopted. 
Seconded  and  carried. 

Dr.  W.  W.  Wilkinson  said  that  some  years  ago  the 
program  was  divided  into  two  sections  and  he  moved 
that  the  next  session  be  so  divided,  with  sections  on 
surgery  and  general  practice.  This  was  seconded, 
but  as  Dr.  W.  0.  Bailey  started  to  speak  to  the 
question.  Dr.  T.  H.  Daniel  made  a motion  of  adjourn- 
ment. This  was  seconded  and  carried,  and  the  meet- 
ing adjourned  about  6:30,  to  meet  on  Wednesday,  at 
3:00  P.  M. 


November  2,  1932 

The  House  of  Delegates  convened  on  Wednesday 
at  3:15  P.  M.,  with  the  President,  Dr.  I.  C.  Harrison, 
presiding.  A quorum  being  present,  reports  of  com- 
mittees were  called  for. 

Dr.  Wright  Clarkson,  chairman,  presented  the  fol- 
lowing: 

Report  of  Committee  on  Legislation  and  Public 
Health 

To  THE  House  of  Delegates,  Medical  Society  of 
Virginia: 

Your  Committee  on  Legislation  and  Public  Health 
wishes  to  submit  the  following  report: 

The  Committee  was  kept  very  active  before  and 
during  the  last  meeting  of  the  State  Legislature. 
We  reviewed  carefully  every  proposed  “Act”  that 
had  any  relationship  whatever  to  the  sciences  of 
medicine  and  public  health  and  safeguarded  against 
the  adoption  of  anything  that  would  be,  in  any  way, 
detrimental  to  our  profession. 

We  took  an  active  part  in  the  adoption  of  several 
laws  which  we  thought  were  for  the  benefit  of  the 
profession.  Among  these  was  that  part  of  the  motor 
vehicle  law  which  provided  that  an  individual  should 
satisfy  all  claims  resulting  from  an  automobile  ac- 
cident for  which  he  was  liable  before  being  per- 
mitted to  renew  his  license. 

Another  very  important  “Act”  of  Legislature, 
copies  of  which  we  circulated,  and  which  we  assisted 


greatly  in  the  adoption  of,  was  an  “Act”  sponsored 
by  the  Virginia  Hospital  Association  under  the  head 
of  “A  bill  to  create  and  provide  a lien  in  favor  of 
hospitals  furnishing  care,  treatment  and  maintenance 
of  persons  injured  in  accidents.” 

Your  committee  was  pleased  at  the  passage  of  a 
law  providing  that  the  State  Health  Commissioner 
must  be  a physician,  and  supported  Dr.  Stephen- 
son who  introduced  a Bill  at  the  direction  of  the 
State  Board  of  Medical  Examiners,  whereby  certain 
minor  changes  were  made  in  this  law. 

Proposed  Bills  relative  to  the  Virginia  Barber 
License  and  certain  changes  in  the  Narcotic  Law 
were  thought  to  be  erroneous.  The  former  was 
handled  through  Dr.  Draper,  State  Health  Commis- 
sioner and  after  much  consultation  the  sponsors  of 
the  latter  Bill  decided  not  to  introduce  it. 

Following  the  enactment  by  the  State  Legislature 
of  a law  reducing  the  number  of  Congressional  Dis- 
tricts in  the  State,  your  Chairman  appealed  to  the 
Attorney  General  for  a decision  relative  to  whether 
or  not  this  would  immediately  affect  the  number  of 
members  on  the  State  Board  of  Medical  Examiners, 
and  received  from  the  Attorney  General  a decision 
that  it  would  not,  since  each  of  these  members  had 
already  been  appointed  by  the  Governor,  but  that  it 
would  affect  their  future  appointments  provided  the 
“Act”  is  put  into  effect. 

Numerous  communications  were  received  from  Dr. 
William  C.  Woodward,  Director  of  the  Bureau  of 
Legal  Medicine  and  Legislation,  of  the  American 
Medical  Association,  and  each  was  carefully  consid- 
ered, the  president  of  the  society  being  called  in  con- 
sultation on  several  of  these  subjects;  however,  none 
of  the  communications  so  far  received  have  called 
for  any  definite  action  that  would,  in  any  way,  affect 
the  society. 

A communication  was  received  from  Dr.  E.  Pendle- 
ton Tompkins,  of  Lexington,  Va.,  complaining  of  the 
low  fees  paid  physicians  in  attendance  at  city  jails 
in  the  State  and  requesting  a change  in  the  law.  Dr. 
Tompkins  was  advised  to  bring  this  matter  before 
the  House  of  Delegates  since  the  communication 
was  not  received  until  February,  and  it  was  then  too 
late  to  draft  a law  relative  to  this  and,  furthermore, 
we  did  not  wish  to  take  such  responsibility  without 
instructions  to  do  so  from  the  House  of  Delegates. 

The  Committee  also  acknowledged  receipt  of  a 
letter  from  Dr.  Percy  Harris,  enclosing  letters  from 
Dr.  Archer  and  Mr.  Hopkinson,  president  of  the 
Charlottesville  Bureau  of  Credits.  This  communica- 
tion was  also  received  late  in  February.  The  gentle- 
men desired  a change  in  the  present  Virginia  law 
covering  Homestead  Exemptions,  calling  attention  to 
the  fact  that  doctors,  registered  nurses  and  hospitals 
are  not  given  the  same  protection  in  this  law  as  are 
laborers  and  practicing  attorneys. 

In  view  of  the  law  spoken  of  above  protecting  hos- 
pitals and  physicians  we  feel  that  this  matter  has 
been,  to  some  extent,  corrected,  but  your  Committee 
would  like  to  have  instructions  from  the  House  of 
Delegates  as  to  what  course,  if  any,  you  wish  us  to 
pursue. 

Relative  to  a'  recommendation  by  Dr.  W.  B.  Mc- 
Ilwaine,  of  Petersburg,  for  the  appointment  of  a 
pediatrician  on  the  State  Board  of  Medical  Exami- 
ners, a consultation  was  held  with  several  officials 
of  the  State  and  it  was  definitely  established  that 
no  appointments  could  be  made  at  this  time  and  it 
was  deemed  wise  not  to  consider  this  matter  again 
until  the  terms  of  the  present  examiners  expire. 

A careful  analysis  was  made  of  the  report  from 
the  Southwestern  Virginia  Medical  Society  in  regard 
to  revoking  or  suspending  licenses  of  physicians.  It 
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was  found  impossible  to  enact  any  legislation  what- 
ever during  this  year  which  carried  with  it  any 
additional  expenditure,  and  since  the  resolutions 
called  tor  the  Board  to  summon  witnesses,  administer 
oaths,  to  meet  the  expenses  of  legal  advice  and 
stenographic  services,  those  members  of  the  legis- 
lature which  were  approached  relative  to  this  said 
it  would  be  useless  to  attempt  such  legislation  at 
this  time,  but  your  committee  is  continuing  its  in- 
vestigation of  these  matters  in  hope  of  clarifying 
this  situation  at  some  future  date. 

Respectfully  submitted. 

Weight  Clakksox,  Chairman, 

B.  B.  Bagby, 

JOHX  W.  Robeetsojt. 

Dr.  Moncure  moved  that  this  report  he  adopted. 
Seconded  and  carried. 


In  the  absence  of  its  chairman.  Dr.  John  O.  Boyd, 
Dr.  M.  H.  Harris,  a member  of  the  committee,  was 
asked  to  present  the  report  for  his  committee. 

Report  of  the  Medical  Economics  Committee 
Mr.  President  axd  Members  of  the  House  of  Dexe- 

GATES : 

The  Medical  Economics  Committee  has  had  very 
few  activities  during  the  year. 

Attention  was  called  to  members  of  the  Society  to 
changes  in  the  automobile  laws.  Particular  attention 
was  called  to  the  revocation  of  the  owner’s  license 
and  permit  to  drive,  should  an  unpaid  judgment  be 
held  against  him  in  any  state. 

We  also  called  attention  to  the  advantage  of  auto- 
mobile insurance  for  our  members,  particularly  to 
those  taking  out  their  policy  through  the  Society, 
thereby  saving  about  twenty-five  per  cent,  which  is 
remitted  in  the  form  of  a dividend. 

We  have  heard  of  very  few  actions  against  mem- 
bers for  malpractice,  but  urge  the  members  to  take 
out  liability  insurance.  The  advantage  to  members 
of  carrying  protection  in  the  same  company  is  a 
smaller  rate  after  the  number  of  policyholders 
reaches  one  thousand. 

Respectfully  submitted, 

John  0.  Boyd,  Chairman, 

M.  H.  Harris, 

Erxest  G.  Scott. 

Dr.  W.  B.  Martin  moved  that  this  report  he  ap- 
proved. Seconded  and  carried. 

Dr  J.  M'.  Preston,  chairman,  gave  the  following 
report: 

Report  of  Committee  on  Medical  Education  and 
Hospitals 

While  little  has  transpired  since  your  body  last 
met  that  would  seem  to  your  committee  to  demand 
specific  action  upon  your  part,  a brief  summary  of 
matters  pertaining  to  hospitals  and  medical  educa- 
tion is  believed  to  be  worth  while. 

Hospitals 

It  is  a pleasure  to  report,  despite  the  fact  that 
the  hospitals  throughout  our  State  as  elsewhere  are 
struggling  to  meet  an  unprecedented  strain  incident 
to  diminished  revenues  and  increased  number  of  in- 
digent patients,  a high  standard  of  service  is  being 
maintained  as  is  evidenced  by  the  recent  report  of 
the  College  of  Surgeons. 

Among  the  hospitals  in  the  State  approved  by  the 
College  of  Surgeons  there  are  also  seven,  not  in- 


cluding the  naval  and  marine  hospitals,  recognized 
by  the  American  Medical  Association  as  teaching 
hospitals  for  interns.  Manifestly  these  institutions 
with  approved  ratings  are  in  a much  more  favorable 
position  to  obtain  the  better  classes  of  graduates  as 
interns.  Moreover,  it  is  generally  conceded  that  the 
arranging  of  programs,  as  is  required  in  meeting  a 
proper  standard,  is  stimulating  and  helpful  to  mem- 
bers of  the  staffs  as  well  as  to  visiting  physicians. 
May  it  not  be  suggested  that  an  effort  be  made  to 
add  to  the  number  already  approved? 

Your  committee  wishes  particularly  to  commend 
the  cordial  cooperation  universally  extended  by  hos- 
pitals throughout  the  State  in  the  matter  of  afford- 
ing meeting  places  for  the  members  of  the  medical 
profession  and  opportunities  for  observation  and  dis- 
cussion of  clinical  cases,  both  of  which  are  important 
factors  in  the  advancement  of  medicine  in  general. 
Your  committee  also  wishes  to  express  the  hope  and 
confidence  that  the  Veterans  Hospitals,  which  are  at 
present  being  established  throughout  the  country, 
will  be  wisely  administered  and  will  not  operate  to 
the  detriment  of  hospitals  dependent  upon  neigh- 
boring communities  for  support. 

Medical  Education  in  Virginia 

It  is  a source  of  gratification  to  those  interested 
to  know  that  the  two  schools  of  our  State  are  stead- 
ily advancing  in  facilities  for  teaching  and  in  scholar- 
ship. As  an  evidence  of  this  we  would  call  atten- 
tion both  to  the  increase  in  number  of  scientific 
articles  offered  by  the  members  of  the  faculties  of 
the  two  schools  and  likewise  to  the  averages  of 
grades  made  by  the  graduates  of  our  schools  before 
the  Examining  Boards  throughout  the  country.  It 
is  notable  that  while  the  average  number  of  failures 
of  students  of  all  schools  taking  examinations 
throughout  the  United  States  during  the  past  year 
was  3.2  per  cent,  that  from  the  Virginia  Schools 
was  less  than  1.3  per  cent. 

Much  credit  should  also  be  given  both  schools  for 
their  hearty  cooperation  in  the  matter  of  post-grad- 
uate clinical  education.  The  courses  offered  by  each 
are  growing  yearly  in  interest  and  usefulness  and 
the  number  of  practitioners  availing  themselves  of 
the  opportunity  of  attending  is  steadily  increasing. 
Your  committee  wishes  particularly  to  stress  the 
fact  that  the  stimulation  which  these  courses  are 
giving  to  the  matter  of  clinical  education  in  the 
State  cannot  be  overestimated. 

Clinical  Education 

The  thanks  of  the  entire  society  is  due  to  the 
committee  upon  Prenatal  and  Postnatal  Care  for  its 
untiring  work  during  the  past  year.  Thanks  are  also 
particularly  due  to  the  donors  of  the  Commonwealth 
Fund,  through  whose  generosity  the  funds  of  the 
State  Society  have  been  supplemented,  making  the 
course  possible.  The  accomplishment  of  the  commit- 
tee in  bringing  systematic,  organized,  didactic  in- 
struction to  the  general  practitioner  in  his  own 
community,  and  when  so  desired  in  his  own  office, 
is  the  first  opportunity  of  like  character  offered  by 
the  Medical  Society  of  Virginia.  The  plan  is  con- 
crete and  practical  and  is  affording  at  very  little 
expense  facilities  otherwise  available  only  in  a few 
post-graduate  centers,  the  attendance  upon  which  en- 
tails the  loss  of  much  time,  not  to  mention  the  con- 
siderable financial  outlay.  Since  this  is  in  a sense 
an  experiment  it  remains  to  be  seen  whether  or  not 
the  opportunity  afforded  at  so  little  cost  to  the  in- 
dividual will  prove  to  be  as  much  appreciated  as  if 
it  carried  with  it  absence  from  home  and  a propor- 
tionate expenditure. 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


541 


The  excellent  programs  now  offered  by  the  com- 
ponent societies  in  most  sections  of  the  State,  in 
some  cases  semi-annually,  is  worthy  of  more  than 
passing  note.  These  aie  steadily  developing  to  fill 
an  important  place  in  an  educational  way.  In  this 
connection,  in  consideration  of  the  fact  that  the 
majority  of  these  programs  feature  one  or  more 
clinicians  of  broad  experience,  many  of  whom  are 
teachers  of  medicine,  may  it  not  be  inquired  if  it 
might  not  with  advantage  be  made  a more  universal 
custom  that  the  office  of  the  Secretary  of  Clinical 
Education  be  authorized  to  send  out  postcard  invi- 
tations to  members  of  the  State  Society  residing  in 
the  adjoining  councilor  districts,  or  at  least  to  those 
resident  in  the  counties  immediately  adjoining  the 
councilor  district  in  which  the  meetings  may  be  held? 
Would  this  not  prove  a stimulus  to  those  in  the  ad- 
joining districts  to  maintain  their  standards  of 
work,  even  though  attendance  from  a distance  might 
be  somewhat  limited? 

Mkdical  Education  in  Relation  to  Economics 

As  relates  to  the  future  of  medical  education  and 
of  medical  practice  in  United  States  it  is  notable 
that  since  1922,  within  which  year  there  were  2,529 
graduates,  the  number  has  steadily  increased  until 
1931  showed  4,500,  an  average  increase  of  219  grad- 
uates yearly.  It  is  further  estimated  that  the  num- 
ber of  physicians  graduating  this  year  will  exceed 
the  deaths  of  physicians  by  fifty  per  cent;  likewise 
it  is  of  note  that  about  fifty  per  cent  of  medical 
students  at  present  are  preparing  themselves  for 
specialties.  By  and  large  there  are  more  entrance 
applications  of  students  of  medicine  than  the  colleges 
of  the  United  States  can  accommodate,  resulting  in 
an  overflow  to  foreign  countries.  The  outcome  of 
these  facts  can  only  be  conjectured. 

In  conclusion,  it  is  proper  that  your  committee 
pass  on  to  you  two  observations  brought  to  its  at- 
tention. The  one  that  there  is  a question  in  some 
localities  of  the  State  as  to  whether  applicants  for 
charity  at  the  hands  of  hospitals  and  practitioners 
have  been  sufficiently  investigated,  by  capable  indi- 
viduals, prior  to  certification.  The  other,  the  fact 
that  no  opportunity  for  training  in  the  rudiments 
of  medical  economics  is  at  present  afforded  students 
by  our  medical  colleges. 

Signed:  J.  W.  Preston,  Chairman, 

P.  St.  L.  Moncube, 

W.  O.  BAttET. 

It  was  moved  and  seconded  that  this  report  be 
adopted.  Carried. 


Dr.  Joseph  D.  Collins  then  offered  the  following 
motion:  Resolved,  that  the  Medical  Society  of  Vir- 
ginia is  opposed  to  the  building  of  new  veterans’ 
hospitals  by  the  Federal  Government  and  that  it 
urges  that  civilian  hospitals  be  used  for  this  pur- 
pose. This  motion  was  seconded  and  carried. 

Dr.  Greer  Baughman,  chairman,  being  absent.  Dr. 
P.  W.  Miles  presented  the  report  from  their  com- 
mittee as  follows: 

Report  of  Committee  on  Maternal  Welfare 

q’o  THE  Hoi'se  of  Delegates,  Medical  Society  of 
Virginia: 

The  Committee  on  Maternal  Welfare,  consisting 
of  Dr.  Greer  Baughman,  Richmond;  Dr.  P.  W.  Miles, 
Danville;  Dr.  W.  R.  Payne,  Newport  News;  Dr.  F.  O. 
Plunkett,  Lynchburg,  and  Dr.  Tiffany  J.  Williams, 
University,  wish  to  make  the  following  report: 


The  committee  met  for  organization  in  Richmond, 
Va.,  December  13,  1931. 

In  addition  to  the  committee.  Dr.  Warren  F.  Draper, 
State  Health  Commissioner,  Dr.  B.  B.  Bagby,  Dr. 
W.  A.  Plecker,  and  Mrs.  Emily  W.  Bennett,  all  from 
the  State  Department  of  Health,  were  present  by 
invitation. 

The  midwife  situation  was  discussed  and  the  fol- 
lowing resolution  was  adopted: 

Resolvfd,  That  every  new  midwife  be  indorsed  by 
at  least  one  physician  before  she  be  given  a certifi- 
cate by  the  local  registrar  to  practice  midwifery  in 
the  State  of  Virginia. 

It  was  suggested  that  Dr.  Plecker  send  to  each 
local  registrar  a letter  embodying  this  resolution. 
This  has  been  done. 

It  was  further  decided  that  a letter  be  sent  by  the 
committee  to  every  doctor  in  the  State  indicating 
the  viewpoint  of  the  committee  on  the  midwife  situa- 
tion and  enclosing  a copy  of  the  bulletin.  Prenatal 
Care.  This  has  been  done. 

The  committee  this  year  has  seen  the  consumma- 
tion of  its  vision  in  the  employment  of  Dr.  Maxwell 
E.  Lapham.  Field  Clinician  of  the  Joint  Committee 
on  Prenatal  and  Postnatal  Instruction. 

Respectfully  submitted, 

Greer  Baughman,  Chairman, 

T.  J.  Williams, 

P.  W.  Miles, 

W.  R.  Payne, 

F.  O.  Plunkett. 

This  report  was  adopted. 


In  the  absence  of  Dr.  W.  P.  Jackson,  chairman. 
Dr.  A.  T.  Finch,  a member  of  the  committee,  was 
asked  to  present  the  following  report: 

Report  of  Committee  on  Child  Welfare 

To  THE  House  of  Delegates  of  the  Medical  Society 
OF  Virginia: 

For  the  Child  Welfare  Committee  I desire  to  make 
the  following  report: 

During  the  first  few  years  of  activity  of  our  com- 
mittee, we  worked  with  the  school  superintendents 
and  the  health  nurses  of  the  State  in  an  effort  to  in- 
crease the  number  of  examinations  of  pre-school  chil- 
dren of  the  State. 

That  work  has  grown,  but  it  has  not  grown  as 
rapidly  as  we  would  like.  The  latest  figures,  which 
I have  been  able  to  get,  indicate  some  dropping  off 
during  the  past  year  rather  than  an  increase.  I 
think  two  reason  can  be  given  which  will  largely 
explain  that.  In  the  first  place,  the  nurses  have,  in 
many  instances,  put  increased  stress  on  immunizing 
against  communicable  diseases.  That  is  to  be  com- 
mended and  not  criticized,  but  it  has,  naturally,  left 
less  time  for  emphasis  to  be  put  on  the  pre-school 
examinations.  The  other  reason  may  be  given  as  the 
depression.  Parents  did  not  feel  they  could  afford 
the  added  expense  of  paying  for  the  examinations 
unless  the  children  were  actually  ill. 

During  the  past  year,  our  committee  with  the  as- 
sistance of  Dr.  Bagby,  of  the  State  Health  Depart- 
ment, has  endeavored  to  discuss  our  plans  with  us 
many  of  the  components  of  the  State  Medical  So- 
ciety as  we  could.  We  have  appeared  before  twelve 
different  societies  scattered  widely  over  the  State. 
Almost  without  exception  the  doctors  have  shown  a 
splendid  spirit  of  approval  and  co-operation  in  try- 
ing to  carry  out  our  plan. 

In  spite  of  these  efforts,  the  incomplete  reports  of, 
pre-school  examinations  show  less  than  one-tenth  of 
those  children  being  examined  by  their  family  phy- 
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sicians.  As  is  previously  mentioned,  doctors  are  in- 
terested and  will  gladly  co-operate  in  working  out 
this  plan.  Has  not  a failure  to  reach  so  large  a 
group  in  the  past  been  largely  due  to  the  indifference 
of  the  parents?  Can  we  expect  the  parents  to  be 
other  than  indifferent  if  they  have  never  been  shown 
or  taught  anything  about  the  importance  of  health? 
I understand  there  is  no  required  hygiene  being 
taught  at  present  in  our  high  schools.  Under  the 
present  trend  and  recommendation  of  leaders  in  edu- 
cation, personal  and  community,  hygiene  is  to  be 
taught  in  appropriate  form  for  appropriate  ages 
through  all  the  grades  to  graduation.  It  so  happens 
that  at  the  present  time,  the  State  Department  of 
Education  is  endeavoring  to  revise  its  curriculum  to 
better  improve  the  needs  of  the  children  according  to 
the  more  modern  conception  of  teaching.  Is  this 
not  an  excellent  opportunity  for  our  Medical  Society 
to  go  on  record  as  favoring  more  emphasis  being 
put  on  preventive  medicine  and  personal  and  com- 
munity hygiene  in  the  curriculum  of  the  high  schools 
of  the  State?  Dr.  Sidney  B.  Hall,  State  Superin- 
tendent of  Education,  in  a communication  to  me, 
has  expressed  an  appreciation  of  our  interest  in  the 
proposed  revision  of  the  curriculum. 

Would  it  be  the  desire  of  your  Society  for  our  com- 
mittee to  co-operate  further  with  the  State  Education 
Department  in  helping  to  overcome  that  ignorance 
and  indifference  of  the  parents  by  proposing  the 
proper  amount  of  health  education  in  our  high  schools 
in  the  curriculum?  Or  would  it  be  better  for  a 
special  committee  to  be  appointed  for  that  purpose? 
I would  like  very  much  to  get  an  expression  on  that 
subject. 

I think  to  further  illustrate  the  need  for  such  an 
instruction,  I might  point  to  the  results  of  a test 
given  to  eighty  freshmen  entering  one  of  our  colleges 
this  fall.  The  test  included  questions,  the  answers 
to  which  an  average  high  school  graduate  would  be 
reasonably  expected  to  know.  The  grades  on  these 
papers  averaged  59.6  per  cent.  When  asked  how 
many  had  had  a course  in  hygiene  in  high  school, 
only  six  answered  in  the  affirmative.  Those  students 
came  from  about  thirty  different  States,  so  presum- 
ably those  six  received  their  hygiene  training  in 
other  States. 

It  would  seem  then,  I think,  that  we  have  an  ex- 
cellent opportunity  here  in  helping  to  further  the 
program  of  improving  the  health  of  the  school  chil- 
dren of  today  and  the  mothers  and  fathers  of  to- 
morrow. 

The  Child  Welfare  Committee  makes  the  follow- 
ing recommendations  and  resolutions  to  the  Medical 
Society  of  Virginia: 

We  urge  the  Medical  Society  of  Virginia  either  to 
appoint  a Committee  or  authorize  this  present  Com- 
mittee to  confer  with  the  State  Department  of  Edu- 
cation with  a view  of  incorporating  in  the  curriculum 
such  revisions  in  health  education  as  have  been 
shown  to  be  necessary  to  better  training  of  chil- 
dren in  personal  and  community  hygiene  and  health. 

Where.vs.  During  the  past  year  the  deaths  from 
diphtheria  in  the  State  of  Virginia  have  increased 
to  the  extent  that  there  were  225  deaths; 

Therefore,  The  Child  Welfare  Committee  offers 
the  following  resolution: 

That  the  Committee  urge  the  enactment  of  such 
legislation  as  will  authorize  the  individual  political 
units  of  the  State  to  require  immunization  against 
diphtheria  before  admission  to  the  public  schools 
of  the  State  in  such  communities. 

We,  the  Committee  of  Child  Welfare,  recommend 
that  the  Medical  Society  continue  to  co-operate  with 


the  State  Department  of  Health  in  their  diphtheria 
immunization  and  preventive  medicine  campaign. 

W.  P.  Jacksox,  Chairman. 

Dr.  Moncure  moved  its  adoption.  Seconded. 

Dr.  T.  H.  Daniel  stated  that  if  we  adopt  the  re- 
port we  would  also  be  adopting  the  resolution  in 
the  report.  Dr.  Harrison  said  that  this  question  had 
been  discussed  by  the  Council  and  it  was  not  their 
opinion  that  immunization  be  made  compulsory.  Dr. 
H.  S.  Daniel  stated  that  this  question  was  thoroughly 
discussed  at  the  Governor’s  Child  Welfare  Confer- 
ence and  the  fact  was  brought  out  that  you  cannot 
reach  the  child  through  compulsory  immunization 
until  six  years  of  age.  Statistics  show  that  50  per 
cent  of  deaths  occur  from  diphtheria  before  the  sixth 
year.  If  the  public  cannot  get  immunization  free 
before  the  sixth  year,  they  will  wait  until  that  time. 
The  only  way  to  reach  the  child  before  six  is  through 
the  family  physician.  Dr.  Herbert  Jones  then  offered 
a substitute  motion  that  we  adopt  the  report  with- 
out the  resolution.  This  was  seconded  and  carried. 

Dr.  W.  B.  Martin  now  moved  the  adoption  of  the 
resolution  and  this  was  seconded.  Dr.  F.  D.  Wilson 
stated  that  this  proposal  had  come  before  the  Child 
Welfare  Committee  that  morning,  and  it  was  pointed 
out  that  in  spite  of  the  intensive  work  done  by  the 
State  Board  of  Health,  there  had  been  about  400 
deaths  from  diphtheria  in  Virginia  last  year,  all  of 
which  were  preventable.  The  committee  felt  that 
perhaps  a law  along  the  same  plan  as  that  requiring 
inoculation  against  smallpox  would  reduce  the  death 
rate.  Dr.  T.  H.  Daniel  stated  that  they  had  tried 
a plan  in  Charlottesville  to  have  family  physicians 
immunize  children  before  they  were  two  years  old. 
Talks  were  given  in  schools  and  letters  sent  out. 
He,  personally,  sent  out  175  letters  and  had  100  chil- 
dren brought  to  him  for  immunization.  He  believed 
this  a good  plan  and  felt  we  should  not  call  on  legal 
aid  until  we  have  done  all  we  could  as  practitioners. 
Dr.  Martin’s  motion  with  regard  to  adopting  the 
resolution,  being  put  to  vote,  was  lost. 


Dr.  Harrison  said  he  would  now  change  the  order 
of  business  and  have  the  election  of  officers  while 
there  was  a good  attendance  in  the  House.  Recess 
was  taken  that  the  delegates  from  the  even  num- 
bered districts  might  select  their  Councilors  for  a 
term  of  two  years.  These  were  announced  as  fol- 
lows: 

2nd — Dr.  P.  St.  L.  Moncure,  Norfolk. 

4th — Dr.  Wright  Clarkson,  Petersburg. 

6th — Dr.  J.  T.  McKinney,  Roanoke. 

8th — Dr.  J.  E.  Knight,  Warrenton. 

10th — Dr.  J.  M.  Emmett,  Clifton  Forge. 

The  President  stated  that  we  had  a message  from 
the  Governor’s  office  advising  of  the  resignation  of 
Dr.  J.  H.  Ayres  as  a member  of  the  State  Board  of 
Medical  Examiners  in  the  First  District,  and  asking 
for  nomination  for  this  position.  Dr.  R.  D.  Bates, 
Newtown,  was  selected  to  be  nominated  to  the  Gov- 
ernor to  fill  the  vacancy. 

Dr.  Flippin  moved  that,  pending  a final  settlement 
of  redistricting  in  Virginia,  this  Society  should  pro- 
ceed on  the  basis  of  its  past  custom,  and,  in  any 
legislation  during  the  present  year,  the  ten  districts 
will  be  recognized  as  legal  by  decision  of  this  body. 
Seconded  and  carried. 


Dr.  Isaac  Peirce,  as  chairman  of  the  Nominating 
Committee,  presented  the  following  names  for  officers 
for  the  coming  year: 

President-Elect — Dr.  R.  D.  Bates,  New'town. 
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Vice-Presidents — 

Dr.  F.  H.  Smith,  Abingdon. 

Dr.  James  R.  Gorman,  Lynchburg. 

Dr.  R.  L Page,  Batesville. 

Executive  Secretary-Treasurer — 

Miss  Agnes  V.  Edwards,  Richmond. 

No  nominations  being  made  from  the  floor.  Dr.  T. 
H.  Daniel  moved  that  the  secretary  cast  a ballot  for 
these  nominations,  and  Dr.  Moncure  moved  that  we 
express  our  opinion  by  a rising  vote.  Seconded  and 
carried. 

The  election  of  a delegate  and  two  alternates  to 
the  American  Medical  Association  resulted  as  fol- 
lows: 

Dr.  Warren  F.  Draper,  Richmond,  delegate  for  two 
years. 

Dr.  W.  B.  Martin,  Norfolk,  alternate  for  two  years 

Dr.  F.  H.  Smith,  Abingdon,  alternate  for  one  year. 

Dr.  Soirthgate  Leigh,  Norfolk,  having  been  elected 
delegate  last  year,  holds  over  until  our  1933  meeting. 


Dr.  Isaac  Peirce  said  there  was  a question  he 
wished  to  bring  before  the  House  at  this  time — that  last 
year  when  we  voted  to  send  out  questionnaires  with 
regard  to  the  Eighteenth  Amendment,  a gentleman 
from  Norfolk  came  to  our  assistance  and  furnished 
the  necessary  money.  Dr.  Peirce  asked  that  the 
Society  lefund  to  Dr.  W B.  Martin  the  amount  that 
he  put  up  for  this  work.  Dr.  Martin  said  several 
Norfolk  doctors  provided  this  money,  as  they  were 
interested  in  getting  rid  of  the  Eighteenth  Amend- 
ment and  they  would  prefer  to  let  the  matter  drop. 
Dr.  C.  P.  Jones  moved  that  we  refund  this  amount. 
Seconded.  Dr.  Moncure  was  opposed  to  the  payment 
of  the  money  as  he  said  we  were  assured  last  year 
that  money  would  be  pouring  in  for  this  purpose 
and  he  did  not  think  this  body  ought  to  be  called 
upon  to  pay.  In  spite  of  the  fact  that  Dr.  Martin 
again  protested,  the  motion  was  carried. 


Dr.  A.  F.  Robertson,  Jr  , chairman,  next  presented 
the 

Report  of  Committee  on  Public  Relations 

Your  committee  decided  to  conduct  its  work  by 
correspondence  unless  the  progress  of  our  findings 
dictated  other  methods  of  approach.  Accordingly, 
on  March  1,  1932,  letters  were  sent  out  to  the  secre- 
taries of  all  component  societies.  This  letter*  was 
also  published  in  the  ViRGiNtA  Medical  Monthly 
and  a copy  is  attached  to  this  report. 

Sixty-five  letters  were  sent  out  to  the  State,  dis- 
trict, county,  and  local  medical  societies  and  five 
replies  were  received.  Only  in  the  case  of  Fauquier 
County  were  any  criticisms  or  suggestions  advanced. 
These  criticisms  were  chiefly  against  the  county 
nurses  coming  into  conflict  with  general  practitioners 
and  the  unsatisfactory  conditions  in  respect  to  mid- 
wives. As  this  letter  was  apparently  a personal  one 
from  the  secretary  of  the  Fauquier  County  Society 
and  dealt  largely  with  local  matters,  your  committee 
did  not  feel  it  proper  to  take  any  action. 

In  closing  this  report  the  committee  feels  (1)  that 
the  activities  of  the  State  Department  have  been  so 
conducted  in  the  past  year  that  they  have  not  mate- 
rially encroached  upon  the  rights  of  the  general  prac- 
titioner. 

(2)  That  the  regulation  of  midwives  is  unsatis- 
factory, but  partly  due  to  the  apathy  on  the  part 
of  the  general  practitioner.  This  matter  belongs 
under  the  head  of  a special  committee,  with  which 
the  public  relations  committee  should  cooperate. 

(3)  That  Federal  encroachment  continues  and 
must  be  combated  in  every  way. 


(4)  That  continued  efforts  should  be  made  to  pro- 
mote understanding  and  goodwill  between  the  laity 
and  the  medical  profession  and  that  this  can  be  best 
accomplished  by  activities  on  the  part  of  public  re- 
lations committees  from  all  county  societies  work- 
ing in  their  own  communities. 

Respectfully  submitted, 

Alex.  F.  Robertson,  Jr., 
Wade  C.  Payne. 

’■‘Letter  Referred  to  in  Report 

Staunton,  Virginia, 

March  1,  1932. 

Dear  Doctor: 

The  Committee  on  Public  Relations  asks  that  you  give  us  your 
co-operation  in  an  attempt  to  advance  our  work  largely  through 
correspondence.  We  feel  that  visits  to  the  various  societies  at 
the  present  time  would  entail  an  ill-advised  expense  and  work 
a hardship  on  the  committee  members. 

The  work  of  the  Committee  last  year  was  largely  a con- 
sideration of  state  medicine.  So  far  as  our  own  State  is  con- 
cerned we  feel  that  we  have  nothing  to  fear  from  the  activities 
of  the  State  Health  Department  under  the  conservative  and 
sympathetic  direction  of  our  new  Commissioner  Dr.  Draper. 
However,  in  this  connection  we  should  like  a statement  from 
you  as  to  local  conditions  especially  covering  the  question  of 
infringement  by  health  workers  and  nurses. 

In  federal  encroachment  we  see  our  most  insidious  attack, 
particularly  in  governmental  hospitalization  of  all  ex-service 
men  for  disabilities  not  incident  to  service. 

Extension  of  this  hospitalization  to  the  families  of  veterans, 
to  members  of  Congress,  and  to  civilian  employees  are  further 
steps  along  the  road  to  state  medicine  which  we  should  vigor- 
ously oppose.  A discussion  of  this  with  our  own  representa- 
tive in  Congress  stressing  the  enormous  cost  involved  would  be 
helpful.  If  we  could  induce  the  American  Legion  to  substitute 
greater  benefits  for  disabilities  of  service  origin  in  place  of  this 
hospitalization  it  would  carry  enormous  weight. 

One  function  of  our  Committee  is  to  promote  better  feeling 
toward  the  profession  by  the  public  and  we  feel  this  can  be 
forwarded  by  having  at  least  one  meeting  a year  of  general 
interest,  open  to  the  public.  If  a guest  speaker  is  desired,  a list 
of  speakers  may  be  obtained  by  writing  to  Mr.  George  W.  Eutsler, 
Associate  Director  Extension  Department,  Univer^^ity.  Virginia. 

Will  you  bring  these  matters  to  the  attention  of  your  Society? 
Your  Committee  will  appreciate  any  suggestions  you  may  wish 
to  offer. 

Sincerely  yours. 

Alex.  F.  Robertson,  Jr., 
Chairman,  Committee  on  Public  Relations. 

It  was  moved  that  this  be  adopted.  Seconded 
and  carried. 


In  the  absence  of  the  chairman.  Dr.  A.  T.  Finch, 
Dr.  Nelson  Mercer  read  the  following: 

Report  of  Committee  on  Military  Affairs  and 
National  Defense 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates : 

Your  Committee  on  Military  Affairs  and  National 
Defense  reports  that  during  the  past  year  the  ob- 
jects of  two  of  the  three  resolutions  adopted  at  the 
annual  meeting  of  the  Society  in  Roanoke  in  1931 
have  been  accomplished,  namely,  the  appointment 
of  a State  Surgeon  of  the  Virginia  National  Guard, 
and  the  assurance  of  the  erection  of  a Veterans’  Hos- 
pital in  the  western  section  of  Virginia  for  the  care 
of  disabled  veterans  of  the  Spanish-American  and 
World  Wars  who  reside  within  this  State. 

The  third  resolution  adopted  at  Roanoke  last  year 
related  to  proposed  changes  in  existing  army  regu- 
lations which  would  liberalize  the  army  extension 
course  and  camp  requirements  to  be  fulfilled  before 
an  officer  of  the  Medical  Corps  Reserve,  whose  as- 
signment is  purely  professional,  can  be  recommis- 
sioned in  the  active  Reserve  Corps  upon  termination 
of  his  five-year  commission  period.  Although  no 
change  has  been  announced  to  date,  it  is  hoped  that 
this  will  be  done  to  prevent  the  separation  from  the 
Medical  Corps  Reserve  of  eminent  specialists  whose 
duties  in  Army  Reserve  hospital  assignments  do  not 
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require  a knowledge  of  military  science  and  tactics, 
and  whose  membership  in  the  Reserve  Corps  gives 
added  prestige  and  interest  to  its  affairs  among 
younger  officers. 

Your  committee  considers  its  existence  justified 
by  the  fact  that  its  members  are  always  alert  to  see 
that  proper  recognition  is  given  physicians  and 
surgeons  of  Virginia  in  various  active  and  veteran 
military  organizations,  and  other  matters  of  interest 
concerning  our  National  Defense. 

The  Medical  Society  of  Virginia  believes  in  an 
adequate  defense  for  the  protection  of  our  national 
rights,  therefore,  be  it  resolved  by  this  Society: 

That  Congress  be  requested  to  build  the  United 
States  navy  up  to  the  authorized  strength  of  the 
London  treaty; 

That  the  United  States  Army  and  National  Guard 
be  kept  to  a high  standard,  and  that  the  Reserve 
Corps,  Citizens’  Military  Training  Camps,  and  Re- 
serve Officers’  Training  Corps  be  kept  up,  in  order 
that  we  may  have  an  adequate  force  in  training  for 
the  proper  protection  of  our  National  Government. 

The  Medical  Society  of  Virginia  believes  in  ade- 
quate medical,  institutional,  and  financial  aid  by  the 
United  States  Government  to  all  of  our  veterans  dis- 
abled as  a result  of  their  honorable  war  service,  and 
suitable  provision  for  their  dependents. 

However,  this  Society,  in  the  interest  of  the  wel- 
fare of  our  nation,  protests  against  the  enormous 
amounts  paid  under  the  World  War  Emergency  Of- 
ficers’ Retired  Pay  Act,  and  the  disability  allowance 
payments  to  veterans  who  may  be  injured  entirely 
independent  of  their  war  service,  as  these  payments 
will  continue  to  increase  each  year  and  are  funda- 
mentally unsound. 

Respectfully  submitted, 

Ad.\m  T.  Finch,  M.  D.,  Chairman, 
Nei.son  Mercer,  M.  D., 

James  T.  Shelbi  rne,  M.  D. 

It  was  moved,  seconded  and  carried  that  this  re- 
port be  adopted. 


At  this  time,  the  delegates  from  the  First  District 
announced  that  they  were  ready  to  give  the  name 
of  the  councilor  elected  in  place  of  Dr.  R.  D.  Bates, 
who  had  just  been  made  President-Elect.  The  coun- 
cilor for  this  district  for  a term  of  one  year  will 
be  Dr.  R.  E.  Booker,  of  Lottsburg. 


Dr.  W.  H.  Higgins,  chairman,  next  presented  the 
following: 

Report  of  Committee  on  inquiry  as  to  the  Effect  of 
Iodized  Salt  on  the  Thyroid  Gland 

Pursuant  to  a resolution  adopted  a year  ago  by 
the  House  of  Delegates  that  a study  of  all  available 
sources  regarding  the  effect  and  results  following 
the  general  use  of  iodized  salt  be  made,  your  com- 
mittee wishes  to  submit  the  following  report.  It 
was  well  understood  from  the  outset  that  the  sub- 
ject was  a controversial  one  and  it  was  not  antici- 
pated that  an  absolute  unanimity  of  opinion  would 
be  found. 

In  order  to  obtain  the  various  points  of  view  of 
clinicians  in  the  widely  scattered  sections  of  the 
country,  the  committee  selected  a list  of  at  least 
seventy-five  representative  physicians  in  the  goitrous 
as  well  as  the  non-goitrous  areas,  to  whom  a brief 
questionnaire  was  sent.  This  group  included  well- 
known  medical  men  in  the  United  States  and  Can- 
ada, who  by  their  contributions  have  shown  them- 
selves particularly  interested  in  the  study  of  goitre. 


[December, 

It  was  assumed  that  the  object  of  the  resolution 
was  to  determine  the  effect  of  iodized  salt  on  the 
incidence  of  simple  goitre  and  also  its  effect— if 
any — on  the  frequency  of  toxic  goitre.  A question- 
naire was  therefore  formulated  covering  these  points 
as  follows: 

(1)  In  your  experience,  do  you  feel  that  there 
has  been  a substantial  decrease  in  the  number  of 
cases  of  simple  goitre  following  the  widespread  use 
of  iodized  salt? 

(2)  Do  you  believe  that  there  has  been  a rela- 
tive increase  in  the  number  of  cases  of  toxic  goitre 
since  the  introduction  of  iodized  salt? 

(3)  Is  iodized  salt  in  general  use  in  your  com- 
munity? 

This  letter  was  mailed  to  the  seventy-five  phy- 
sicians with  a self-addressed  stamped  envelope  in- 
closed. Replies  were  received  from  forty-three. 

In  answer  to  question  one — with  reference  to  a 
decrease  in  the  number  of  cases  of  simple  goitre 
since  the  introduction  of  iodized  salt,  thirteen  (13) 
replied  in  the  affirmative,  thirteen  (13)  in  the  nega- 
tive and  seventeen  (17)  were  non-committal. 

In  answer  to  question  two,  concerning  a relative 
increase  in  the  number  of  cases  of  toxic  goitre  fol- 
lowing the  use  of  iodized  salt,  fourteen  (14)  re- 
plied in  the  affirmative,  nineteen  (19)  in  the  nega- 
tive and  eleven  (11)  were  non-committal. 

In  answer  to  question  three,  relating  to  the  gen- 
eral use  of  iodized  salt  in  their  respective  localities, 
nineteen  (19)  replied  in  the  affirmative,  seventeen 
fl7)  in  the  negative  and  seven  (7)  were  non-com- 
mittal. No  less  illuminating  were  the  additional  re- 
marks which  were  included  with  many  of  their  re- 
plies. Iodized  salt  was  the  method  of  choice  in 
every  community  where  a universal  administration 
of  iodine  was  attempted  with  the  exception  of 
Rochester,  New  York.  In  this  city  iodine  was  placed 
in  the  water  supply,  which,  according  to  McCann, 
was  an  effective  method.  A number  objected  to  any 
wholesale  type  of  medication,  but  advocated  minute 
doses  of  the  drug  in  tablet  form  only  for  children 
and  pregnant  women.  Others  were  convinced  that 
iodized  salt  had  no  effect  on  prevention  of  simple 
goitre  and  did  not  cause  any  notable  increase  in 
toxic  goitres. 

It  was  difficult  from  the  assembled  data,  to  obtain 
any  accurate  estimate  as  to  the  amount  of  iodized 
salt  which  is  consumed  in  the  different  localities. 
Reports  varied  widely  in  the  several  states.  In  a 
personal  communication  from  the  Morton  Salt  Com- 
pany, the  committee  was  informed  that  two-thirds 
(%)  of  the  table-salt  supplied  by  them  to  Virginia 
was  iodized.  Out  of  justice  to  the  salt  industry,  it 
should  be  stated  that  no  extra  charge  is  made  to 
the  consumer  for  the  iodized  salt,  although  there 
is  an  added  expense  to  the  manufacturer. 

Iodized  salt  was  first  introduced  by  Marine  and 
Kimball,  in  1924,  in  Michigan.  At  that  time  a 
survey  of  the  Detroit  schools  showed  that  36%  of 
all  children  had  endemic  goitre.  In  each  succeed- 
ing year  there  was  a definite  drop,  until  in  1931  it 
reached  a minimum  of  2.1%.  Reports  from  Grand 
Rapids,  Akron,  Ohio,  and  other  cities  are  equally 
convincing  as  to  the  effect  of  this  therapeutic  meas- 
ure in  the  prevention  and  apparent  relief  of  simple 
goitre  in  school  children.  On  the  other  hand,  an 
equal  number  replied  in  the  negative,  although  they 
offered  no  statistics  to  support  their  conclusions. 

To  what  extent  iodized  salt  can  and  does  inacti- 
vate benign  adenomas  has  never  been  definitely 
established.  Crile  believes  that  a number  , of  such 
cases  have  passed  through  his  clinic.  Hartsook,  his 
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associate,  advanced  the  belief  that  a certain  number 
of  people  who  have  been  more  or  less  iodine  starved 
are  more  sensitive  to  the  drug  than  the  normal 
individual.  Boothby,  of  the  Mayo  Clinic,  states  that 
“there  has  always  been  good  evidence  available  that 
large  doses  of  iodine  given  to  patients  who  have 
adenomatous  goitre  will  render  some  of  them  hyper- 
thyroid.” He  feels  that  it  is  improbable  that  small 
quantities  of  iodine  used  in  table-salt  will  mate- 
rially increase  the  incidence  of  hyper  thyroidism. 
McClure  supports  this  contention  by  supplying  fig- 
ures from  the  Detroit  hospitals  which  tend  to  show 
that  toxic  goitre  operations  have  materially  de- 
creased since  the  introduction  of  iodized  salt  in 
Michigan.  Lahey,  of  Boston,  and  Jackson,  of  Wis- 
consin, state  that  they  have  never  been  convinced 
that  toxic  goitres  are  increased  by  iodine.  How- 
ever, Tinker,  of  Ithaca,  New  York,  has  seen  a 
definite  increase  in  toxic  adenomas  since  iodized  salt 
was  introduced  and  believes  there  is  a definite  rela- 
tion of  cause  and  effect. 

In  view  of  the  fact  that  several  physicians  in 
the  Tidewater  section  of  Virginia  have  noted  an 
apparent  increase  in  the  number  of  toxic  goitres 
since  the  introduction  of  iodized  salt,  an  analysis 
of  the  operative  statistics  from  the  two  largest 
Norfolk  hospitals  was  made.  In  the  Protestant  Hos- 
pital the  records  indicate  that  in  1925 — when  iodized 
salt  v/as  introduced — one  (1)  in  three  hundred  and 
seventy  (370)  major  operations  was  for  a thyroid- 
ectomy. The  ratio  rose  to  one  (1)  in  one  hundred 
and  two  (102)  in  1927,  and  in  1931  was  one  (1) 
in  one  hundred  and  seventy-two  (172).  Unfortu- 
nately, the  type  of  goitre  was  not  listed. 

In  St.  Vincent’s  Hospital  during  the  year  of  1924, 
there  was  one  thyroidectomy  in  every  one  hundred 
and  twenty-eight  (128)  operations.  In  1927  the  ratio 
was  one  (1)  in  eighty-six  (86)  and  in  1931  it  was 
one  (1)  in  one  hundred  and  thirty-five  (135).  Dr. 
Martin,  of  Norfolk,  states  that  in  his  opinion  there 
has  been  a decided  increase  in  toxic  goitres  dur- 
ing this  period  and  his  belief  is  shared  hy  others 
in  that  vicinity. 

With  such  divergent  views  held  by  equally  com- 
petent men  throughout  the  country,  it  is  reasonable 
to  assume  that  certain  variables  must  enter  into  the 
picture  in  one  locality  which  may  not  exist  in  an- 
other section.  It  is  known,  for  example,  that  pigeons 
fed  on  a high  calcium  diet  will  develop  goitres  in 
spite  of  an  adequate  amount  of  iodine.  Marine  has 
shown  that  rabbits  will  have  goitres  when  fed  on 
winter  cabbage,  but  will  remain  healthy  when  sum- 
mer cabbage  is  supplied.  Recent  studies  by  Smith 
have  indicated  that  the  amount  of  solar  radiation 
has  a direct  bearing  on  the  incidence  of  goitre  ir- 
respective of  other  factors.  Sturges,  of  Ann  Arbor, 
has  found  that  Lugol’s  Solution  is  less  effective  on 
patients  suffering  from  Graves’  disease  in  Michigai\ 
than  in  Boston.  He  believes  that  this  difference 
may  be  due  to  the  fact  that  patients  who  have  been 
receiving  minimum  doses  of  iodine  for  some  time 
have  become  refractory  to  the  drug  and  are  less  re- 
sponsive to  its  effect.  Can  it  be  possible  that  the 
iodine  content  of  a thyroid  gland  harboring  a be- 
nign adenoma  varies  sufficiently  in  different  locali- 
ties to  make  the  response  to  iodized  salt  so  con- 
tradictory? 

In  spite  of  the  controversial  aspects  encountered 
in  this  review,  the  committee  feels  that  the  fore- 
going report  justifies  the  following  recommenda- 
tions: 

(1)  In  view  of  the  fact  that  the  Tidewater  sec- 
tion of  Virginia  is  not  in  the  goitre  belt  and  in 


view  of  the  apparent  increase  in  the  number  of 
cases  of  toxic  goitre  since  the  introduction  of 
iodized  salt,  the  use  of  this  commodity  should  be 
discouraged  in  that  section  of  the  State. 

(2)  In  order  that  the  Medical  Society  of  Virginia 
may  have  reliable  data  upon  which  to  base  further 
recommendations  with  reference  to  this  subject,  a 
State-wide  survey  of  all  patients  entering  hospitals 
for  thyroid  treatment  should  be  made.  Through  the 
co-operation  of  the  various  hospital  staffs,  a history 
of  iodine  exposure  could  be  obtained  and  tabulated 
by  a special  committee  designated  for  that  purpose. 
Such  a study,  if  carefully  made,  would  assist  mate- 
rially in  clarifying  the  present  state  of  confusion. 

Signed:  Wm.  H.  Higoixs,  Chairman, 
Nicholas  G.  Wilsox. 

Dr.  Clarkson  moved  that  this  report  be  received 
and  adopted  and  that  this  committee  be  continued 
if  Dr.  Higgins  felt  he  could  accomplish  anything 
more.  Seconded  and  carried.  Dr.  Higgins  stated 
that  Dr.  Showalter  had  been  asked  to  be  dropped 
from  the  committee.  Dr.  Flippin  said  he  thought 
this  was  one  of  the  most  interesting  reports  which 
had  been  made  at  this  meeting  and  he  felt  that  the 
committee  should  be  continued  if  Dr.  Higgins  would 
consent  to  carry  on  the  work.  Dr.  W.  B.  Martin 
thought  the  report  most  excellent  and  felt  that  as 
the  information  given  was  not  conclusive  the  com- 
mittee should  be  continued. 


The  following  report  was  presented  by  Dr.  J.  Alli- 
son Hodges,  chairman: 

Report  of  Advisory  Board  to  Woman’s  Auxiliary 

It  is  a pleasure  to  report  that  the  work  of  the 
Auxiliary  has  continued  during  the  year  along  pro- 
gressive and  constructive  lines.  It  still  seems  dif- 
ficult to  enlarge  the  membership  greatly,  but  most 
enthusiastic  reports  are  given  by  the  Auxiliaries  of 
Richmond,  Norfolk,  and  Petersburg,  of  their  work 
in  assisting  the  local  profession  in  those  cities. 

The  prime  objects  of  the  Auxiliary  are  to  inter- 
pret correctly  to  the  laity  the  major  advances  of 
modern  scientific  medicine  relating  to  the  public 
and  to  assist  the  local  and  state  societies  in  medical 
and  social  welfare  work. 

During  the  past  year,  the  Auxiliaries  have  aided 
in  various  forms  of  infant  and  child  health  educa- 
tion woi'k;  during  the  coming  year,  after  consulta- 
tion with  the  officials  of  the  State  Auxiliary,  your 
chairman  has  advised  that  Dr.  S.  B.  Hall,  State 
Superintendent  of  Education,  be  aided  in  the  new 
work  he  is  undertaking  in  revising  and  changing 
the  public  school  curriculum  so  that  in  the  future 
more  eniphasis  shall  he  placed  upon  making  it  more 
practical  and  also  to  Include  definite  health  instruc- 
tion, not  only  in  personal  hygiene  but  also  in  home 
nursing,  infant  care,  nutrition,  and  such  subjects  as 
shall  best  fit  the  pupils  for  meeting  practically 
the  actually  existing  conditions  in  ordinary  every- 
day life. 

In  this  and  other  allied  work,  it  is  believed  that 
the  Auxiliaries  will  be  and  already  have  been  of 
great  value  to  organized  medicine  in  helping  formu- 
late correct  opinions  as  to  existing  or  suggested 
innovations  in  the  future.  Their  printed  reports 
will  show  in  detail  their  special  and  valuable  prac- 
tical work. 

Our  members  should  give  their  hearty  encourage- 
ment and  endorsement  to  the  Auxiliaries  in  the 
different  sections  of  the  State,  for  they  are  allies 
that  will  prove  of  increasing  value  through  the 
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years  and  steadfastly  aid  us  in  the  scientific  and 
humanitarian  advancement  of  our  profession. 
Respectfully  submitted, 

J.  Alxisox  HomiES,  Chairman. 

It  was  moved  and  seconded  that  this  report  be 
adopted.  Carried. 


There  being  no  member  of  the  Library  Committee 
present,  the  President’ asked  Dr.  Wright  Clarkson  to 
read  the  report  which  had  been  submitted  by  its 
chairman : 

Report  of  Library  Committee 
To  THE  House  of  Delegates  of  the  Medical  Society 
OF  Virginia: 

As  Chairman  of  the  Library  Committee  of  the 
Medical  Society  of  Virginia,  I have  given  the  sub- 
ject of  adequate  library  facilities  for  members  of 
the  Society  considerable  thought  and  study. 

I am  convinced  that  it  will  not  be  wise  for  the 
Society  to  go  to  the  labor  and  expense  of  creating 
a library  of  its  own,  especially  as  it  is  now  possi- 
ble to  secure  satisfactory  service  without  cost  from 
existing  libraries. 

I attach  letters  from  the  Richmond  Academy  of 
Medicine,  the  University  of  Virginia  and  the  Medical 
College  of  Virginia,  all  offering  the  facilities  of 
their  libraries  to  members  of  the  Medical  Society 
of  Virginia. 

I recommend  that  these  offers  be  accepted  and 
that  the  members  of  our  Society  be  informed  of  the 
privileges  now  open  to  them  by  an  announcement 
in  the  Virginia  Medical  Monthly. 

Stuart  McGuire,  Chairman. 


Richmond.  Va.,  October  3,  1932. 

Dr.  Stuart  McGuire, 

Chairman  Library  Committee, 

Medical  Society  of  Virginia, 

City. 

Dear  Doctor : 

At  a meeting  of  the  Board  of  Trustees  of  the  Richmond  Academy 
of  Medicine,  held  September  30,  1932,  on  action  of  the  Board  it 
was  decided  to  grant  the  privileges  of  the  Richmond  Academy 
Library  to  the  members  of  the  Medical  Society  of  Virginia. 
Sincerely  yours, 

Thos.  S.  Jones. 

.id  i tig  Secret  a ry- Treasurer. 


University,  Va.,  October  7,  1932. 

Dr.  Stuart  McGuire, 

Richmond.  Va. 

My  dear  Doctor  McGuire : ■ , ■ 

At  the  request  of  Dean  Flippin  of  the  Department  of  Medicine 
of  the  University  of  Virginia,  I am  answering  your  inquiry  of 
September  twentieth  with  regard  to  the  Medical  Library  at  the 
University. 

O 1 July  1.  1932,  the  Library  contained  11.505  volumes  and 
several  thousand  reprints  and  pamphlets.  The  books  are  fully 
catalogued,  and  a simpler  form  of  cataloguing  renders  the  re- 
prints and  pamphlets  accessible.  More  than  half  of  the  books 
are  volumes  of  medical  journals,  of  which  the  larger  part  are 
bound.  The  recent  acquisition  of  the  Henle  Library  from  Ger- 
many and  of  Dr.  Stephen  H.  Watts’  private  library  has  added 
materially  to  the  collection  of  journals. 

By  an  arrangement  with  the  Extension  Division  of  the  Uni- 
versity, books  belonging  to  the  University  Library,  including  the 
Medical  Library,  may,  when  not  in  immediate  demand  at  the 
University,  be  loa-ed  through  th“  Extension  Division  to  per- 
sons outside  of  Charlottesville.  The  cost  of  transportation  is 
paid  by  the  borrower.  As  the  Extension  Division  is  actively  in- 
terested in  co-operating  with  the  undertakings  of  the  Medical 
Society  of  Virginia,  books  loans  to  the  members  of  that  Society 
would  no  doubt  be  gladly  arranged  by  the  Extension  Division  from 
the  available  resources  of  our  Medical  l.ibrary. 

Sincerely  yours, 

Harry  Clemons,  Librarian. 


Richmond,  Va.,  Octobor  12,  1932. 

Dr.  Stuart  McGuire, 

Richmond.  Va. 

Dear  Doctor  McGuire: 

In  further  answer  to  your  letter  of  September  8th  pointing  out 
that  the  Medical  Society  of  Virginia  has  long  desired  adequate 
library  facilities  for  its  members  and  asking  to  what  extent 


our  new  facilities  can  be  made  available  to  the  membership  of 
the  society,  I wish  to  report  that  Dr.  E.  C.  L.  Miller,  directing 
librarian  here,  and  I,  with  others,  have  gone  into  this  matter 
rather  fully. 

Now^  that  the  offices  of  the  Medical  Society  of  Virginia  are 
conveniently  housed  in  the  building  adjoining  the  library  of  the 
Medical  College  of  Virginia,  it  is  hoped  that  the  members  of  the 
State  Society  will  use  the  college  library  freely  ; books  standing 
on  shelves  serve  ^but  little  purpose.  They  soon  become  merely  a 
museum.  Ours  is  a working  library  and  we  want  it  to  become 
increasingly  such.  It  is  gratifying  that  the  physicians  of  Rich- 
mond are  using  it  in  this  way  ; we  should  like  to  make  it  useful 
to  the  profession  of  the  whole  State. 

The  college  library  now  contains  approximately  20,000  volumes 
in^  the  various  health-service  fields  together  with  a'^sociated 
sciences,  and  receives  approximately  500  journals.  We  should  be 
glad  to  print  a list  of  journals  and  circulate  this  as  a college 
bulletin  to  the  physicians  of  Virginia  with  an  invitation  to  avail 
themselves  of  our  resources.  For  your  convenience  we  are  at- 
taching several  typewritten  lists  of  the  journals. 

The  technical  library  staff  is  composed  of  four  whole  time 
members.  Dr.  E.  C.  L.  Miller,  directing  librarian.  Miss  Florence 
McRae,  librarian.  Miss  Margaret  McCluer,  assistant  librarian,  and 
Miss  Staub,  assistant.  Headed  by  Doctor  Miller,  a physician  of 
wide  knowledge  and  experience  in  medical  education,  this  staff  is 
prepared  to  give  a superior  type  of  services,  we  believe. 

The  library  is  beautifully  and  conveniently  housed.  We  most 
cordially  invite  the  members  of  the  State  Society  to  use  it  in  per- 
son. We  are  also  prepared  to  send  out  material  on  request,  ask- 
ing only  that  the  borrower  return  it  under  the  rules  for  such 
loans  and  at  his  expense  for  postage.  The  mailing  to  the  bor- 
rower will  be  done  at  our  expense.  Those  requiring  any  form  of 
library  assistance  are  invited  to  make  requests  in  person  or  by 
mail. 

We  should  be  happy  to  learn  that  the  Medical  Society  of  Vir- 
ginia has  officially  accepted  our  invitation  to  avail  itself  of  the 
library  resources  offered.  We  would  then  proceed  to  send  out  a 
bulletin  to  the  society  membership  giying  rather  full  details  of  the 
types  of  seryices  that  can  be  offered  including  a list  of  available 
journals.  It  will  hardly  be  practicable  to  list  the  books  available. 

Cordially  yours, 

W.  T.  Sanger,  President. 

Dr.  Harrison  said  that  in  connection  with  this 
report  some  disposition  should  be  made  of  the  books 
now  owned  by  the  Society.  It  was  moved  that  they 
be  given  the  Medical  College  of  Virginia  Library. 
Seconded.  Dr.  T.  H.  Daniel  moved  that  they  be 
divided  among  the  libraries  offering  their  services 
to  our  members.  It  being  stated  a quorum  was  not 
present  so  that  a vote  could  be  taken,  the  House 
adjourned  to  meet  that  evening  at  9:00  P.  M. 


9:10  P,  M. 

The  House  was  called  to  order  by  Dr.  Harrison, 
President,  and  the  question  as  to  the  disposition  of 
the  Society’s  books  had  first  attention.  Dr.  Mon- 
cure moved  that  such  books  as  were  not  necessary 
for  use  by  the  Society  be  given  the  Medical  Col- 
lege of  Virginia  Library.  Seconded  and  carried. 


Dr.  Harrison  stated  that  the  secretary  had  re- 
ports from  several  committees  and  asked  if  any 
member  of  these  committees  was  present  to  present 
them.  There  being  no  affirmative  answer,  it  was 
moved  that  the  following  reports  be  read  by  title 
and  received  and  filed: 

Report  of  the  Committee  on  Scientific  Work 
and  Clinics 

The  members  of  the  committee  were  notified  Octo- 
ber 30,  1931,  of  their  appointment  by  Dr.  I.  C.  Har- 
rison. At  the  same  time  it  was  indicated  that  the 
Council  had  reduced  the  appropriation  of  this  com- 
mittee by  fifty  per  cent,  allowing  only  $50.00  rather 
than  the  $100.00  appropriated  in  former  years  for 
the  accommodation  of  the  scientific  exhibit  at  the 
annual  meeting. 

The  committee  commenced  work  in  May,  1932,  get- 
ting in  touch  with  prospective  exhibitors,  personally 
and  by  letter.  At  the  meetin.g  of  the  Program 
Committee,  in  Richmond,  September  13,  1932,  plans 
for  the  Clinics  were  discussed  and  arrangements 
made  to  feature  a clinic  on  arthritis,  by  Dr.  Robert 
B.  Osgood,  of  Boston,  an  invited  guest  of  the  Society. 
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Additional  clinics  in  Pediatrics,  Obstetrics,  Medicine 
and  Surgery  were  suggested,  and  Dr.  Lee  E.  Sutton 
kindly  consented  to  arrange  these  clinics. 

When  the  final  program  for  the  annual  meeting 
of  the  Society  went  to  press,  twenty  scientific  ex- 
hibits and  five  clinics  were  listed  as  the  accomplish- 
ment of  the  Committee  on  Scientific  Work  and 
Clinics,  incidentally  twice  as  many  scientific  ex- 
hibits as  have  been  listed  in  any  previous  year. 

The  chairman  takes  this  opportunity  to  express 
his  appreciation  of  and  to  commend  the  energy  and 
diligent  work  of  Dr.  J.  Shelton  Horsley,  Jr.,  of  this 
committee,  and  of  Dr.  W.  Ambrose  McGee,  of  the 
local  committee,  to  whom  the  credit  is  due  for  the 
splendid  exhibits. 

The  financial  report  of  the  committee  is  in  keep- 
ing with  the  spirit  of  these  “depressed”  times.  Hav- 
ing only  $50.00  to  begin  with,  the  members  of  the 
committee  did  not  draw  upon  this  amount  even 
for  stationery  and  correspondence.  Therefore,  $50.00 
was  turned  over  to  the  local  chairman  to  accommo- 
date twenty  exhibitors,  allowing  $2.50  per  exhibitor 
to  care  for  signs,  space,  lighting  and  other  require- 
ments. Further  comment  is  unnecessary  except  to 
add  that  the  individual  exhibitors  are  due  the  thanks 
of  the  society  for  bearing  the  expense  of  their  ex- 
hibits. 

Certain  detailed  recommendations  will  be  made 
at  a later  date  to  the  Society,  through  Miss  Ed- 
wards, the  Executive  Secretary.  These  will  deal 
with  certain  “properties”  for  scientific  exhibits  that 
might  be  acquired  by  the  Society.  If  such  a plan 
can  be  worked  out  it  will  save  a great  deal  of  ex- 
pense that  is  unnecessarily  duplicated  ea;ch  year. 

In  the  meantime  it  is  urged  most  strongly  that 
at  least  the  $100.00  allotted  the  committee  in  former 
years,  but  a still  larger  sum  if  possible,  be  appro- 
priated for  the  work  of  the  committee. 

Respectfully  submitted, 

J.  Shexton  Horsley,  Jr., 

J.  B.  Nicholes, 

C.  Bruce  Morton,  Chairman. 


Report  of  the  Committee  on  History  of  Medicine 
Since  our  last  report,  a year  ago,  we  have  been 
able  to  issue  a second  volume  dealing  with  the 
History  of  Medicine  in  Virginia — Medicine  in  Vir- 
ginia in  the  Eighteenth  Century. 

Work  is  progressing  satisfactorily  on  the  next  and 
final  volume,  which  we  hope  to  complete  a year 
hence.  The  committee  respectfully  requests  that  the 
appropriation  of  $600  00  be  renewed,  as  without  it 
we  shall  be  utterly  unable  to  continue  this  plan. 

Wyndham  B.  Blanton,  Chairman. 


Report  of  the  Committee  on  Anesthetists  and 
Laboratory  Technicians 

To  THE  House  of  Delegates,  Medicai^  Society  of 
Virginia: 

The  Committee  on  Anesthetists  and  Laboratory 
Technicians  for  the  year  1931-1932  submits  the  fol- 
lowing report: 

No  meeting  of  the  committee  has  been  called  dur- 
ing the  year  by  the  chairman,  since,  in  his  opinion, 
there  were  no  developments  which  would  warrant 
the  time  and  expense  involved  in  assembling. 

The  reports  of  former  committees  pertaining  to 
laboratory  technicians  have  been  reviewed. 

Recently,  through  correspondence  with  Dr.  William 
S.  Cutter,  secretary  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation, and  with  Dr.  Philip  Hillkowitz,  chairman  of 
the  Board  of  Registry  of  the  American  Society  of 


Clinical  Pathologists,  information  relative  to  at- 
tempts, of  national  scope,  to  standardize  the  quali- 
fications and  training  of  laboratory  technicians  has 
been  obtained. 

The  American  Medical  Association  has  not  formu- 
lated a set  of  standards  for  the  tiaining  of  labora- 
tory technicians,  but  because  of  frequent  inquiries, 
has  prepared  a tentative  list  of  a limited  number 
of  schools  that  they  know  to  be  considered  reliable. 

A definite  and  increasingly  successful  endeavor  on 
the  part  of  the  Ameiican  Society  of  Clinical  Pathol- 
ogists, through  its  Board  of  Registry,  to  standardize 
the  qualifications  of  laboratory  technicians  and  of 
training  schools  for  laboratory  technicians,  has  been 
in  progress  for  several  years.  This  Registry  has  the 
cooperation  of  the  American  Medical  Association  and 
of  the  American  College  of  Surgeons.  A booklet  de- 
scriptive of  its  work  is  available. 

The  board  investigates  the  qualifications  of  appli- 
cants and  issues  to  those  technicians  who  are  accept- 
able its  certificate  of  registration.  Over  1,200  tech- 
nicians now  are  on  the  list  of  registrants.  Similarly, 
schools  and  laboratories  conducting  training  courses 
for  technicians  are  investigated,  and  a certificate  is 
issued  to  those  which  have  registered  with  the  board 
and  are  approved  by  it. 

The  minimum  requirements  of  the  Board  of  Reg- 
istry for  approved  training  schools  for  laboratory 
technicians  are: 

a.  The  training  school  must  be  under  the  super- 
vision of  a clinical  pathologist. 

b.  It  must  have  hospital  connection  of  150  beds 
or  over  to  insure  sufficient  material  for  study. 

c.  It  must  require  a one-year  college  course  in 
chemistry  or  biology  in  addition  to  a high  school 
diploma  before  admitting  students. 

d.  The  course  must  be  of  at  least  twelve  months’ 
duration. 

The  Committee  on  Anesthetists  and  Laboratory 
Technicians  advocates  that  the  Medical  Society  of 
Virginia  endorse  the  program  of  the  Board  of  Regis- 
try of  the  American  Society  of  Clinical  Pathologists 
as  regards  the  approval  of  technicians  and  training 
schools,  and  that  its  members  urge  prospective  tech- 
nicians and  training  schools  for  technicians  to  com- 
ply with  standards  established  by  this  Board  of 
Registry. 

Respectfully  submitted, 

I.  H.  Goldman, 

E.  L.  Kendig, 

Oscar  Swineford, 

Wright  Clarkson, 

Lewis  C.  Pusch,  Chairman. 

Report  of  the  Committee  on  Group  Societies 

To  the  House  of  Delegates,  Medical  Society  of 
Virginia: 

Due  to  the  death  of  two  of  the  previous  members 
of  this  committee,  we  were  not  appointed  until 
August  first,  of  this  year. 

The  work  that  had  been  done  by  Dr.  Grandy,  chair- 
man, was  turned  over  to  our  committee,  and  has 
been  thoroughly  reviewed.  We  have  not  had  a meet- 
ing during  the  year  but  have  corresponded  regard- 
ing the  different  phases  of  the  work. 

We  do  not  feel  that  the  group  societies  can  be 
arranged  to  correspond  with  the  congressional  dis- 
tricts, and  due  to  the  present  chaotic  condit'on  of 
redistricting  of  the  State  we  do  not  feel  that  any 
change  should  be  made  at  the  present  time  There 
are  a few  counties  which  are  unorganized  and  will 
require  further  study  and  correspondence  with  the 
councilors  at  present  in  office  and  those  to  be  ap- 
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pointed  before  we  can  make  an  intelligent  recom- 
mendation as  to  the  redistribution  of  these  counties. 

We  recommend  that  the  number  of  councilors  re- 
main at  ten,  at  least  until  the  redistricting  of  the 
State  has  been  made  in  an  imelligent  and  satis- 
factory manner. 

Respectfully  submitted, 

W.  L.  Powell.  M.  D.,  Chairman, 
W.  B.  McIlwaixe.  M.  D. 

W.  Li.  Habeis.  51.  D. 


Report  of  Committee  on  Mental  Hygiene  of  the 

Medical  Society  of  Virginia 

1.  That  the  Society  further  endorse  the  work  and 
educational  program  of  the  State  Bureau  of  5Iental 
Hygiene,  especially  in  its  desire  to  establish  clinics 
throughout  the  State. 

2.  The  committee  recommends  that  the  Society, 
through  its  legislative  committee,  sponsor  a bill  and 
attempt  to  have  passed,  a law  making  it  compulsory 
to  have  all  cases  of  capital  offense  examined  by  a 
competent  board  of  three  examiners,  one  of  which 
at  least  shall  be  a specialist  in  5Iental  and  Xervous 
Diseases. 

3.  The  committee  recommends  that  the  Society 
heartily  endorse  the  Mental  Hygiene  movement  in 
the  public  school  system  of  the  State,  and  cooperate 
with  the  schools  in  every  way  possible. 

4.  We  recommend  that  the  5Iedical  Society  of  Vii-- 
ginia  call  special  attention  to  the  proper  authorities 
of  the  State  to  the  urgent  demand  for  more  adeq,uate 
provision  tor  the  feebleminded  and  epileptic. 

5.  We  further  recommend  that  a committee  be 
appointed  by  the  President  to  continue  the  study  of 
5Iental  Hygiene  in  accordance  with  a previous  reso- 
lution. 

David  C.  Wilsox,  51.  D.. 

Jaaies  H.  Royster.  51.  D.. 

Fraxk  H.  Redwood,  51.  D.,  Chairman. 


The  recommendation  presented  by  Dr.  5Ioncure  in 
the  Council  Tuesday  morning,  with  regard  to  the 
veterans’  hospitals,  was  read.  Dr.  W.  B.  5Iartin 
moved  that  this  be  tabled,  in  view  of  the  resolution 
in  regard  to  this  subject,  which  was  presented  by 
Dr.  Collins,  on  Wednesday  afternoon  following  the 
report  of  the  Committee  on  5Iedical  Education  and 
Hospitals.  Dr.  5Ioncure  said  there  was  no  need  of 
taking  any  action  on  the  recommendation  in  view 
of  Dr.  Collins’  resolution.  Dr.  5Iartin’s  motion  was 
seconded  and  carried. 


The  President  then  asked  for  a report  from  the 
committee  to  whom  the  correspondence  had  been  re- 
ferred. Dr.  5Ioncure  stated  that  there  were  a couple 
of  questions  which  should  be  answered  through  the 
5IOXTHLY.  and  suggested  that  they  be  so  handled  in 
an  early  issue  in  a department  to  be  known  as  the 
Question  Box.  Two  of  the  letters  were  referred  to 
the  Committee  on  Legislation  and  Public  Health,  and 
the  others  were  tabled. 


As  no  invitations  were  received  for  the  1933  meet- 
ing, except  from  hotels,  it  was  moved  that  the  Coun- 
cil be  empowered  to  select  the  dates  and  place  for 
our  next  meeting  at  its  winter  session.  This  was 
seconded  and  carried. 


Under  the  heading  of  unfinished  business.  Dr.  W. 
W.  IVilkinson  moved  that  the  Society  be  divided 
into  two  sections — one  on  surgery  and  one  on  gen- 
eral medicine.  After  quite  a discussion  as  to  the 
arrangement  of  the  program  so  as  to  insure  the 


greatest  amount  of  interest,  it  was  decided  to  leave 
the  matter  to  the  Program  Committee.  Dr.  IVilkin- 
son’s  motion  was  lost. 


The  President  now  recognized  Dr.  W.  O.  Bailey, 
who  read  the  following  statement: 

Gextlemex  : 

To  me  is  entrusted  a grave  responsibility:  the  re- 
sponsibility of  stating  to  this  assembly  that  many  of 
the  physicians  in  the  eighth  congressional  district 
have  lost  confidence  in  the  sincerity,  judgment  and 
sense  of  justice  of  the  5Iedical  Society  of  Virginia  and 
expect  to  take  immediate  and  vigorous  action  to 
change  the  policies  and  programs  which  have  sub- 
verted their  interests,  thwarted  their  plans  and  made 
them  subservient  satellites  and  intellectual  menials. 
Thoroughly  to  understand  how  the  cataclysmic 
changes  have  occurred  which  necessitate  our  action, 
it  is  necessary  to  retrace,  for  a few  years,  what 
has  been  taking  place  in  medical  thought  and  medi- 
cal practice. 

Fifty  years  ago  the  armamentarium  of  all  phy- 
sicians was  bottles,  thermometers  and  stethoscopes. 
There  was  but  little  difference  between  the  ability 
of  the  urban  and  rural  practitioner.  A silk  hat,  long 
whiskers  and  a sober,  impressive  countenance, 
coupled  with  common  sense,  reasonable  ingenuity 
and  average  judgment,  might  be  found  in  either 
place.  There  was  nothing  to  mark  one  set  of  men 
as  being  essentially  different  from  the  other. 

Then  the  refinements  of  surgery  came,  requirements 
to  enter  medical  schools  increased,  the  mechanical 
adjuncts  to  diagnosis  arrived,  became  established 
and  soon  had  their  ascendency.  The  new  physician 
prefei-red  not  to  go  to  the  country;  the  old  physician 
was  not  trained  in  the  mechanical  arts  of  medicine. 
His  patients  began  to  feel  less  dependence  upon  him 
and  more  dependence  upon  his  urban  confreres.  In 
the  rural  communities  patients  were  not  only  pa- 
tients— they  were  friends.  The  rural  practitioner,  as 
soon  as  he  became  aware  of  what  benefits  might 
accrue  to  his  patients,  began  to  refer  them  to  his 
urban  friends,  little  dreaming  what  this  would  even- 
tually cost  him.  A superiority  was  soon  felt  in  the 
cities.  Dependence  always  breeds  superiority.  To 
his  amazement,  chagrin  and  indignation,  in  many 
instances,  cases  referred  for  one  thing  were  treated 
for  many  things  within  his  purview  and  without 
the  purview  of  the  man  to  whom  the  case  had  been 
referred.  In  a few  instances  receipt  of  the  patient 
was  not  acknowledged,  in  many  instances  his  progress 
was  not  reported  and,  in  a rapidly  increasing  num- 
ber of  instances,  he  was  never  heard  of  again.  He 
had  entered  that  greedy,  yawning,  urban  abyss;  he 
could  not  scale  the  acclivity;  he  could  not  break 
through  the  strong,  stubby,  determined  fingers  of  that 
clinical  octopus. 

The  men  who  held  the  patient  were  in  possession 
of  new  and  alluring  knowledge.  Soon  they  devel- 
oped a skill  impossible  in  rural  districts  and  very 
small  towns.  The  fruit  which  they  had  plucked  was 
golden;  they  saw  medicine  in  panorama;  serene  and 
confident,  they  sat  on  a hilltop  while  the  rural  phy- 
sician still  strained  his  shaded,  blinking,  incredulous 
eyes  high  up  toward  them  in  wistful  hope  and  art- 
less wonderment.  What  happened  was  inevitable. 
Unable  to  bridge  the  vast  chasm  which  yawned  be- 
tween them  the  rural  man  became  confused,  intro- 
spective and  half-ashamed  and  the  city  man  lofty, 
loquacious  and  patronizing.  TTie  one  developed  an 
inferiority  complex  and  the  other  delusions  of  om- 
nipotence and  grandeur.  It  looked  as  if  the  chasm 


1932] 


VIKGINIA  MEDICAL  MONTHLY 


549 


would  never  be  bridged;  it  seemed  certain  that  the 
rural  physician  would  always  be  the  loyal  and  dumb 
servitor  of  his  brother  more  fortunate  in  his  geo- 
graphic situation.  But  nothing  is  static;  everything 
is  in  motion;  transmutation  is  as  natural  as  sun- 
light. It  was  so  in  medicine.  The  change  came  uir- 
expectedly  though  not  suddenly.  Out  of  a clear  sky 
the  automobile  obtruded  itself.  Gradually  the  eco- 
nomic status  of  the  countryman  and  the  country 
physician  began  to  change.  It  started  about  1896 
and  has  progressed  since  that  time  without  reces- 
sion. Hand  in  hand  with  the  change  came  good 
roads  and  telephones.  Country  physicians  were  no 
longer  inaccessible  nor  was  their  cruising  radius 
limited  to  eight  or  ten  meager  miles.  The  county 
seats  saw  more  of  them  and  then  the  big  cities, 
with  mechanized  medicine,  beckoned  seductively  to 
them.  To  see  was  to  emulate.  Their  intelligence, 
at  the  start  at  least,  equalled  that  of  their  urban 
brothers;  they  had  been  restricted  by  opportunity. 
One  would  have  thought  that  good  roads  would  have 
more  and  more  removed  rural  patients  from  the 
purview  of  the  country  physician.  This  did  happen 
to  some  extent  but  increased  traffic,  through  rural 
communities,  with  its  concomitant  accidents,  de- 
manded rural  hospitals  and  rural  hospitals  came 
and  came  to  stay. 

With  the  advent  of  the  rural  hospital  a new  in- 
dividual sought  the  country.  He  was  no  more  in- 
telligent, no  more  able,  not  as  efficient  in  coping 
with  rural  conditions,  but  he  was  plastic  and  com- 
pliant, and  he  was  willing  to  learn.  The  country 
physician  taught  him  what  he  knew  about  rural 
medicine  and,  in  return  for  this  knowledge,  he  per- 
suaded the  countryman  that  mechanized  medicine 
was  not  omniscient  and  had  some  drawbacks. 

Thiis  new  individual,  in  many  instances,  came  from 
the  post-war  demobilized  army  and  navy.  He  un- 
derstood mechanized  medicine  very  well  but,  more 
important  than  this,  he  understood  better  the  great 
medical  monopoly  which  had  sprung  up  in  the  cities. 
He  had  expected  to  find  in  the  country  a set  of 
men,  who  were  ante-diluvian  in  thought  and  action. 
To  his  astonishment  he  found  a set  of  men  whose 
native  wits,  on  account  of  the  lack  of  the  in- 
struments and  machines  of  this  new  mechanized 
medicine,  had  been  sharpened  to  a degree  so  re- 
markable as  to  make  him  wonder  if  he,  without  these 
instruments  and  machines,  would  be  a fair  match 
for  them.  He  marvelled  at  their  ingenuity,  he  was 
astounded  at  their  devotion  to  duty;  he  was  aston- 
ished at  their  obstetrical  ability;  he  stood  in  homage 
before  their  transcendent  spirits;  and  he  realized, 
for  the  first  time  in  his  life,  that  a knowledge  of 
human  psychology  could  be  obtained  Only  in  a 
world  shorn  of  artificiality  and  inanity.  A version 
on  a dirty  bed  was  common;  a curettement  on  a 
kitchen  table  was  usual;  an  appendectomy  on  a 
folding  or  improvised  operating  table  made  him 
thrill  with  the  pure  joy  of  crusading  conquest. 
Doubt  was  changed  to  conviction;  uncertainty  to 
surety.  At  first  he  began  to  wonder  if  there  was 
much  less  efficiency  in  the  country  and  then  he 
began  to  wonder  if  there  was  much  less  efficiency 
in  the  city.  Physicians  look  after  their  patients 
who  are  friends  astonishingly  well.  After  all,  in- 
telligence and  devotion  to  duty  are  paramount  in 
the  successful  treatment  of  disease. 

When  the  new  arrival  became  convinced  that  these 
country  physicians  did  not  deserve  the  opprobrium 
which  was  being  heaped  upon  them  openly  by  their 
public,  and  covertly  by  their  brethren  in  the  city, 
who  often  betrayed  them  with  a kiss,  he  determined 


to  lay  the  truth,  stark,  naked  and  unvarnished,  be- 
fore them.  This  he  did.  At  first  his  new  friends 
were  incredulous.  Somehow  they  could  never  feel 
that  they  had  the  right  to  inspire  the  same  sancti- 
fied air  which  their  urban  brothers  drew.  The  abyss 
was  too  wide;  the  edge  too  precipitate;  the  way  too 
tortuous.  They  would  be  laughed  at;  their  pride 
would  be  hurt.  The  transmutation  was  not  abrupt. 
It  began  insidiously;  scarcely  appreciable  at  first; 
but  the  seeds  were  sown.  Later  they  would  bear 
fruit.  They  would  blossom  but  they  would  blossom 
only  when  they  were  jolted  rudely  into  realization. 
This  came,  of  course,  in  due  time,  but  it  came  cir- 
cuitously. 

The  great  universities  of  the  country,  to  give  bet- 
ter theoretical  education,  began  to  consolidate;  full 
time  instructors  began  to  increase;  their  interest  in 
private  practice  began  to  wane.  Ethics,  and  honor, 
and  ideals  had  a renaissance.  They  were  injected 
into  every  course  of  lectures  and  preached  from  every 
classroom.  Abnegation  must  be  the  guiding  star; 
self-effacement  the  buckler.  This  perhaps  might  have 
passed  muster  in  a non-materialistic  world,  but  the 
world  was  no  longer  non-materialistic.  If  the  great 
teachers  had  willed  it,  and,  of  course,  they  did  not 
will  it,  they  could  not  have  turned  out  men  less 
fitted  to  cope  with  the  cupidity,  selfishness  and 
vindictiveness  of  a practical  world.  Their  lambs 
soon  were  shorn  of  everything  they  possessed,  in- 
cluding their  wool;  naked  and  shivering,  they  cursed 
their  guilelessness  and  reviled  the  institutions  which 
had  unwiitingly  betrayed  them.  One  hundred  and 
fifty  of  them  now  stand  as  humble  suppliants  in 
the  bread  line  in  New  York,  while  more  and  more 
are  being  turned  out  every  year  from  medical  schools 
to  take  their  places  in  the  bread'  line.  Their  only 
alternative  was  to  look  to  the  medical  monopoly,  but 
this  was  futile.  They  were  so  busy  treating  as  char- 
ity the  cases  which  the  young  doctor  might  have 
had  as  pay  cases  that  their  guilt  made  them  con- 
science-stricken and  inaccessible.  In  desperation, 
they  turned  to  ruthless  collection  agencies  and  mal- 
practice insurance  to  protect  their  homes  and  de- 
fend themselves.  Their  former  friends  and  patients, 
outdone  with  mass  practice  and  resentful  at  the 
lack  of  humane  consideration  in  some  of  the  large 
hospitals  of  the  cities,  charged  them  with  mercenary 
motives,  because  they  were  physicians,  and  proceeded 
to  defraud  them  of  the  righteous  fruits  of  their  toil. 
They  never  took  iirto  consideration  that  the  de- 
frauding preceded  the  attempt  to  collect. 

This  would  have  been  bad  enough.  It  was  only  a 
sin  of  omission  and  heedlessness;  ignorance  and  sel- 
fishness could  be  forgiven.  But  what  happened  now 
could  not  be  forgiven.  These  teachers  relieved  them- 
selves from  competitive  medicine,  began  to  inaugu- 
rate the  most  ruthless,  the  most  brutal,  the  most 
selfish  system  of  competitive  medicine  which  man- 
kind has  ever  known.  They  did  it  largely  through 
the  instrumentality  of  the  newly  organized  public 
health  service.  In  evincing  their  profound  love  for 
lay  humanity,  they  forgot  entirely  reason,  justice 
and  mercy.  They  penalized  medical  humanity  and 
they  demanded  this  penalty  with  unction,  smirking 
and  in  the  guise  of  friendship. 

When  the  hydra-headed  monster  of  their  own  crea- 
tion began  to  strain  at  its  leash  and  get  without 
boitnds,  they  knew  that  the  day  of  stern  accounta- 
bility was  at  hand.  They  decided  hurriedly  that 
they  must  fix  the  blame  and  that  it  must  not  be 
upon  themselves.  Straightway  they  turned  to  the 
health  department.  This  departmerrt,  unluckily  for 
them,  was  unassailable;  its  escutcheon  was  untarn- 
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ished.  It  had  always  proceeded  in  the  open.  Any 
progress  which  it  had  made  at  the  expense  of  the 
men  in  general  practice,  and,  doubtless,  it  had  made 
great  inroads  upon  them,  it  had  made  openly.  And, 
after  all,  due  to  the  lack  of  vision  of  the  great  teach- 
ers of  medicine,  it  was  filling  a place  in  the  body 
politic  which  the  medical  profession  might  and 
should  have  filled.  It  is  natural  for  any  organiza- 
tion to  desire  expansion;  it  is  solely  by  this  means 
that  it  justifies  its  existence.  T'en  thousand  dollar 
health  units  must  be  admitted  to  be  ideal  if  the  tax- 
payer can  stand  it.  The  Department  of  Health  of 
the  State  of  Virginia  is  an  organization  of  which 
all  the  physicians  in  the  State  are  justly  proud.  If 
free  clinics  were  founded,  whose  fault  was  it?  If 
county  and  district  nurses  were  hurried  to  the  re- 
mote fastnesses  of  the  United  States,  and  especially 
the  State  of  Virginia,  to  compete  with  the  local  phy- 
sicians and  destroy  them,  whose  fault  was  it?  If 
the  Red  Cross,  in  the  name  of  humanity,  harnessed, 
employed  and  invaded  the  field  of  medicine,  working 
physicians,  in  prophylactic  clinics,  without  compen- 
sation, inimical  to  their  own  interests,  whose  fault 
was  it?  The  answer  is  too  obvious.  Surely  the  De- 
partment of  Health  has  a right  to  initiate  and  carry 
out  anything  promoting  the  general  health  of  the 
State  of  Virginia,  provided  it  has  either  direct  or 
tacit  consent.  The  Medical  Society  of  Virginia  knew 
every  move  that  the  Directors  of  Health,  both  past 
and  present,  made  or  contemplated  making,  and,  if 
it  did  not  encourage  them,  and  spur  them  on,  as  it 
often  did,  at  least  it  gave  its  tacit  agreement.  The 
two  Directors  of  Health  which  the  State  has  had 
have  been  men  of  intelligence,  honor  and  attain- 
ments of  a very  high  order.  If  they  asked  for  in- 
creased appropriations,  can  they  be  censured?  They 
had  a perfect  right  to  ask;  in  fact,  it  was  the'r  duty 
to  ask.  It  was  for  the  Medical  Society  of  Virginia 
to  advise  the  legislature  and  the  legislature  to  do 
the  cuihing.  Did  it  do  this?  If  so,  when? 

But  what  about  the  rural  physician  during  these 
metamorphoses.  What  was  he  thinking?  What  was 
he  doing?  How  was  he  meeting  the  invaders?  They 
told  him  that  a terrible  emergency  existed;  that 
disease  must  be  stamped  out,  the  rural  physician 
taught  the  imperishable  truths  which  they  had  so 
sedulously  garnered,  and  humanity  saved.  Doubtless 
there  was  some  truth  in  what  they  said  but  not 
very  much. 

The  rural  physician,  still  almost  in  his  pristine 
state  of  trustfulness,  was  credulous.  He  was  per- 
suaded that  these  paragons  of  human  knowledge 
could  save  humanity  and,  of  course,  he  wished  hu- 
manity saved.  We  welcomed  them  with  open  arms 
and  in  they  rushed  like  the  waters  through  a broken 
dike.  I have  stated  that  the  monster  was  hydra- 
headed; it  was  impossible  for  the  central  health 
authority  to  know  its  minute  ramifications  or  stem 
its  ultimate  torrents.  At  first  they  were  solicitous, 
then  they  were  cooperative;  finally  they  were  man- 
datory and  scarcely  veiled  implied  threats.  They  had 
the  majesty  of  the  law  behind  them  and  the  rural 
physician  was  still  poorly  organized,  if  organized 
at  all.  Vaccinations  against  preventable  disease,  he 
was  told,  no  longer  were  his  function,  tonsil  clinics, 
refraction  clinics,  even  if  they  taak  cases  from  him 
which  could  pay  and  treated  them  without  compen- 
sation, helped  humanity  and  saved  the  taxpayer 
money;  orthopedic,  genito-urinary  clinics  and  tuber- 
cular clinics,  must  be  inaugurated  on  account  of  his 
ignorance  and  their  necessity. 

What  was  the  rural  physician  doing?  First  he 
wondered;  then  he  entreated;  now  he  demands. 


His  rising  storm  made  them  hesitate  and  counsel. 
They  would  have  an  armistice  and  then  take  him 
unawares,  and  proceed  relentlessly  against  him  later. 
Smiles  and  smirks  and  conciliations  came  from  the 
four  winds  but,  mind  you,  never  voluntarily,  and 
only  at  his  insistent  demand  and  threatening  re- 
bellious gesture.  He  was  strong  in  politics  and  he 
was  becoming  organized.  The  times  were  becoming 
more  uncertain;  perhaps  appropriations  might  be- 
come touched.  It  might  be  that,  after  all,  ten  thou- 
sand dollar  health  units,  in  one  hundred  counties 
at  an  annual  expense  of  $1,000,000.00  per  annum  to 
the  taxpayer  of  Virginia,  might  not  meet  with  the 
heedless  response  of  formerly. 

This  was  bad  enough  but  worse  was  to  come.  If 
he  protested,  if  he  would  not  permit  them  to  sack 
and  despoil  him  in  the  name  of  humanity  then,  in 
the  name  of  science,  they  would  defy  him,  betray 
him  and  destroy  him.  And  this  is  the  way  they  did 
it  and  the  way  they  still  do  it.  Certain  hospitals 
in  the  State  are  run  wholly  or  partially  by  State 
and  municipal  funds.  Physicians  at  the  bottom,  and 
on  the  periphery,  are  not  on  the  staffs  of  these  in- 
stitutions, or,  if  they  are  on  the  staffs,  they  are 
relegated  to  the  dispensaries.  The  services  are  main- 
tained by  a few  men  These  men  care  little  whether 
a case  is  charity  or  not.  The  small  fee  which  they 
might  obtain  from  the  pseudo-charity  case  is  a mat- 
ter of  indifference  to  them.  They  use  the  charity 
and  the  pseudo-charity  case  as  a pawn  with  which 
to  attract  the  wealthy  case.  The  kindness  of  heart 
and  philanthropy  which  they  evince,  at  the  expense 
of  the  less  fortunate  physician,  exalts  them  in  the 
eyes  of  the  wealthy  dowager  who  must  feel  vicarious 
virtue  through  someone,  so  why  not  help?  Unwit- 
tingly she  is  baited  by  this  type  of  individual.  They 
angle  for  her  with  pseudo-charity  and,  as  a rule, 
she  bites. 

To  cite  an  example  of  pseudo-charity:  A hanker 
in  a Virginia  village  elected  to  have  a tonsillectomy 
performed  on  his  wife  in  Charlottesville,  at  the  Uni- 
versity of  Virginia  Hospital.  Surgery  was  free;  the 
total  cost  was  $12.00.  The  local  surgeon  lost  $50.00 
and  the  local  hospital  $20.00. 

To  cite  another  example;  A young  woman  living 
just  outside  of  a small  Virginia  village,  developed 
some  abdominal  condition.  The  county  nurse  was 
her  friend.  A car  was  soon  speeding  to  Richmond. 
She  was  charity,  but  the  mansion  in  which  she 
lives,  she  says,  she  would  not  take  less  than 
$28,000.00  for.  Instances  could  be  cited  ad  infinitum. 
There  is  not  a physician  in  this  room  who  could 
not  enumerate  them  from  his  own  experience. 

We  are  not  impressed  with  the  dilatory  action  of 
the  American  Medical  Association,  and  of  the  Medi- 
cal Society  of  Virginia,  in  calling  to  our  attention, 
in  the  fall  of  1930,  eight  years  after  the  Veterans’ 
Legislation  had  fastened  its  ugly  claw  about  our 
throats,  that  the  Veterans  were  threatening  our  very 
existence;  we  are  impressed  with  the  fact  that  the 
inauguration  of  the  Public  Relations  Committee  was 
entrusted  to  a country  physician  and  that  he  ac- 
quitted himself  remarkably  well  in  spite  of  the  lack 
of  co-operation  in  several  councilor  districts,  and, 
especially  one  of  the  great  cities  of  the  State.  We 
consider  this  tardy  notification  a manifestation  of 
leadership  of  a very  low  order  and  we  hold  the 
American  Medical  Association  and  the  Medical  So- 
ciety of  Virginia  directly  responsible  for  their  part 
in  not  more  effectively  attempting  to  stem  the  ex- 
penditure of  $978,000,000.00  of  the  taxpayers’  money 
last  year  for  Veterans'  Legislation.  Bernard  M. 
Baruch  estimates  that  for  1932  the  national,  state. 
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municipal  and  other  government  expenses  will  be 
fifteen  billion  dollars  and  the  national  income  forty- 
five  billion  dollars.  In  1912  the  national,  state, 
municipal  and  other  government  expenses  were  two 
billion  dollars  and  the  national  income  thirty-three 
billion  dollars;  in  1930  these  expenses  were  twelve 
billion  dollars  and  the  national  income  fifty-six  bil- 
lion dollars.  Any  organization  heedless  enough  to 
urge  no  attempt  to  inhibit  vast  public  health  and 
other  paternalistic  expenditures,  of  danger  and  detri- 
ment, both  to  the  taxpayer  and  the  rural  members 
of  this  society,  thus  aiding  and  abetting  this  glaring 
disproportion  of  increasing  expenditure  and  declin- 
ing income,  deserves  censure  and  does  not  merit  con- 
fidence. Did  the  Medical  Society  of  Virginia  ever 
once  caution  against  heedless  and  precipitate  ex- 
penditure for  state  public  health?  Did  the  Medical 
Society  of  Virginia  ever  attempt  to  stay  the  Depart- 
ment of  Health  in  its  annihilation  of  the  rural  phy- 
sician? If  so,  the  rural  physician  would  like  to 
know  when. 

It  is  not  pleasant  to  present  these  facts;  it  is  not 
pleasant  to  hear  them,  but  the  days  of  genial  ac- 
quiescence are  past  and  the  days  of  bitter  realiza- 
tion are  here.  The  physicians  of  the  eighth  con- 
gressional district  make  their  demands  for  the  fol- 
lowing reasons: 

(1)  The  average  physician  practicing  in  towns 
of  2,500  and  less,  and  in  rural  communities,  is  more 
efficient  than  the  average  urban  physician,  as  evi- 
denced bv  the  following  facts: 

(a)  He  is  a better  obstetrician.  In  rural  com- 
munities the  obstetrical  deaths  are  6.2  per  thousand; 
in  urban  they  are  10  per  thousand. 

(b)  He  is  a better  pediatrician.  In  1924,  in 
rural  communities  the  deaths  of  infants  one  year 
old  and  younger  were  less  than  in  urban  communi- 
ties. Th  s has  continued  through  the  year  1930 — 
the  last  year  for  which  statistics  are  available.  For 
the  eight  congressional  districts  and  the  cities  of 
Virginia  these  rates  are  as  follows: 

(Deaths  to  1,000  living.) 

1924  1925  1926  1927  1928  1929  1930 

Eighth  Congres- 
sional District-  66.0  58.9  73.6  64.7  63.1  71.4  69.3 

Average  from  1924  to  1930 66.91 

Cities  98.0  100.6  104.9  84.2  94.6  95.1  92.1 

Average  from  1924  to  1930 95  64 

It  will  be  noted  further  that  the  average  of  deaths 
is  less  in  the  rural  communities  of  the  Eighth  Con- 
gressional District  than  in  the  great  teaching  center 
of  Richmond,  whose  rate  is  86  to  1,000  living. 

(c)  He  is  more  efficient  in  the  practice  of  medi- 
cine in  its  final  integration,  because  under  his  care 
people  live  on  the  average  to  be  forty-nine  years 
old,  while  under  the  care  of  his  city  confreres  they 
live  to  be  only  forty-five  years  old. 

To  put  these  facts  in  another  way:  Of  every 
hundred  thousand  women  delivered  in  the  State  of 
Virginia  in  urban  communities  1,000  must  expect  to 
die,  while  in  rural  communities  only  620  will  die. 
A human  life’s  monetary  value  has  been  variously 
given.  A very  meager  value  would  be  $20,000.00. 
If  this  is  taken,  with  every  100,000  deliveries  urban 
physicians  lose  the  state  $7,600,000.00,  which  would 
not  occur  if  these  women  were  delivered  in  rural 
communities;  similarly  calculated  for  infants  one 
year  old  and  younger,  this  loss  is  $57,460,000.00 — 
total  of  $65,060,000.00.  T'o  figure  the  saving  in 
longevity  by  rural  residence  under  the  care  of  rural 
physicians  is  only  a matter  of  arithmetic. 

The  counties  of  the  Eighth  Congressional  District 
are:  Loudoun,  Fairfax,  Arlington,  Prince  William, 


Stafford,  King  George,  Culpeper,  Oiange,  Louisa, 
Fauquier. 

The  cities  included  in  this  computation  are:  Char- 
lottesville, Clifton  Forge,  Alexandria,  Staunton, 
Lynchburg,  Petersburg,  Winchester,  Richmond,  Rad- 
ford, Suffolk,  Norfolk,  Portsmouth,  South  Norfolk, 
Danville,  Hopewell,  Roanoke,  Buena  Vista,  Harrison- 
burg, Fredericksburg,  Newport  News,  Bristol. 

Better  obstetricians,  better  pediatricians,  better 
physicians  despite  the  following  adverse  conditions: 

(1)  The  millstone  of  4,062  rural  midwives  against 
335  urban  midwives;  (2)  only  eight  hundred  lural 
members  of  this  society  caring  for  their  share  of 
1,636,314  people,  against  896  urban  members  of  this 
society  caring  for  their  share  of  785,537  people;  (3) 
with  only  15%  trained  nurses  against  85%;  (4)  with 
fewer  than  20%  of  hospital  beds  against  over  80%; 
(5)  with  fewer  specialists  (estimated,  not  deter- 
mined); with  an  expenditure  for  public  health  of 
only  one-half  as  much;  (6)  with  markedly  fewer 
clinics  for  the  poor  (except  orthopedic  and  T B.); 
with  1,359  cases  of  typhoid  fever  against  182;  v/ith 
8,256  cases  of  diarrhoea  and  dysentery  as  against 
27,  and  (7)  with  a multiplicity  of  unsupervised  in- 
fected v/ater  supplies  and  unsupervised  and  infected 
milk  supplies  (except  for  tuberculosis). 

(2)  We  have  been  discriminated  against,  as  evi- 
denced by  the  following  facts; 

(a)  Grudging  and  occasional  appoiirtment  of  rural 
physicians  to  chairmanships  of  standing  committees. 

(b)  Occasional  election  to  the  presidency  of  the 
Medical  Society  of  Virginia.  Dr.  Stephen  Harns- 
berger,  Catlett,  was  elected  in  1914,  by  strategy,  from 
the  floor.  From  1873  to  1911  there  have  been  nine 
presidents  from  towns  of  2,500  and  less,  despite  the 
fact  that  there  are  only  896  members  of  this  society 
from  towns  of  more  than  2,500,  as  against  800  mem- 
bers from  towns  of  2,500  and  less  and  rural  com- 
munities. Apparently  this  majority  of  96  has  deter- 
mined a continuous  occupancy  of  the  presidency 
from  1915  to  1932,  inclusive — a period  of  eighteen 
years. 

(c)  We  are  denied  the  right  to  represent  rural 
communities  in  the  American  Medical  Association  as 
delegates  of  the  Medical  Society  of  Virginia. 

(d)  We  are  forced  to  combat  an  anachronistic, 
atavistic  tyranny  supposedly  settled  at  the  Boston 
Tea  Party,  over  one  hundred  and  fifty  years  ago, 
viz.,  taxation  without  representation. 

The  question  naturally  obtrudes  itself  as  to  whether 
a medical  society  which  (1)  aids  and  abets  the 
Department  of  Health  in  its  just  ambition  of  at- 
tempting to  place  a million  dollar  burden  per  annum 
on  the  taxpayer,  in  competition  with  the  man  in 
private  practice  in  the  licensed  pursuit  of  his  call- 
ing; which  (2)  endorses  institutions  which  instruct 
their  graduates  in  ethics  and  then,  contrary  to  every 
principle  of  ethics,  justice  and  friendship,  competes 
with  those  graduates  covertly  and  unfairly;  which 

(3)  consistently  insists  upon  denying  men  from 
rural  communities  the  right  to  serve  as  president 
of  the  state  society,  except  occasionally  and  for  pla- 
cation;  which  (4)  taxes  equally  the  under-privileged 
with  the  privileged:  which  (5)  consistently  refuses 
rural  physicians  the  right  to  representation  as  dele- 
gate in  the  American  Medical  Association;  (6)  which 
endorses,  and  is  a part  of  an  association  like  the 
American  Medical  Association,  wh'ch  consistently 
refuses  to  elect  to  its  presidency  men  from  rural 
communities:  (7)  which  attempts  to  block  meas- 
ures which  are  in  accord  with  the  will  of  the  major- 
ity of  the  delegates  and  then,  when  those  measures 
are  successfully  passed,  from  the  chair,  still  threat- 
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ens  not  to  carry  out  those  measures;  (8)  which  is 
in  hearty  accord  with  a plan  to  permit  physicians 
from  the  cities  to  read  papers  in  majority,  to  the 
exclusion  of  men  from  the  small  towns  and  rural 
districts;  (9)  which  permits  a councilor  from  the 
city,  arrogantly  and  disdainfully,  to  fail  to  reply  to 
two  communications  from  a constitutional  committee, 
without  even  a reprimand,  because  its  chairman 
was  from  a remote  country  village  and  was  beneath 
the  notice  of  this  exalted  councilor;  (10)  which  per- 
mits a majority  of  papers  to  be  read  at  its  meetings 
of  no  general  interest  to  rural  physicians;  papers 
which  deal  with  abstruse  and  complicated  problems 
of  no  interest  and  practical  benefit  to  the  rural  phy- 
sician, and  designed,  in  many  instances,  to  exalt  the 
urban  man  and  impress  the  rural  man;  (11)  which 
evinces  a haughty,  unbridled  and  persistent  disre- 
gard for  the  desires,  feelings,  aspirations  and  just 
dues  of  the  rural  physician,  can  hardly  be  an  in- 
stitution which  the  rural  man  could  be  expected  to 
favor  or  support.  To  him  the  Medical  Society  of 
Virginia  is  “The  Medical  Oligarchy  of  the  City  of 
Richmond’;  to  him  the  American  Medical  Associa- 
tion is  the  “Morris  Fishbein  Medical  Association.” 

Having  clarified  our  position  the  question  now 
arises  as  to  what  we  shall  do  It  must  be  apparent 
that  this  matter  has  received  much  careful  thought 
from  us  and  that  we  have  soberly  decided  upon  a 
plan  of  action.  We  have.  However,  we  do  not  be- 
lieve that  it  will  ever  he  necessary  to  announce  our 
plan  of  action.  We  feel  so  sure  of  the  sympathetic 
reception  of  our  demands,  in  common  justice,  and 
we  know  so  well  the  urban  members  of  this  society 
as  individuals,  that  action,  for  the  present,  at  least, 
will  be  put  in  abeyance.  What  we  want  are  the 
following: 

(1)  An  equal  right  with  the  men  from  urban 
communities  to  serve  as  president  of  the  society  and 
chairmen  of  its  committees  in  proportion  to  our 
membership,  viz.,  to  serve  in  the  ratio  of  896  to  800. 

(2)  Equal  representation  within  the  House  of 
Delegates  in  the  American  Medical  Association;  ratio 
896  to  800. 

(3)  An  immediate  cessation  of  the  destructive 
practice  of  admitting  to  state,  municipal  and  other 
hospitals  charity  cases  which  are  not  charity  cases. 

(4)  The  same  courtesy  and  consideration  from 
others  whieh  we  extend  to  them. 

(5)  An  immediate  cessation  of  the  prevalent  sys- 
tem of  Taxation  without  representation  in  every 
manner. 

(6)  A section  on  rural  medicine  where  we  may 
read  and  enjoy  papers  which  appertain  to  our  work 
and  oirr  necessities. 

These  demands  may  he  denied;  our  wishes  may 
he  thwarted;  sane  concTiation  mav  not  supersede 
surly  and  arrogant  indifference,  hut  we  have  made 
our  position  clear.  This  is  a righteous  cause.  A 
righteous  cause  never  dies.  We  assure  you  very 
solemnly  that  this  one  will  not,  because  we  are  only 
the  vanguard  of  a mightier  host  which  is  to  come. 

W.  O.  B,\tLEY. 

No  action  was  taken  on  this. 

Dr.  Herbert  Jones  then  presented  the  following 
resolution:  That  this  Society  express  its  apprecia- 
tion by  a rising  vote  of  thanks  to  the  committee 
in  charge  of  the  arrangements  for  this  meeting,  the 
Richmond  Academy  of  Medicine,  the  Medical  College 
of  Virginia,  and  the  citizens  of  Richmond,  for  their 
excellent  arrangements,  wonderful  facilities,  many 
kindnesses  and  hospitality. 

There  being  no  further  business,  the  Hoirse  ad- 
journed. Aoxes  V.  Edw.vrds, 

Executive  fSecretary. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President — Mrs.  Wij.liam  Lett  H-uirts,  1112  Matoaka 
St.,  Norfolk. 

President-Elect — Mrs.  Joseph  BE.iR,  3012  Monument 
Ave  , Richmond. 

Recording  Secretary — Mrs.  Fletcher  J.  Wrtght,  49  S. 
Market  St.,  Petersburg. 

Corresponding  Secretary — Mrs.  Charles  A.  Sauxders, 
1000  Gates  Ave.,  Norfolk. 

Treasurer — Mrs.  Reubex  F.  Simms,  2034  Park  Ave., 
Richmond. 

Valedictory. 

To  THE  ^IeJIHER.S  OF  THE  ArXILTAKY  I 

In  closino;  my  administration,  I wish  again 
to  thank  the  members  for  their  cooperation 
dnrinfr  the  past  two  years.  I feel  especially 
grateful  to  all  who  made  the  Convention  such 
a success,  to  the  speakers  for  their  helpful  and 
illuminating  talks  on  how  “To  Have  Healthier 
Children  for  our  Nation,’’  also  to  the  local 
chairman,  Mrs.  Sutton,  under  whose  able  lead- 
ership each  one  willingh’-  and  efficiently  per- 
formed the  duties  assigned  her. 

The  attendance  was  large  and  enthusiastic 
— more  than  l.’iO  registered.  Much  informa- 
tion and  inspiration  was  gained  from  the  busi- 
ness sessions.  The  social  affairs  were  delight- 
ful and  gave  the  wives  of  the  Richmond  doc- 
tors as  well  as  their  guests  the  opportunity 
to  become  acquainted  and  get  in  closer  touch 
with  each  other. 

A visit  from  the  National  President  always 
stimulates  the  growth  and  influence  of  an 
auxiliary  and  adds  prestige  to  the  Convention. 
IVe  had  been  anticipating  for  months  the 
pleasure  of  having  IMrs.  "Walter  Jackson  Free- 
man with  us  so  that  the  announcement  of  her 
death  a few  days  before  she  Avas  to  have  been 
with  us  caused  profound  sorrow.  Those  who 
had  the  privilege  of  knowing  her  realize  what 
a loss  she  is  to  the  Auxiliary.  Mrs.  Freeman 
was  a remarkable  woman  of  dynamic  force, 
combining  executive  ability  in  a high  degree 
with  a winning  personality,  and  her  influence 
will  be  felt  for  years  to  come. 

We  will  always  feel  indebted  to  l\Irs.  Haines 
Lippincott,  one  of  the  National  officers,  who 
so  promptly  and  graciously  consented  to  come 
to  our  rescue  at  the  eleventh  hour.  Her  witty 
cleA’er  speech  given  at  the  opening  meeting  of 
the  CoiiA'ention  made  a great  “hit”  with  the 
doctors  and  I am  sure  increased  their  interest 
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and  respect  for  our  Auxiliary.  She  was  pres- 
ent at  all  of  the  business  sessions  and  gave  us 
many  helpful  suggestions  in  addition  to  her 
inspiring  speech. 

To  he  of  real  value,  we  must  have  more 
Auxiliaries.  I pray  under  our  new  and  en- 
thusiastic young  president,  Mrs.  William  Lett 
Harris,  Virginia  will  become  better  organized. 
We  all  must  give  her  our  loyal  su])port. 


IhiESiDEN'r’s  Report — Rictimond — 
Novemeer  1-3,  1932. 

Two  years  ago,  when  I was  elected  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  Virginia,  I felt  that  you  had  con- 
ferred xipon  me  a great  honor,  and  also  laid 
iipon  me  a heavy  responsibility.  I have  tried 
to  show  ni}^  api)reciation  of  the  honor  by  living 
ujD  to  the  responsibility,  and  have  given  un- 
stintedly of  my  time  and  strength  to  promote 
the  work  of  the  Auxiliary.  While  we  have  not 
accomplished  all  that  we  hoped  to  do,  I feel 
that  we  have  proved  the  value  of  the  Auxiliary 
and  ]nit  it  on  a firmer  foundation. 

We  can  best  aid  the  Profession  by  being 
thoroughly  informed  of  the  aims  and  ideals  of 
Scientific  Medicine  and  thus  be  able  to  assist 
the  woman’s  organizations  that  are  doing  wel- 
fare work.  The  crusade  for  better  Public 
Health  in  the  T'^nited  States  is  often  capitalized 
by  cults,  faddists,  and  quacks  of  everj'^  degree, 
who  gain  the  support  of  earnest  but  misguided 
women  to  put  over  their  false  doctrines,  and 
here  the  members  of  the  Auxiliary  can  l)e  of 
great  help. 

Nearly  every  Woman's  Club  in  the  State 
has  a Welfare  Committee,  and  is  doing  excel- 
lent work  in  suppl.ving  lunches  and  clothing 
for  school  children  and  many  doctors’  wives 
are  serving  on  the.se  Committees,  and  the  doc- 
tors usually  give  their  services.  While  we  are 
glad  to  have  this  work  done  by  the  Club 
Avomen,  Ave  fear  it  has  preA^ented  the  women 
from  organizing  Medical  Auxiliaries  in  some 
of  the  towns,  and  the  Clubs,  and  not  the  doc- 
tors get  the  credit  for  this  important  Avork. 

We  Avere  glad  to  have  the  Auxiliary  officially 
recognized  for  the  -first  time  by  the  Medical 
Society  of  Virginia  in  Roanoke  as  one  of  its 
departments,  Avhen  our  President  Avas  requested 
to  report  Avith  the  other  Committees  at  their 
night  session.  We,  also,  had  messages  of  en- 
couragement and  appreciation  of  our  Avork 
from  the  President,  President-elect,  and  our 
Advisory  Committee.  No  Avork,  especially 


along  the  lines  of  legislation,  is  ever  under- 
taken Avithout  the  api)roval  of  our  advisory 
committee. 

We  liaA’e  endeavored  to  ha\"e  our  standing 
committees  correspond  to  those  in  the  National 
Auxiliary,  insofar  as  they  are  necessary  for 
the  State  Avork.  Namely:  Health  Education, 
Legislation,  Public  Relations,  Oi-ganization, 
Press  and  Publicity,  Hygeia  and  Historian. 
The  chairman  of  each  department,  also  the 
president  of  the  seA’eral  auxiliaries  will  be 
called  iqAon  to  report  their  OAvn  Avork  so  I Avill 
only  state  that  the  Auxiliary  has  taken  part  in 
securing  county  nurses,  has  provided  free  beds 
and  libraries  in  many  of  the  hospitals;  has 
assisted  in  the  pre-school  examinations;  the 
early  diagnosis  for  Tuberculosis,  and  has  co- 
operated in  all  health  movements  and  is  filling 
a A'ital  need  in  their  oAvn  comiuAinities. 

A ncAV  auxiliary  in  Avhich  I Avas  greatly  in- 
terested Avas  the  Woman‘s  Auxiliary  to  the  Old 
Dominion  Medical  Society — a negro  organiza- 
tion. I Avas  asked  by  the  President  of  the 
Richmond  Auxiliary,  the  Avife  of  Dr.  Hughes, 
to  make  a talk  at  their  meeting.  I asked  ]\Irs. 
Smith  to  accompany  me.  We  found  a very 
intelligent  groiip  of  women,  Avith  IVIrs.  D.  W. 
Byrd,  of  Norfolk,  President  of  their  State 
Auxiliary.  I Avas  surprised  to  hear  they  had 
six  auxiliaries  in  Virginia  and  Avere  support- 
ing a bed  in  the  T.  B.  Hospital  in  Burkeville. 
I feel  that  Ave  should  encourage  our  colored 
people  and  teach  them  cleanliness,  order,  and 
sanitary  methods  as  much  for  our  oAvn  protec- 
tion as  theirs,  for  Ave  are  dependent  ui^on  them 
for  much  of  our  comfoi’t  and  as,sociate  inti- 
mately Avith  them  in  our  homes.  La.st  sum- 
mer Ave  Avere  greatly  interested  in  establishing 
a negro  health  and  recreation  center  in  Rich- 
mond, it  cost  $15,000  and  of  that  amount  the 
negroes  raised  over  $1,700.  This  center  will 
fill  a great  need. 

A little  report  of  my  steAvardship— I have 
constantly  tried  to  organize  aiixiliaries  in  new 
and  remote  sections  of  the  State.  There  seem 
to  be  feAv  doctors  in  many  of  our  counties  and 
it  is  difficult  to  get  their  wives  together.  In 
January  I had  a pleasant  meeting  Avith  the 
Danville  Auxiliary.  While  on  a visit  to  Nor- 
folk in  May,  a group  of  the  officers  met  to  dis- 
cuss Avays  and  means.  Last  summer,  Avhile  in 
IMecklenburg  County,  I tried  to  interest  the 
Avomen  in  ClarksAulle  and  South  Boston,  but 
they  said  that  there  Avere  too  few  doctor’s 
Avi\'es  to  organize,  so  I invited  them  to  be  as- 
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sociate  members.  One  meeting  and  a card 
party  were  held  at  my  home  last  spring  to  aid 
in  the  fiiimishing  of  the  reading  room  in  the 
new  Miller  Library. 

The  official  publication  of  the  Society,  the 
Virginia  Medical  ^Iontiily.  has  generously 
given  us  several  columns  in  each  issue,  which 
we  gladly  fill  and  find  it  a great  help  in  inform- 
ing the  public,  as  well  as  the  members,  of  the 
work  being  done  by  the  Auxiliary.  Besides 
these  monthly  articles.  I have  written  many 
letters  to  our  National  Chairman,  and  hun- 
dreds to  doctors  and  women  in  the  State,  in 
trying  to  enlarge  the  Auxiliary.  I have  at- 
tended numerous  Health  Educational  Lectures 
and  Auxiliary  meetings.  I have  tried  in  every 
way  to  stimulate  interest  in  the  Auxiliary,  and, 
while  the  indifference  and  lack  of  response  is 
somewhat  discouraging  at  times,  I realize  it 
requires  time,  education  and  courage  to  get 
cooperation,  and  a new  organization  to  func- 
tion properly. 

Our  special  State  work  is  two-fold  : First. 
Public  Health  Education  in  general;  and 
second,  the  education  of  prospective  mothers. 
The  State  Society,  through  its  Department  of 
Clinical  Education,  is  seeking  to  educate 
women  in  Child  "Welfare  by  holdin<r  prenatal 
and  postnatal  clinics  throughout  the  State. 
The  appallin<r  mortality  record  in  such  cases 
in  the  United  States  is  said  to  be  the  highest 
in  the  civilized  world.  We  urge  that  the  special 
duty  of  each  Auxiliary  be  that  of  finding  the 
women  in  the  rural  sections  and  taking  them 
to  these  clinics. 

Medicine  more  than  any  other  science  has 
progressed  in  the  last  decade  and  doctors'  wives 
should  keep  abreast  of  modern  scientific 
methods  of  home  making  and  child  care.  The 
modern  mother  must  study  child  psychology. 
She  must  know  vitamins  from  A to  G.  She 
must  know  the  comparative  merits  of  different 
types  of  kitchen  equipment.  She  must  watch 
vigilantly  over  the  health  of  her  family.  Nor 
does  her  responsibility  end  here ; she  must  know 
to  what  extent  her  town  is  looking  after  the 
health  of  its  citizens,  if  she  lives  in  a town 
where  unsanitary  markets  or  where  the  water 
and  milk  supplies  are  not  protected  from  con- 
tamination. Her  own  children  may  obey  every 
rule  of  health  and  yet  be  in  danirer  if  they 
must  go  to  a school  where  children  are  not 
regularly  examined  and  where  cases  of  com- 
municable diseases  are  not  quickly  detected. 
Thus  we  see  the  health  and  happines^s  of  every 


individual  and  family  is  closely  bound  up  with 
the  health  and  happiness  of  the  community. 

In  closing,  I wish  to  offer  a few  suggestions. 
No  matter  how  efficient  and  faithful  your  offi- 
cers are  or  how  excellent  your  iirogram,  the 
success  of  the  Auxiliary  depends  upon  the  sup- 
port of  the  individual  members.  The  Auxil- 
iary has  a wonderful  opportunity  for  service, 
but  we  must  have  a clear  and  definite  knowl- 
edge of  existing  health  conditions,  before  un- 
dertaking constructive  work.  First,  study  local 
health  conditions  such  as  pure  water,  milk, 
sanitary  markets,  ventilation,  and  lighting  of 
schools  and  movie  houses,  recreation  facilities, 
etc.  ^Make  a note  of  the  needed  improvements, 
then  meet  with  your  health  officers  and  city 
council  and  explain  why  such  changes  are 
necessary  and  reijuest  that  they  be  made. 
Second,  prepare  educational  material  that  can 
be  passed  on  to  womens'  organizations.  Preach 
the  gospel  of  good  health;  we  wish  a 100  per 
cent  efficiency  not  *'just  to  be  up  and  around.’' 
Third,  whenever  possib'e  hold  health  institutes 
with  the  assistance  of  State  Depaidment  of 
Health  and  also  of  Education.  Our  services 
have  been  requested  by  both  of  these  imiiortant 
departments.  Much  data  can  be  obtained 
gratis  from  the  Virginia  Health  Commission 
and  also  from  the  Auxiliary  of  the  A.  M.  A. 
Fourth,  attend  the  meetings  regularly:  if  you 
cannot  write  a paper,  be  an  appreciative  lis- 
tener; your  presence  will  encourage  the  Presi- 
dent. Fifth,  if  possible  accept  cheerfully  the 
work  assigned  you  and  ahvays  be  willing  to 
do  your  part.  Sixth,  answer  letters  promptly; 
often  a postcard  is  all  that  is  necessary  and 
should  be  written  at  once.  Nothing  delays  the 
work  or  is  more  annoying  to  a busy  officer  than 
to  have  to  wait  for  days  for  a reply.  Seventh, 
make  constructive,  not  destructive,  criticisms — 
the  former  are  alwa3’s  welcome. 

In  conclusion.  I wish  to  thank  3'ou  for  the 
opportunitv’  v’ou  have  given  me  to  serve  the 
women  of  Virginia.  I also  thank  3'ou  for  3"our 
cooperation  in  putting  over  the  various  pro- 
grams. The  one  thought  that  comforts  a re- 
tiring president  in  the  disappointment  of  leav- 
inof  an  unfinished  program  is  the  knowledge 
that  one  administration  is  merelv  a link  in  the 
long  chain  of  Auxiliai\v  activities,  and  what 
appears  an  uncompleted  task  in  one  biennial 
period,  may  become  the  nucleus  for  a larger 
nobler  work  in  the  next  administration.  Each 
president  must  pass  on  to  her  successor  the 
flaming  torch  of  truth  and  experience,  for  our 
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Auxiliary  is  far  greater  than  any  individual, 
greater  than  any  one  administration,  and  its 
possibilities  are  infinite. 

My  last  message  as  your  leader  is  to  ask 
you  to  pledge  with  me  our  unfailing  loyalty 
to  our  new  officers,  and  to  give  them  our  sin- 
cere and  enthusiastic  cooperation  in  building 
up  a strong  Auxiliary  to  the  Medical  Society 
of  Virginia. 

Mary  Gray  Hodges, 

Retiring  President. 

Summary  of  Minutes  of  Annual  Meeting. 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
Virginia  held  its  annual  meeting  in  Richmond,  on 
November  2 and  3,  1932,  Mrs.  J.  Allison  Hodges, 
President,  presiding.  One  hundred  and  forty-four 
delegates  were  registered,  the  sessions  being  held 
in  the  Hotel  John  Marshall. 

Local  arrangements  were  in  charge  of  a committee 
of  which  Mrs.  Lee  E.  Sutton,  Jr.,  President  of  the 
Woman’s  Auxiliary  to  the  Richmond  Academy  of 
Medicine,  was  chairman. 

The  following  resolution  was  adopted: 

Resolved  1.  That  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  Virginia  expresses  its  deep  re- 
gret in  the  death  of  its  valiant  leader,  Mrs.  Walter 
Jackson  Freeman,  President  of  the  National  Auxili- 
ary to  the  American  Medical  Association,  who  was 
to  have  been  with  the  Auxiliary  during  this  meeting 
and  to  whose  coming  the  members  had  looked  for- 
ward with  great  interest; 

2.  That  our  deep  sympathy  be  extended  the  fam- 
ily of  Mrs.  Freeman; 

3.  That  a copy  of  this  resolution  be  sent  to  the 
family  of  Mrs.  Freeman  and  that  the  resolution  be 
spread  upon  the  minutes. 


A resolution  was  adopted  expressing  regret  be- 
cause of  the  continued  illness  of  Mrs.  W.  P.  Mc- 
Dowell, President-Elect,  necessitating  her  resigna- 
tion. 

The  members  of  the  Auxiliary  heard  with  great 
interest  and  enthusiasm  two  addresses  by  Mrs.  A. 
Haines  Lippincott,  of  New  Jersey,  chairman  of  the 
Public  Relations  Committee  of  the  National  Woman’s 
Auxiliary  to  the  American  Medical  Association,  who 
graciously  came,  on  short  notice,  to  fill  the  vacancy 
on  the  program  caused  by  the  death  of  Mrs.  Free- 
man. 

The  keynote  of  the  meeting  was  “Healthier  Chil- 
dren for  our  Nation,’’  and  interesting  messages  were 
brought  by  the  following  speakers: 

Dr.  B.  B.  Bagby,  who  commended  Dr.  Sidney  Hall 
in  his  plans  to  revise  the  curriculum  of  the  public 
schools  to  include  health  education. 

Dr.  Mary  Baughman,  who  injected  a great  deal  of 
humor  into  her  presentation  of  the  subject  “Correct 
Posture,  Lighting  and  Ventilation”  causing  us  to 
laugh  at  our  own  defects.  The  seriousness  and  im- 
portance of  correct  posture  for  our  children,  as  well 
as  proper  lighting  and  ventilation  at  all  times  were 
impressed  anew  upon  each  one  who  heard  her. 

Mrs.  Wyndham  Blanton,  chairman  of  the  Cafeteria 
Committees  of  the  Richmond  School  Board,  whose 
subject  “Wholesome  Food  in  Proper  Amount”  was 
ably  handled,  appeared  next  on  the  program.  Her 
address  elicited  questions  and  much  discussion. 

Miss  Claire  McCarthy  gave  a vivid  picture  of  what 


the  Recreation  Association  is  accomplishing  in  super- 
vision of  playgrounds,  reclaiming  boys  who  as  mem- 
bers of  youthful  gangs  would  otherwise  become  wards 
of  the  Juvenile  Court,  and  of  the  constructive,  pre- 
ventive work  that  is  continually  accomplished. 

Dr.  W.  F.  Drewry,  director  of  the  State  Mental 
Hygiene  Bureau,  introduced  Dr.  D.  C.  Wilson,  Pro- 
fessor of  Psychiatry  at  the  University  of  Virginia, 
whose  subject  “The  Role  of  Prevention  in  Behavior 
Problems,”  covered  a wide  range,  extending  from  a 
resume  of  the  old,  erroneous  thought  of  mental  dis- 
ease as  due  to  some  “sin”  or  “possession”  on  the 
part  of  the  individual  so  suffering,  to  the  modern 
conception  of  diseased  mentality  as  a real  illness — 
not  at  all  mysterious  in  origin,  continuance  or  cure — 
sometimes  due  to  the  very  finest  qualities  and  char- 
acteristics possessed  by  an  individual. 

False  ideas  of  discipline  and  sex  are  still  prevalent 
and  the  speaker  stressed  the  importance  of  the  cor- 
rect handling  of  children  in  difficult  situations,  say- 
ing that  our  attitude  toward  the  child  should  be 
always  helpful  to  the  child.  Sex,  as  ideally  treated, 
should  be  stripped  of  all  mystery. 

The  prevalence  and  increase  of  insanity  and  feeble- 
mindedness were  discussed  in  detail,  no  satisfactory 
solution  of  these  problems  being  presented,  though 
the  sterilization  law  applying  to  the  latter  group  is 
carried  out  in  a limited  way. 

Dr.  Southgate  Leigh,  of  the  Advisory  Committee, 
was  introduced  as  “the  father  of  this  organization.” 
He  mentioned  briefly  the  fact  that  the  greatest 
menace  to  the  medical  profession  is  State  Medicine, 
which  means,  of  course,  the  practice  of  medicine  by 
the  Government,  and  urged  our  using  every  possible 
means  to  organize  in  such  a way  that  we  can  be 
of  real  assistance  in  helping  the  physicians  combat 
this  menace. 

Dr.  J.  Allison  Hodges,  another  member  of  the  Ad- 
visory Committee,  brought  greetings  to  the  Auxil- 
iary members  and  urged  that  the  warning  Dr.  Leigh 
had  just  given  concerning  the  Government’s  taking 
over  the  practice  of  medicine  be  heeded  by  the  Aux- 
iliary. 

Reports  of  the  various  auxiliaries  of  the  State 
indicated  an  increased  interest,  though  many  coun- 
ties are  still  without  organization. 

The  Norfolk  County  Woman’s  Auxiliary  presented 
an  interesting  exhibit. 

The  social  affairs  given  for  the  pleasure  of  the 
visiting  physicians’  wives  were  very  enjoyable  They 
included  a luncheon  at  the  Country  Club,  followed 
by  a drive  over  the  city,  a visit  to  Mrs.  Vander- 
Hoof’s  garden,  a tea  at  Mrs.  Stuart  Michaux's,  and 
a tea  and  bridge  party  at  the  new  building  of  the 
Richmond  Academy  of  Medicine. 

The  following  officers  were  unanimously  elected  by 
acclamation  on  presentation  of  the  nominating  com- 
mittee’s report,  there  being  no  nominations  from  the 
floor : 

President-— Mrs.  William  Lett  Harris,  1112  Matoaka 
St.,  Norfolk. 

President-Elect — Mrs.  Joseph  Bear,  3012  Monument 
Ave.,  Richmond. 

Vice-Presidents — 

Mrs.  Lee  E.  Sutton,  2304  Grove  Ave.,  Richmond. 

Mrs.  Meade  Edmunds,  Walnut  Hill,  South  Syca- 
more St.,  Petersburg. 

Mrs.  M.  N.  King,  1314  Westover  Ave.,  Norfolk. 

Mrs.  T.  Elmore  Jones,  1032  Leckie  St.,  Ports- 
mouth. 

Recording  Secretary — Mrs.  Fletcher  J.  Wright,  49 
South  Market  St.,  Petersburg. 

Corresponding  Secretary — Mrs.  Charles  A.  Saunders, 
1000  Gates  Ave.,  Norfolk. 
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Assistafit  Corresponding  Secretary — Miss  Emily 
Alley,  Medical  Arts  Bldg.,  Norfolk. 

Treasuj-er — Mrs.  Reuben  F.  Simms,  2034  Park  Ave., 
Richmond. 

Directors — 

Mrs  J.  Allison  Hodges,  5511  Cary  St.  Road.,  Rich- 
mond. 

Mrs.  F.  W.  Upshur,  818  West  Franklin  St.,  Rich- 
mond. 

Mrs.  Southgate  Leigh,  1020  Ocean  View  Ave., 
Norfolk. 

Mrs.  Stuart  McGuire,  2304  Monument  Ave.,  Rich- 
mond. 

Historian — Mrs.  J.  Allison  Hodges,  5511  Cary  St. 
Road,  Richmond. 

Lauea  Eritn  Hall, 

(Mrs.  James  K.  Hall), 
Secretary  to  1932  Convention. 


Treasurer’s  Report 

Mrs.  Reuben  F.  Simms,  Treasurer,  gave  her  re- 
port, properly  audited,  as  follows: 

Receipts 

Amount  brought  forward $ 126.83 

Auxiliary  to  the  Norfolk  County  Medical 

Society  (back  dues)  1.50 

Mrs.  G.  B.  Barrow,  Member-At-Large 2.00 

Auxiliary  to  the  Norfolk  County  Medical  So- 
ciety   14.50 

Mrs.  H.  T.  Miller,  Member-At-Large 1.00 

Auxiliary  to  Richmond  Academy  of  Medicine  20.00 
Post-Graduate  Medical  Auxiliary  to  South- 

side  Virginia 8.50 

Auxiliary  to  Norfolk  County  Medical  So- 
ciety   42  50 


Total % 216.83 

DiSBmSEMENTS 

Dues  to  Auxiliary  to  Southern  Medical  Asso- 
ciation   $ 4.00 

Legislative  Chairman  of  State  Organization  4.00 

Dues  to  Southern  Medical  Association 4.00 

Dues  to  the  Auxiliary  to  the  American  Medi- 
cal Association  43.50 

Postage  and  Printing  3.00 

Dues  to  the  Auxiliary  to  the  American  Medi- 
cal Association  35.50 


Total $ 94.00 

Receipts  $ 216.83 

Disbursements  94.00 


This  report  was  placed  on  file. 


Greetings  from  the  New  President. 

To  THE  Woman’s  Auxteiart  to  the  Medical 
Society  of  Virginia  : 

You  have  conferred  upon  me  an  honor  which 
I most  deeply  appreciate;  a trust  which  I re- 
vere; a privilege  magnificent  in  its  potentiali- 
ties; and  a pleasure  unbounded  by  limitations. 
And  so  I thank  you  for  permitting  me  to  serve 
as  your  President  during  the  next  two  years. 

Dur  retiring  President  and  her  splendid 
staff  of  officers  are  leaving  ns  a background  of 
Avorthwhile  achievements.  With  this  back- 


ground and  the  support  and  counsel  of  the 
capable  women  Avhom  you  have  selected  to 
serve  with  me  there  is  every  reason  Avhy  the 
next  two  years  shall  be  most  progressive. 

You  will  understand  hoAV  especially  I need 
the  support  of  every  Avoman  in  the  Auxiliary 
when  I remind  you  that  a few  weeks  ago  your 
then  President-Elect,  Mrs.  W.  P.  McDowell,  a 
most  capable  leader  and  unusually  splendid 
woman  and  niA’  dear  friend,  resigned  on  ac- 
count of  her  critical  illness,  and  I haA*e  had 
the  thought  consciousness  of  being  your  Presi- 
dent for  only  that  short  time. 

I shall  appreciate  constructAe  suggestions. 
It  will  be  a distinct  help  if  the  officers  will 
familiarize  themsehes  Avith  the  aims  and  ob- 
jects of  the  various  State  Auxiliaries:  if  the 
Chairmen  will  keep  in  close  touch  Avith  the 
Auxiliaries  so  that  each  Chairman  Avill  knoAV 
what  is  being  done  throughout  the  State  in  her 
special  department;  and  if  the  Auxiliaries  Avill 
call  upon  the  officers  and  Chairmen  for  sugges- 
tions and  make  use  of  materials  sent  to  them. 

EA’ery  Auxiliary  stands  for  two  things.  ‘Tor 
mutual  improA'ement  and  promotion  of  the 
public  good.”  I believe  our  most  important 
work  at  this  time  is  the  forming  of  neAv  Auxil- 
iaries  so  that  all  of  the  women  of  the  State 
eligible  to  membership  may  liaA’e  the  advantage 
of  these  meetings. 

IVe  have  a common  bond  of  fellowship  not 
found  in  other  Avomen’s  organizations  because 
our  husbands  are  all  of  the  same  profession. 
As  members  of  this  Auxiliary  we  have  a pe- 
culiar responsibility  of  shall  I say  “Glory” — 
the  glory  of  diffusing  throughout  the  State 
the  humanitarian  program  of  the  one  who  has 
given  us  entre  into  this  organization.  If  we 
remember  this  definite  personal  responsibility 
we  need  haA-e  no  fear  but  that  some  day  we 
shall  reach  our  highest  goal.  So,  during  the 
coming  two  A’ears  let  us  consecrate  ourselves 
anew  to  the  glorious  work  ot  the  Woman’s 
Auxiliary  in  the  State  of  Virginia. 

I bid  you  Godspeed, 

Ger.trude  ini.  Burges  Harris 
(Mrs.  Willlam  Lett  Harris.) 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  September  24th,  the  folloAving  have  been 
accepted: 

Lederle  Laboratories 

Solution  Liver  Extract  (Lederle)  for  Oral  Use 
Parke,  Davis  & Co. 
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Diphtheria  Toxin  Diluted  for  Schick  Test 

Diphtheria  Toxoid,  30  c.c.  vial  hospital  packages 

The  following  articles  have  been  included  with 
the  List  of  Articles  and  Brands  Accepted  by  the 
Council  But  Not  Described  in  N.  N.  R.  (New  and 
Non-ofiicial  Remedies,  1932,  p.  487) : 

Smith  Oil  & Refining  Company 

Smith’s  Mineral  Oil 

NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Non-official  Remedies: 

Pentnucleotide. — ^^The  sodium  salts  of  the  pentose 
nucleotides  from  the  ribonucleic  acid  of  yeast. 
Pentnucleotide  is  proposed  for  use  in  infectious  con- 
ditions accompanied  by  a leukopenia  or  neutropenia, 
such  as  agranulocytic  angina.  It  is  marketed  in 
the  form  of  Vials  Pentnucleotide,  10  c.c.  Smith, 
Kline  & French  Laboratories,  Philadelphia,  Pa. 
(Jour.  A.  M.  A.,  October  1,  1932,  p.  1175). 

Scarlet  Fever  Streptococcus  Toxin  for  Immuniza- 
tion— (National).  A scarlet  fever  streptococcus  toxin 
(New  and  Non-official  Remedies,  1932,  p.  381),  pre- 
pared by  the  method  of  Drs.  Dick,  by  license  of 
the  Scarlet  Fever  Committee,  Inc.  It  is  marketed  in 
packages  of  five  vials,  fifty  vials  and  single  vial 
packages.  National  Drug  Co.,  Philadelphia. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test — (National). — It  is  prepared  by  the  method  of 
Drs.  Dick,  by  license  of  the  Scarlet  Fever  Com- 
mittee, Inc.  (New  and  Non-official  Remedies,  1932, 
p.  397).  The  product  is  marketed  in  packages  of 
one  vial  containing  sufficient  toxin  for  ten  tests  and 
in  packages  of  one  vial  containing  sufficient  toxin 
for  one  hundred  tests.  National  Drug  Co.,  Philadel- 
phia. (Jour.  A.  M.  A.,  September  3,  1932,  p.  833). 

Haliver  Oil  with  Viosterol  250  D — Abbott. — Halibut 
liver  oil,  adjusted  by  addition  of  maize  oil  to  have 
a vitamin  A potency  of  not  less  than  30,000  pharma- 
copeial  units  per  gram,  and  by  addition  of  a suf- 
ficient amount  of  viosterol  in  oil  250  D to  assure 
a vitamin  D potency  of  not  less  than  250  D.  The 
actions  and  uses  are  the  same  as  those  of  cod  liver 
oil.  The  product  is  marketed  in  the  form  of  solu- 
ble gelatin  capsules  haliver  oil  with  viosterol  250 
D — Abbott,  3 minims.  Abbott  Laboratories,  North 
Chicago. 

Parke-Davis  Haliver  Oil  with  Viosterol — 250  D. — 
Halibut  liver  oil,  adjusted  by  addition  of  maize  oil 
to  have  a vitamin  A potency  of  not  less  than  30,000 
pharmacopeial  units  per  gram  and  by  addition  of  a 
sufficient  amount  of  viosterol  in  oil  250  D to  assure 
a vitamin  D potency  of  not  less  than  250  D.  The 
actions  and  uses  are  the  same  as  those  of  cod  liver 
oil.  The  product  is  supplied  in  the  form  of  solu- 
ble gelatin  capsules  Parke-Davis  haliver  oil  with 
viosterol — 250  D,  3 minims.  Parke,  Davis  & Co., 
Detroit. 

Normal  Horse  Serum. — This  product  (New  and 
Non-official  Remedies,  1932,  p.  357,  is  also  marketed 
in  30  c.c.  vial  packages.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y.  (Jour.  A.  M.  A.,  September  17, 
1932,  p.  996). 

Solution  Dial-Ciba  with  Urethane,  Sterile  Ampules, 
1.1  c.c. — Each  cubic  centimeter  contains  Dial-Ciba 
(New  and  Non-official  Remedies,  1932,  p.  83),  0.1 
Gm.  (lYz  grains),  ethyl  carbamate  (urethane)  0.4 
Gm.  (6  grains),  monoethylurea  0.4  Gm.  (6  grains) 
and  water  q.s.  The  actions  and  uses  are  the  same 
as  those  for  Dial-Ciba.  It  is  proposed  for  intra- 
muscular administration  and,  only  when  pressing 


emergency  exists,  for  intravenous  injection.  Ciba 
Co.,  Inc.,  New  York. 

Solution  Dial-Ciba  with  Urethane,  Sterile  Am- 
pules, 2.3  c.c. — Each  cubic  centimeter  contains  Dial- 
Ciba  (New  and  Non-official  Remedies,  1932,  p.  83), 
0.1  Gm,  (iy2  grains),  ethyl  carbamate  (urethane) 
0.4  Gm.  (6  grains),  monoethylurea  0.4  Gm.  (6  grains) 
and  water  q.s.  The  actions  and  uses  are  the  same 
as  those  for  Dial-Ciba.  It  is  proposed  for  intramus- 
cular administration  and,  only  when  pressing  emer- 
gency exists,  for  intravenous  injection.  Ciba  Co., 
Inc.,  New  York. 

Tablets  Chiniofon — Searle  Enteric  Coated,  0.25  Gm. 
(4  grains).  Each  tablet  contains  Chiniofon^ — Searle 
(New  and  Non-official  Remedies,  1932,  p.  125),  0.25 
Gm.  (4  grains),  coated  with  phenyl  salicylate.  G.  D. 
Searle  & Co.,  (Chicago. 

Typhoid  Vaccine  (Immunizing). — This  product 
(New  and  Non-official  Remedies,  1932,  p.  392),  is 
also  marketed  in  packages  of  one  5 c.c.  vial  and 
in  packages  of  one  20  c.c.  vial,  containing  1,000  mil- 
lion killed  typhoid  bacilli  per  cubic  centimater.  E. 
R.  Squil)b  & Sons,  New  York. 

Tetanus-Perfringens  Antitoxin. — An  antitoxic  se- 
rum (New  and  Non-official  Remedies,  1932,  p.  359), 
prepared  by  immunizing  horses  individually  against 
the  toxins  of  B.  tetani  and  B.  perfringens  (B.  wel- 
chii).  This  product  is  marketed  in  packages  of  one 
vial  containing  1,500  units  of  tetanus  antitoxin  and 
1,000  units  of  perfringens  antitoxin;  and  in  packages 
of  one  syringe  containing  1,500  units  of  tetanus  an- 
titoxin and  1,000  units  of  perfringens  antitoxin.  The 
National  Drug  Co.,  Philadelphia.  (Jour.  A.  M.  A., 
September  24,  1932,  p.  1085). 


Book  Announcements 


Synopsis  of  Gynecology.  Based  on  the  Textbook 
Diseases  of  Women.  By  HARRY  STURGEON 
CROSSEN,  M.  D.,  F.  A.  C.  S.,  Professor  of  Clini- 
cal Gynecology,  Washington  University  Medical 
School,  and  Gynecologist  in  Chief  to  the  Barnes 
Hospital  and  the  Washington  University  Dispen- 
sary, etc.  And  ROBERT  JAMES  CROSSEN,  M.  D., 
Instructor  in  Clinical  Gynecology  and  Obstetrics, 
Washington  University  School  of  Medicine,  etc. 
So.  Louis.  The  C.  V.  Mosby  Company,  1932, 
12mo.  of  227  pages.  110  illustrations.  Leatherette. 
Price,  $2.75. 

Clinical  Gynecology.  By  C.  JEFF  MILLER,  M.  D., 
Professor  of  Gynecology,  Tulane  University  School 
of  Medicine;  Chief  of  the  Department  of  Gyne- 
cology of  Touro  Infirmary,  etc.  St.  Louis.  The 
C.  V.  Mosby  Company.  1932.  Octavo  of  560 
pages.  Illustrated.  Cloth.  Price,  $10.00. 

Ethnographical  Survey  of  the  Miskito  and  Sumu 
Indians  of  Honduras  and  Nicarague.  By  EDWARD 
CONZEMIUS.  Smithsonian  Institution.  Bureau  of 
American  Ethnology.  Bulletin  106.  United  States 
Government  Printing  Office.  Washington.  1932. 
Octavo  of  191-vii  pages.  Illustrated.  Paper.  For 
sale  by  the  Superintendent  of  Documents,  Wash- 
ington, D.  C.  Price,  25  cents. 

The  Rockefeller  Foundation.  Annual  Report.  1931. 
The  Rockefeller  Foundation.  61  Broadway,  New 
York.  Octavo  of  420-viii  pages.  Illustrated. 
Paper. 
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Editorial 


Our  New  President. 

There  was  a delightful  charm  in  the  com- 
plete surprise  with  which  Dr.  Flippin  was 
taken  by  his  selection  as  president-elect  at  the 
Roanoke  meeting.  Quite  unaware  that  any 
jDlan  was  afoot  to  propose  his  name  for  this 
high  position,  he,  like  Cincinnatus  of  old,  had 
to  be  summoned  to  office  literally  from  the 
field:  the  Roman,  it  is  true,  from  the  plow; 
he,  the  modern,  from  the  niblick.  Yet  a wiser 
or  more  deserved  choice  could  not  have  been 
made. 

James  Carroll  Flippin  was  born  in  Lunen- 
burg, January  26,  1878,  the  son  of  John  James 
and  Lucy  Haskins  Flippin.  His  preliminary 
education  was  received  in  Danville  where  the 
years  of  boyhood  and  earh'^  life  were  spent.  He 
originally  chose  business  for  a vocation.  To 
this  end,  he  worked  some  five  years  at  the 
Riverside  Cotton  Mills  following  a period  of 
business  training  in  the  North. 

Fortunately  the  market  place  did  not  yield 
him  the  anticipated  satisfactions.  Deciding 
ultimately  upon  medicine  as  a career,  he  en- 
tered the  Lmiversity  of  Virginia  for  academic 
and  medical  training  and  was  awarded  his 
M.  D.  degree  in  June,  1901.  During  his  senior 
medical  year,  he  acted  as  student  assistant  in 
histology  and  embryology.  The  influence  of 
Prof.  Albert  Tuttle,  the  head  of  this  depart- 
ment, in  no  small  measure  directed  his  interest 
to  teaching  as  a life  work. 

An  instructorship  in  histology,  embryolog}' 
and  pathology  rather  fully  occupied  his  time 


for  the  three  years  immediately  following 
graduation.  In  1904  hc  was  temporarily  lured 
away  from  teachhig  and  was  filling  an  interne- 
ship  at  the  Union  Protestant  Hospital  in  Bal- 
timore when  recalled  to  the  University  in  the 
capacity  of  adjunct  professor  of  bacteriology. 
This  course  he  conducted  for  the  next  two  yeai*s 
while  continuing  to  assist  with  the  subjects 
preAuouslj'^  taught. 

Vacations  usually  found  him  at  post-gradu- 
ate study.  Three  summers  were  spent  in  Bos- 
ton : one  at  Harvard  in  biochemistry,  one  with 
Dr.  ^lallory  in  pathology,  one  with  Dr.  Rich- 
ard Cabot  in  the  disfiensary  of  the  Massa- 
chusetts General  Hospital.  Another  summer 
was  devoted  to  surgical  pathology  at  Dr. 
Bloodgood’s  laboratory  in  Baltimore.  Some 
time  later  he  studied  for  four  months  at  Rom- 
berg's clinic  in  Tubingen,  Germany. 

His  appointment  as  adjimct  professor  of 
clinical  medicine  and  university  ph3"sician  in 
1900  signalized  the  di^’ersion  of  his  prime  in- 
terest from  the  laboratoiy  to  the  clinic.  The 
new  duties  included  Avard  and  dispensary 
teaching,  instruction  of  third-A^ear  students  in 
laboratory  diagnosis,  didactic  lectures  on  thera- 
peutics for  fourth-A’ear  students,  along  with 
care  of  the  health  of  the  University  student 
body.  Full  professorship  of  clinical  medicine 
followed  in  1911.  He  became  head  of  the  de- 
partment of  internal  medicine  in  1928  upon 
the  resignation  of  Dr.  John  Staige  Davis,  a 
beloved  former  president  of  this  SocietA’.  Ad- 
ditional administrative  responsibilities  were 
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placed  upon  him  in  1921  after  the  death  of 
Dr.  Theodore  Hough.  Promptly  selected  as 
acting  dean,  he  has  .served  as  dean  of  the 
Medical  School  since  1927. 

This  bare  outline  records  an  active  life  for 
thirty  years  after  graduation  yet  one  of  rela- 
tive seclusion  within  academic  walls  and  with- 
out dramatic  incidents  for  the  adornment  of  a 
biographical  tale.  Those  familiar  with  the 
development  of  the  ]\Iedical  School  of  the  Uni- 
versity during  this  span  will  read  between  the 
lines  a story  of  unstinted  devotion  and  service. 
No  outline  can  record  his  singular 
expenditure  of  time,  e n e r g y and 
thouaht  on  the  problems  of  the 
Medical  Schools  as  it  changed 
from  the  didactic  institution 
of  1901.  with  few  or  no  clini- 
cal facilities,  to  the  one 
of  today,  housing,  as  it 
does  under  one  roof, 
ample  q u a r t e r s and 
equipment  for  the  pre- 
clinical  branches  as 
well  as  a 300  bed  hos- 
pital and  large  dispen- 
sary. His  contribution 
to  this  transition  was 
a major  one  and  is  so 
recognized  by  his  col- 
leagues. The  results  of 
his  labors  are  evidenced 
in  its  consummation 
rather  than  in  an  exten- 
sive bibliography  or  a long 
list  of  society  memberships. 

Dr.  Flippin  has  been  notably 
successful  as  a teacher.  His  pre 
sentation  of  a subject  is  character 
ized  by  clarity,  thoroughness  and 


the  laboratory,  dead  house  and  wards.  No 
doubt  from  tlie  same  source  comes  a saneness 
in  therapy  that  gives  only  merited  heed  to 
the  therapeutic  fads  and  fashions  of  the  day. 

Administrative  duties  have  consumed  much 
of  his  time  in  late  years.  Here  the  ability 
and  habit  to  think  questions  through  has  com- 
pelled attention  and  permitted  the  correlation 
of  divergent  views  for  a common  end.  Need- 
less to  say,  this  has  recpiired  the  exhibition  of 
that  measure  of  conciliation  and  tact,  that 
knowledge  of  human  nature,  so  essential  to 
the  solution  of  difficult  administra- 
tive problems. 

Dr.  Flippin  has  always  taken  a 
lively  interest  in  Ihe  affairs  of 
the  Medical  Society  of  Vir- 
lia  and  its  smaller  com- 
ponent groupings  in  his 
OAvn  and  other  regions. 
His  contributions  to  the 
Scientific  programs,  nota- 
bly in  various  symposia, 
have  impressed  one  by 
their  orderly  and  logi- 
cal elucidation  of  well 
considered  conclusions. 
He  has  been  a leader 
in  the  movement  for 
post-graduate  instruc- 
tion tliroughout  the  So- 
ciety since  the  inception 
of  this  plan.  His  eleva- 
tion to  the  presidency 
affords  increa.sed  opportu- 
nity for  his  talents  in  the 
field  of  medical  education  and 
administration.  Possessing,  in 
rare  balance,  the  traits  of  the  suc- 
^_^essful  teacher,  the  gifted  clinician 


those  thought-i)rovokinjT  quali-  J.  carroll  flippin,  m.  d.,  and  the  experienced  administra- 

President,  Medical  Society  of  Virginia.  , , . . . , i i , 

tor,  he  IS  eminentlj"  qualified  to 


ties  of  such  value  for  the  medical 
student.  He  is  seen  at  his  best  at  the  bedside 
surrounded  by  a group  of  pupils  and  assist- 
ants. Separating  for  them  the  essential  from 
the  non-essential  in  a difficult  case,  sympathetic 
with  their  medical  immaturity  but  a hard 
critic  of  sloppy  thinking,  alive  to  the  bearing 
of  the  recent  advances  yet  withal  thoroughly 
practical,  he  makes  an  indelible  impression  on 
their  minds  and  his  mark  is  treasured  by  many 
student  generations. 

Naturally  he  is  in  much  demand  as  a consul- 
tant. As  is  true  of  so  many  good  clinicians, 
his  keenness  in  diagnosis  is  based  on  the  well- 
joined  foundation  of  years  of  hard  work  in 


carry  forward  the  program  of  his  distinguished 
predecessors  toward  fulfilling  the  Society’s 
dedication  to  service  for  the  State  and  the 
profession. 

J.  H.  N. 

Oxygen  Therapy. 

Oxygen  has  held  a place  in  medical  therapy 
for  many  years.  Its  administration  in  the  early 
liart  of  the  twentieth  century  was  attempted 
but  soon  proved  to  be  wanting  in  favorable 
results.  In  the  early  days  of  its  therapeutic 
application,  no  widespread  adoption  of  it  was 
attained.  The  chief  employment  of  oxygen  at 
this  period  was  associated  with  chloroform  and 
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ether  anesthesia.  The  revival  of  alarmingly 
ill  patients,  bordering  on  death,  by  the  inhala- 
tion of  oxygen,  seemed  to  bring  forth  an  at- 
tempt to  resort  to  it  frequently  in  cases  of 
impending  death  from  other  causes.  Such 
use  of  oxygen  at  the  death  scene  was  recog- 
nized by  frank  observing  physicians  as  want- 
ing in  any  measui'able  advantage  to  the  pa- 
tient. It  rareH  appeared  to  retard  the  prog- 
ress of  untoward  symptoms.  It  finally  became 
rather  widely  considered  to  be  of  no  real  value 
in  many  such  cases  when  death  appeared 
through  the  corridor  of  terminating  pathologic 
processes.  Alwa5^s,  however,  in  the  operating 
room  the  oxygen  tank  has  enjoyed  a prominent 
place  in  the  therapeixtic  set-up  of  emergency 
appliances  for  restoration  of  those  threatened 
by  extinction  of  life.  Possessing,  therefore,  a 
real  place  in  this  domain,  as  its  successfid  use 
has  demonstrated,  it  has  never  completely  lost 
in  favor. 

For  the  past  ten  years  or  more,  oxygen  has 
passed  through  a sort  of  probation  in  a wider 
field  of  therapeutic  use.  Especially  within  the 
past  five  years,  it  has  more  and  more  received 
consideration  as  an  agent  of  useful  value  in 
certain  serious  disease  conditions.  In  view 
of  this  fact,  it  would  seem  that  a review  of 
oxygen  therapy  would  be  useful,  especially  as 
its  greatest  usefulness  seems  to  have  been  found 
to  be  in  the  treatment  of  pneumonia.  Through 
the  favorable  results  in  combating  noxious 
symptoms  of  this  disease,  manufacturers  have 
developed,  within  recent  years,  apparatus  for 
its  employment  at  the  bedside,  in  the  hospital 
and  in  the  home.  Many  physicians  have  been 
using  oxygen. 

Purpose  of  Oxygen  Therapy 

Editorial  comment  leans  on  Potts’*  paper, 
with  its  reference  list  in  considering  this  ques- 
tion. Readers  are  directed  to  this  i^aper  for 
a more  detailed  resume  of  the  general  sub- 
ject. The  purpose  of  oxygen  therapj’,  of 
course,  is  to  overcome  or  combat  anoxemia. 
Anoxemia  is  a deficient  aeration  of  the  blood 
or  a deficiency  in  oxygen  content  of  the  blood. 
Sometimes  this  condition  has  been  termed 
“oxygen-want.”  For  practical  purposes,  at 
the  bedside,  anoxemia  and  cyanosis  may  be 
employed  to  denote  the  state  of  “ox5^gen-want” 
of  the  blood.  It  is  not  actually  true  but  for 
2^ractical  use  one  may  rely  upon  the  degree 
of  cyanosis  to  be  the  index  of  anoxemia  and 

‘Oxygen  Therapy,  American  Journal  of  Medical  Sciences,  No- 
vember, 1932,  page  616. 


SO  be  the  criterion  in  the  emixloyment  of  oxy- 
gen. In  jjneumonia  cyanosis,  Potts  quoting 
Stadie  notes  a definite  relationship^  in  pneu- 
monia between  the  degi’ee  of  cyanosis  and  the 
pier  cent  of  arterial  unsaturation.  Cyanosis 
shows  best  under  the  nail,  next  over  the  entire 
end  of  the  finger,  and  next  over  the  face. 
Variations  occur  but  the  nail  is  the  site  to  be 
watched,  as  the  one  disclosing  the  earliest 
shade  of  cyanosis  and,  hence,  anoxemia.  Anox- 
emia, according  to  Cannon,  quoted  by  Potts, 
piroduces  toxic  changes  in  vital  neural  cells 
and  these  changes  are  pirevented  by  the  early 
use  of  oxygen. 

In  a piatient  gradually  developing  an  anox- 
emic  state,  the  intelligence  and  senses  become 
dulled,  and  headache,  depiression.  apiathy, 
drowsiness  and  general  loss  of  self-control  ap- 
piear.  Sensibility  is  impiaired  and  pain  is 
dulled.  Hearino-  seems  the  last  sense  to  be 
deadened.  Delirium  may  ensue  and,  in  pjneu- 
monia  pxatients,  this  factor  is  a part  of  the 
origin  of  delirium,  it  must  be  remembered.  In 
modern  aviation,  coursing  through  elevations 
of  the  upjpjer  highway's  and  even  in  recent 
ventures  in  the  pjenetration  of  stratosphere, 
these  effects  are  worth  noting. 

Physioi.ogy  in  Oxygen  Inhalations 

Hemoglobin  carries  oxj'gen  in  the  blood. 
This  is  a highh-  complex  iron  compiound  of 
protein  and  it  apipiears  that  one  atom  of  iron 
combines  with  two  atoms  of  oxygen.  Differ- 
ent piartial  piressures  of  ox5^gen  influence  this 
taking  upi  and  giving  off  of  O2  in  fhe  animal 
body.  In  fhe  blood  of  fhe  alveolar  there  is 
100  m.m.  Hg.  and  in  the  muscle  there  is  19 
to  20  m.m.  Hg.  of  piressure.  Oxygen  in  its 
piassage  from  the  alveolar  air  to  the  hemoglo- 
bin and  from  the  hemoglobin  to  the  tissues, 
is,  writes  INIacLeod,  transmitted  in  solution 
through  the  pilasma.  Now,  since  the  tissues 
when  active  use  oxygen  rapidly,  ox3’gen  ten- 
sion in  the  pilasma  is  favorable  to  the  release 
of  oxygen  from  the  hemoglobin,  thus  main- 
taining pjlasma-oxvgen  tension  in  order  to  meet 
the  needs  of  tissue  oxidation — skeletal  muscle, 
heart  muscle,  glands,  and  the  blood  itself. 

A pjerson  in  bed  requires  about  15  to  18  c.c. 
of  oxvgen  per  breath.  The  air  contains  only 
about  21  per  cent  of  oxj'gen.  The  tidal  air  is 
about  500  c.c.  and  so  about  one-fifth  of  avail- 
able oxygen  is  used,  notes  Potts.  Of  course,  in 
states  of  tissue  waste  and  fever,  oxidation  is 
far  more  rapid  and  the  requirements  of  oxygen 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


far  greater.  Such  a condition  exists  in  pneu- 
monia, Avith  its  feA^er,  its  rapid  heart  beats,  its 
inflammatorA'  enci'oachments  in  aA^ailable  alve- 
olar space.  To  meet  this  situation,  oxygen  in- 
halations by  especially  devised  tent-enclosures 
and  other  devices,  haA^e  been  employed  Avith 
faAmrable  effect  on  cyanosis  and  anoxemia. 
ShalloAV  breath  and  rapid  breathing  haA^e  been 
relieA-ed  by  its  use.  Apparent  help  has  been 
offered  to  conditions  of  alveolar  function.  Im- 
proA^ement  has  been  noted  in  lung  aeration. 
More  salutary  and  normal  circidatory  signs 
have  been  observed  in  the  patients.  Vital 
brain  functions  have  been  noted  as  improA^ed 
under  the  influence  of  oxygen  therapy. 

Potts  sets  forth  in  a paragraph,  a refuta- 
tion of  dangers  from  over-dosage  of  oxygen. 
Blood  fully  saturated  may  be  subjected  to  too 
much  oxygen,  but  in  disease  there  is  a mark- 
edly unsaturated  state  of  oxygen  content  on 
hemoglobin  as  Avell  as  abnormal  alveolar 
membrane.  Anoxemic  individuals,  says  Potts, 
exposed  to  atmospheres  of  from  40  to  60  per 
cent  oxygen,  have  received  oxygen  for  as  long 
as  tAvo  months  Avithout  untoAvard  effects.  Potts 
calls  attention  to  the  danger  accruing  to  pa- 
tients Avith  a chronic  anoxemia  Avho  haA^e  been 
accustomed  to  certain  oxygen  therapy.  Avhen 
AvithdraAvn  from  it.  As  to  dosage  for  the 
general  use  of  oxygen  therapy,  it  may  be  said 
to  be  from  40  to  GO  per  cent,  a method  that 
furnishes  to  the  patient  a supply  of  30  per 
cent  concentration.  Employment  of  the  nasal 
catheter  furnished  up  to  35  per  cent,  says 
Potts.  Keeping  the  finger  nails  pink,  sloAving 
the  pulse  and  breathing,  and  improving  the 
mental  state,  offers  one  a group  of  symptoms 
to  be  sought  for  and  maintained  in  the  em- 
ployment of  oxygen  therapy  in  pneumonia  and 
heart  disease.  a.  g.  b. 

Medicine  in  Virginia  in  the  Eighteenth 

Century. 

Members  of  the  Medical  Society  of  Virginia 
may  share  Avith  the  author.  Dr.  Wyndham  B. 
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Blanton,  a pardonable  sense  of  pride  in  revieAVS 
the  Avork  has  received  at  the  hands  of  medical 
journals  of  the  country.  The  reception  ac- 
corded this  contribution  to  the  medical  history 
of  Virginia  in  its  colonial  pericj^'is  highly  sig- 
nificant of  the  interest  felt  in  such  matters  by 
doctors  CA'eryAvdiere.  Readers  Avill  find  illus- 
tration of  the  faA’orable  comment  in  the  fol- 
loAving  reAueAv  by  the  American  Journal  of 
Medical  Sciences.  In  the  NoA^ember  number, 
one  finds  this  comment : 

To  the  author’s  former  book,  Virginia  Medicine  in 
the  Seventeenth  Century  (Am.  J.  Med.  Sci.,  1930,  180, 
715),  is  now  added  this  larger  work  covering  a 
period  when  the  Old  Dominion  was  not  only  in  the 
heyday  of  her  glory,  but  was  facile  princeps  in  in- 
tellect, wealth  and  prominence  on  this  continent. 
A century  which  put  the  colonies  well  on  the  road 
to  prosperity  and  developed  a galaxy  of  brilliant 
minds  relatively  unequalled  at  that  period  or  since 
was  bound  to  have  its  interesting  medical  side.  This 
the  author  has  captured  for  us  both  in  detail  and 
in  spirit.  Though  quacks  were  all  too  common,  as 
indeed  they  always  have  been  in  this  gullible  land, 
men  of  high  standards  and  ability  were  numerous 
in  the  profession  and  the  habit  of  going  abroad  for 
one’s  education  was  in  full  swing.  Even  those  who 
followed  the  apprentice  system  carried  it  out  so 
thoroughly  that  much  more  of  the  available  knowl- 
edge of  the  time  was  acquired  by  the  intelligent 
student  than  is  possible  today. 

The  author,  well  versed  in  his  subject,  by  corre- 
lating Virginia  medicine  with  that  of  Europe  and 
the  other  colonies,  greatly  widens  the  interest  of 
his  work  to  the  reader.  In  the  eighteen  chapters, 
not  only  are  medicine,  surgery  and  obstetrics  de- 
picted in  some  detail,  but  the  related  subjects  of 
pharmacy,  dentistry,  nursing  and  botany  receive  un- 
derstanding treatment.  Especially  interesting  is  the 
chapter  on  Jefferson  and  William  Byrd,  of  Westover, 
as  examples  of  eighteenth  century  useful  amateur 
scientists  in  medicine,  while  the  chapter  on  Wash- 
ington’s last  illness  is  of  peculiar  appropriateness 
at  this  time.  Biographies  of  physicians  in  various 
Virginia  towns  and  counties,  while  of  more  re- 
stricted interest,  add  to  the  value  of  the  book  as 
an  historical  record.  The  Historical  Committee  of 
the  Medical  Society  of  Virginia,  of  which  the  author 
is  a member,  is  to  be  heartily  congratulated  on 
this  concrete  example  of  their  activities. — E.  K. 

It  is  hoped  that  every  Virginia  doctor  will 
avail  himself  of  the  present  opportunity  to 
secure  a copy  of  this  historical  work.  The 
edition  is  limited.  a.  g.  b. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Greetings  from  New  Chairman. 

To  THE  Medical  Profession  of  Virginia  : 

As  chairman  of  the  Department  of  Clinical 
Education  of  the  Medical  Society  of  Virginia 


for  the  coming  year,  I Avould  say  that  this  very 
important  phase  of  the  Avork  of  the  Society 
will  be  continued  along  the  lines  that  have 
been  deA’^eloped  during  the  tAvo  preceding 
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years.  That  is,  this  department  will  endeavor 
to  cooperate  with  local  and  comi^onent  societies 
in  providing  post-^i-adnate  instruction  to 
groups  of  physicians  Avherever  this  idea  is  ac- 
ceptable to  them.  As  to  plans  and  methods 
to  be  used — this  will  be  worked  out  between 
the  local  societies  and  the  A’arious  committees 
representing  the  Department  of  Clinical  Edu- 
cation. 

It  seems  from  the  experience  of  the  past  two 
years,  that  this  bids  fair  to  develop  into  one 
of  the  most  progressive  movements  to  insure 
post-graduate  instruction  to  practitioners  of 
medicine  that  has  ever  been  undertaken  by  a 
medical  society.  It  deserves  the  Avhole-hearted 
support  of  every  doctor  in  the  State  and  is 
the  most  effective  way  to  stay  the  advance  of 
State  and  Federal  medicine  in  their  encroach- 
ment on  private  practitioners. 

Again  I would  ask  for  the  whole-hearted 
cooperation  of  every  doctor  and  component 
society  of  the  State  in  carrying  on  this  work. 

R.  D.  Bates.  INI.  D., 
Chairvian. 

Speakers  for  Society  Meetings. 

The  Department  of  Clinical  Education  con- 
tinues its  work  of  assisting  in  arranging  scien- 
tific programs.  Under  its  auspices  three  mem- 
l>ers  of  the  faculty  of  the  Medical  College  of 
ginia,  Drs.  Asa  Shield.  E.  H.  Terrell  and 
IV.  A.  McGee,  addressed  the  meeting  of  the 
Clinch  Valley  Medical  Society  at  Norton  on 
October  22nd.  Dr.  J.  B.  Bullard,  who  was  to 
have  made  a fourth  in  the  visiting  party,  was 
unfortunately  prevented  by  illness. 

At  the  request  of  Dr.  P.  IV.  Miles,  secretary 
of  the  Danville-Pittsylvania  Academy  of  Medi- 
cine. the  Department  obtained  the  services  of 
Dr.  L ee  E.  Sutton.  Jr.,  of  Richmond,  and  Dr. 
J.  Edwin  IVood,  of  Charlottesville,  for  ad- 
dresses to  the  Academy  at  its  meetings  on  De- 
cember 13th  and  February  14th. 

First  Move  Towards  Pediatrics  Courses. 

The  fact  that  eighty-nine  of  the  physicians 
enrolled  in  the  first  circuits  of  post-graduate 
classes  in  prenatal  and  postnatal  care  expressed 
a desire  for  similar  courses  in  other  subjects, 
as  against  six  who  said  they  would  not  be  in- 
terested. and  that  thirt^^-four  of  them  indi- 
cated jiediatrics  as  the  preferred  subject  of 
study,  has  led  interested  members  of  the  Vir- 
ginia Pediatric  Societj’^  to  inquire  as  to  whether 
this  demand  does  not  present  an  opportunity 
which  their  orgnaization  can  seek  to  fill.  They 
are  attempting  to  make  tentative  plans  for 


submission  to  the  Department  of  Clinical  Edu- 
cation as  a method  for  offering  intensive  post- 
gi’aduate  study  in  pediatrics. 

Joint  Committee’s  Program  Continued. 

The  Joint  Committee  on  Prenatal  and  Post- 
natal Instruction,  having  reported  the  results 
of  six  months’  work  to  tlie  House  of  Delegates 
in  Richmond  and  having  been  authorized  to 
continue  its  work  through  two  5"ears,  began  its 
third  circuit  of  courses  in  Roanoke  and  ad- 
jacent points  in  the  week  of  November  Tth. 
The  enrollment  of  fift5’-one  for  the  first  two 
weeks  is  considerably  smaller  than  in  either  of 
the  two  previous  circuits,  but  there  are  at  least 
three  encouraging  features:  (1)  The  five  cen- 
ters had  the  benefit  of  the  most  complete  or- 
ganization yet  effected  in  a circuit;  (2)  the 
classes  were  practically  self-organized,  the 
amount  of  travel  by  the  Joint  Committee’s 
agents  (and  consequently  the  cost  of  organi- 
zation) being  sharply  reduced;  and  (3)  in 
most  of  the  centers  the  enrollment  presents 
a case  of  practically  "all  ])resent  or  accounted 
for,”  with  a higher  proportion  of  physicians 
engaged  in  this  branch  of  practice  attending 
than  in  previous  circuits. 

Data  in  regard  to  the  first  two  meetings  of 
the  new  classes  are  as  follows : 

IVyt’heville  : The  class  meets  on  Mondays 
at  7 :30  P.  M.  in  the  Town  Hall.  Enrollments: 
Drs.  M.  B.  Caldwell,  E.  M.  Chitwood,  C.  F. 
Graham,  A.  B.  Grubb.  J.  M.  Miller.  C.  D. 
Moore,  J.  F.  Repass  and  A.  B.  IVoolwine.  Com- 
mittees : Drs.  Miller  and  Moore,  on  member- 
ship; Drs.  Gannaway  and  Graham,  on  clinical 
material. 

Galax:  The  class  meets  on  Tuesdays  at  7 :30 
P.  M.  in  Galax  Hospital.  Enrollments:  Drs. 
J.  H.  Caldwell,  V.  O.  Choate,  J.  Coates,  J.  G. 
Cox,  B.  F.  Eckles,  R.  R.  Goad,  R.  H.  Har- 
rington and  C.  B.  Nuckolls.  Visitor:  Dr.  Z. 
G.  Phipps.  Committees : Dr.  Choate,  on  mem- 
bership ; Dr.  Coates,  on  clinical  material. 

Roanoke  : The  class  meets  on  Wednesdays 
at  11:00  A.  M.  in  Roanoke  Hospital.  Enroll- 
ments: Drs.  John  O.  Boyd,  S.  G.  Davidson, 
A.  C.  Davis,  F.  A.  Farmer,  E.  F.  Flora,  R.  H. 
Garthright,  A.  M.  Groseclose,  G.  S.  Hurt,  Ira 
Hurt,  E.  C.  Jamison,  J.  IV.  Preston,  IV.  C. 
Stephenson,  Alvah  Stone,  E.  O.  Tinsley.  Visi- 
tors : Drs.  L.  M.  Abbott,  Escue,  G.  IV.  Hooker, 
G.  A.  L.  Kolmer,  L.  G.  Richards,  R.  M.  Wiley. 
Committee:  Drs.  G.  S.  Hurt,  Boyd,  Groseclose, 
Stone  and  Wiley. 

Christiansburg  : The  class  meets  on  Thurs- 
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days  at  2 :30  P.  M.  in  Altamont  Hospital.  En- 
rollments : Drs.  F.  C-  Bedsaul,  T.  H.  Clarke, 
J.  G.  Davis,  Jr.,  R.  M.  DeHart,  J.  L.  Early, 
M.  B.  Linkous,  W.  K.  Lloyd,  C.  F.  Manges, 
S.  H.  Nixon,  J.  H.  Noblin,  A.  M.  Showalter 
and  F.  Yeatts.  Committees:  Dr.  Davis,  on 
membership;  Drs.  Lloyd,  Early,  Manges  and 
DeHart,  on  clinical  material. 

Pulaski:  The  class  meets  on  Fridays  at 
3 :00  P.  M.  in  Pulaski  Hospital.  Enrollments : 
Drs.  Hugh  B.  Brown,  D.  S.  Divers,  S.  C. 
Draper,  H.  R.  Farley,  J.  B.  Millard,  W.  I. 
Owens,  D.  B.  Stuart,  R.  F.  Thornhill  and  R. 
H.  Woolling.  Committee  on  clinical  material. 
Dr.  Woolling. 

Fourth  Circuit  Opens  in  January. 

A committee  appointed  by  Dr.  Joseph  D. 
Collins,  President  of  the  Norfolk  County  Medi- 
cal Society,  under  the  chairmanship  of  Dr. 
C.  J.  Andrews,  is  actively  engaged  in  organiz- 
ing a post-graduate  course  in  prenatal  and 
postnatal  care  in  Norfolk,  the  central  city  of 
the  fourth  circuit  to  begin  the  last  week  in 
January.  The  number  of  physicians  who  will 
probably  be  interested  is  approximately  100, 
so  that  there  is  encouraging  prosjiect  of  large 
and  animated  groups  in  both  Norfolk  and 
Portsmouth. 

In  addition,  the  Negro  physicians  of  the 
Tidewater  Medical  Society  have  applied 
through  Dr.  G.  Hamilton-Francis,  President 
of  their  National  Medical  Association,  for  a 
class  and  backed  up  the  application  with  a 


dozen  advance  enrollments.  The  Joint  Com- 
mittee is  favorable  to  the  organization  of 
classes  for  colored  doctors  when  no  conflict  oc- 
curs. Since  the  tentative  schedule  for  the 
fourth  circuit  has  an  opening  for  such  a class 
and  since  the  leaders  of  the  Norfolk  County 
Society  approve  it,  a group  will  in  all  likeli- 
hood be  formed  for  the  benefit  of  these  en- 
thusiastic Negro  practitioners. 


Societies  Endorse  Joint  Committee’s  Pro- 
gram. 

Continuing  its  policy  of  reporting  upon  its 
work  to  all  local  societies  wishing  such  a dis- 
cussion, the  program  of  instruction  in  prenatal 
and  postnatal  care  was  presented  on  October 
24th,  25th  and  27th  to  the  Warwick  County, 
the  Mid-Tidewater  and  the  Northern  Neck 
Medical  Societies.  Discussion  and  votes  were 
deferred  by  the  first-named  organizations  un- 
til more  time  was  available.  The  Northern 
Neck  Society  unanimously  endorsed  the  courses 
and  invited  the  Joint  Committee  to  establish 
a class  in  its  territory. 

Arrangements  have  been  made  at  this  writ- 
ing for  representatives  of  the  Joint  Committee 
to  speak  at  forthcoming  meetings  of  the  South 
Piedmont,  Southside  Virginia  and  Danville- 
Pittsylvania  societies. 

Similar  arrangements  will  be  gladly  made 
for  any  other  medical  organizations  in  the 
State. 


G.  W.  Eutsler. 

Secretary. 


Proceedings  of  Societies 


Southvrestern  Virginia  Medical  Society. 

The  semi-annual  meeting  of  this  Society  was 
held  in  Roanoke,  September  20th  and  21st, 
under  the  presidency  of  Dr.  G.  A.  Wright,  of 
Marion,  and  with  Dr.  A.  M.  Showalter.  of 
Christiansburg,  at  the  secretary’s  desk.  The 
scientific  program  was  interesting  as  usual. 
Drs.  J.  K.  Gray,  Marion,  and  Fred  F.  Oast, 
Roanoke,  were  admitted  to  membership  and 
the  following  officers  were  elected  for  the  com- 
ing year:  Ih'esident,  Dr.  J.  A.  Noblin,  East 
Radford;  vice-president.  Dr.  E.  M.  Chitwood, 
Wytheville;  secretary-treasurer.  Dr.  Harry  W. 
Bachman,  Bristol,  Va.  The  next  meeting  will 
be  held  in  the  early  Spring  of  1933. 


The  Northern  Neck  Medical  Association 

Held  its  regular  semi-annual  session  at 
Montross,  Va.,  October  27th,  with  about  thirty 
doctors  in  attendance. 

Dr.  Samuel  Downing,  formerly  of  Lancaster 
County,  now  of  Newport  News,  Va.,  retiring 
president,  called  the  meeting  to  order.  The 
following  officers  were  elected : President,  Dr. 
W.  N.  Chinn,  Hague;  vice-presendent.  Dr.  H. 
L.  Segar,  Warsaw;  and  secretary-treasurer.  Dr. 
R.  E.  Booker  (re-elected),  Lottsburg. 

There  were  a number  of  physicians  present 
from  Fredericksburg,  Newport  News,  and 
Richmond.  Several  scientific  papers  were  read 
and  many  interesting  cases  reported. 
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Two  entertainment  features  marked  the 
day’s  program — an  oyster  roast  at  noon,  served 
on  the  lawn  of  the  old  'Westmoreland  Tavern, 
and  a banquet  at  the  Tavern  that  evening. 

R.  E.  Booker, 

Secretary. 

The  Mid-Tidewater  Medical  Society 

Held  its  regular  meeting  at  Millers  Tavern, 
Va.,  October  25th,  with  the  president,  Dr.  R. 
D.  Bates,  presiding.  Mr.  George  Eutsler  was 
present  and  presented  the  plans  of  the  Joint 
Committee  on  Prenatal  and  Postnatal  Instruc- 
tion. After  some  discussion,  the  Society 
moved  to  rest  the  (question  for  three  months 
until  the  members  could  studv  the  matter  more 
fully. 

Delegates  to  the  State  meeting  were  elected 
and  urged  to  attend. 

The  followino;  officers  were  elected  for  the 
next  year : President,  Dr.  Blair  Spencer, 
Gloucester;  president-elect.  Dr.  R.  R.  Hoskins, 
Mathews;  vice-presidents  (one  from  each  coun- 
ty), Drs.  E.  T.  Sandberg.  Cardinal;  H.  A. 
Tabb.  Gloucester;  Wm.  Gwathmey,  Ruark;  R. 
D.  Bates,  Newtown;  "Wm.  E.  Croxton.  West 
Point ; L.  O.  Powell.  Seaford ; J.  R.  Parker, 
Providence  Forge,  and  Clarence  Campbell, 
Sparta;  treasurer,  Dr.  Jas.  D.  Clements,  Ordi- 
nary. and  secretary.  Dr.  iM.  H.  Harris,  West 
Point  (re-elected). 

Case  rei:)orts,  illustrative  of  cancer  studies, 
were  gi^en  by  Drs.  R.  D.  Bates  and  J.  N. 
DeShazo.  Dr.  Wright  Clarkson  presented  a 
paper  on  “Precancerous  Conditions  and  Their 
Treatment.”  A general  discussion  followed. 

A delightful  luncheon  was  served  by  the 
local  members  to  the  physicians  present. 

The  next  meeting  of  this  societv  will  be  held 
in  West  Point  on  the  fourth  Tuesday  in  Jan- 
uar}'^,  1933. 

The  Fairfax  County  Medical  Society 

Held  its  regular  meeting  at  Fairfax.  Va.. 
on  October  27th,  with  Dr.  William  P.  Caton. 
Accotink,  presiding,  and  Dr.  A.  L.  Carson.  Jr., 
of  Fairfax,  at  the  secretary’s  desk.  Dr.  F.  M. 
Brooks,  Fairfax  Station,  presented  a very  in- 
teresting report  of  an  obstetrical  case,  and  Dr. 
A.  L.  Carson,  Jr.,  read  a paper  on  “Postpartum 
Care.”  This  was  discussed  at  length  by  many 
of  the  members  present.  Dr.  B.  F.  Phillips, 


Triangle.  Va.,  was  elected  to  membershiiD.  The 
secretary  was  instructed  to  make  arrangements 
for  the  showing  of  the  Canti  Cancer  Film  at 
the  next  meeting. 

Roanoke  Academy  of  Medicine. 

At  a meeting  of  the  Academy,  on  the  evening 
of  November  7th,  a symposium  was  held  on 
tuberculosis  in  children. 

The  following  papers  were  presented : 

“Pulmonary  Tuberculosis,”  Dr.  L.  R. 
Broome. 

“Tuberculosis  of  the  G.  F.  Tract,”  Dr.  W. 
W.  S.  Butler,  Jr. 

“Extra-Pulmonary  Childhood  Tuberculosis,” 
Dr.  J.  M.  Bishop. 

Dr.  E.  O.  Tinsley,  Air  Point,  Va.,  and  Dr. 
C.  T.  Burton.  Roanoke.  Va..  were  elected  to 
membership. 

Dr.  Frank  A.  Farmer,  Roanoke,  is  president, 
and  Dr.  C.  H.  Peterson,  also  of  Roanoke,  secre- 
tary-treasurer. 

The  Clinch  Valley  Medical  Society 

Held  its  semi-annual  meeting  at  Norton,  Va., 
October  22nd,  under  the  presidency  of  Dr. 
Frank  Pyott,  of  Tip  Top,  vdio  gave  a short 
address  at  the  morning  session.  At  this  ses- 
sion, delegates  to  the  Medical  Society  of  Vir- 
ginia were  elected  from  the  various  counties 
com])osing  the  society,  and  the  following  offi- 
cers were  elected  for  the  ensuing  year : Presi- 
dent, Dr.  G.  B.  Setzler,  Pennington  Gap;  vice- 
presidents.  Dr.  W.  R.  Culbertson,  Norton,  and 
Dr.  V.  W.  Quillen,  Nickelsville ; secretary- 
treasurer,  Dr.  C.  B.  Bowyer  (re-elected). 
Stonega. 

At  the  afternoon  session  the  following  pro- 
gram, arranged  through  the  Department  of 
Clinical  Education  of  the  Medical  Society  of 
Virginia,  was  presented: 

Neurological  Disorders  by  Dr.  J.  A.  Shield, 
Richmond. 

Hemorrhoids  by  Dr.  E.  H.  Terrell,  Rich- 
mond. 

Allergy  by  Dr.  J.  B.  Bullard,  Richmond. 

Diagnosis  and  Treatment  of  Pertussis  by 
Dr.  W.  Ambrose  iMcGee,  Richmond. 

The  next  meeting  of  this  Society  will  also 
be  held  at  Norton,  Va. 
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News  Notes 


A Successful  Meeting. 

The  meeting  of  the  State  Society  in  Rich- 
mond, the  first  three  days  in  November,  was 
interesting  and  pleasant.  The  opening  session 
on  Tuesday  evening  was  held  in  the  ballroom 
of  the  John  Marshall  Hotel,  so  as  to  accommo- 
date the  large  audience  composed  of  laymen 
as  well  as  members  and  their  wives.  All  other 
sessions  were  held  in  the  handsome  new  home 
of  the  Richmond  Academy  of  IMedicine,  which 
building  also  houses  the  State  Society’s  office. 
This  was  an  excellent  setting  for  the  scientific 
and  business  sessions,  as  the  Medical  College 
of  Virginia  offered  space  for  the  scientific  and 
commercial  exhibits  in  their  Library  building, 
which  is  an  adjoining  unit  of  the  Academy 
building.  There  were  a larger  number  of  both 
exhibits  this  year  than  usual  and  they  received 
a great  deal  of  favorable  comment.  Clinics 
on  the  first  afternoon  were  held  in  the  historic 
“Egyptian”  building  of  the  Medical  College 
of  Virginia  and  a large  number  of  members 
arrived  in  time  to  attend  these.  Dr.  Robert 
B.  Osgood,  Boston,  one  of  the  invited  guests, 
held  a clinic  on  “Chronic  Arthritis,”  and  spoke 
on  that  subject  at  the  opening  session.  Dr. 
William  Minor  Dabney,  Ruxton,  Md.,  spoke 
on  “A  Third  of  a Century  of  Medical  Educa- 
tion in  the  United  States.” 

A great  deal  of  interest  was  manifested  in 
the  various  sessions  and  other  features  by  up- 
per classmen  from  the  Medical  College  of  Vir- 
ginia, resident  physicians  from  the  various 
hospitals,  as  well  as  members,  of  whom  there 
was  a registered  attendance  of  nearly  five  hun- 
dred. Dr.  J.  Powell  Williams  and  his  able 
corps  of  assistants  were  always  “on  the  job” 
and  to  them  is  due  great  credit  for  the  success 
of  this  meeting. 

The  Society  adopted  a resolution  expressing 
their  opposition  to  the  building  of  new  vet- 
erans’ hospitals  by  the  Federal  government  and 
urging  that  civilian  hospitals  be  utilized  for 
this  purpose. 

Dr.  J.  Carroll  Flippin,  University,  succeeded 
to  the  presidency  and  Dr.  R.  D.  Bates,  New- 
town, was  named  president-elect.  The  vice- 
presidents  are:  Drs.  F.  H.  Smith,  Abingdon; 
James  R.  Gorman,  Lynchburg;  and  R.  L.  Page, 
Batesville.  Place  and  date  for  our  next  an- 
nual meeting  are  to  be  named  by  the  Council 
at  its  winter  meeting. 


A full  report  of  the  general  and  business 
sessions  of  the  Society,  incorporating  all  re- 
ports presented,  will  be  found  in  this  issue 
of  the  Monthly. 


There  were  about  thirty  doctors  plajdng  in 
the  golf  tournament  held  on  the  morning  of 
the  first  day  of  the  meeting.  Due  to  the  in- 
clement weather,  this  was  an  18  rather  than 
a 36-hole  tournament.  The  silver  cups  pre- 
sented at  the  evening  session  were  to  Dr.  John 
B.  Bullard,  Richmond,  for  low  gross  score,  and 
to  Dr.  Paul  Davis,  Roanoke,  for  low  net  score. 


Several  very  pleasant  and  attractive  enter- 
tainments were  enjoyed  by  the  ladies  who  came 
with  their  husbands.  These  are  reported  in  the 
summary  of  minutes  of  the  Woman’s  Auxiliary 
in  their  regular  department  in  this  issue. 

The  Virginia  Pediatric  Society 

Held  its  annual  meeting  on  November  2, 
1932,  at  the  Westmoreland  Club,  Richmond, 
Va.,  under  the  presidency  of  Dr.  St.  Geo.  T. 
Grinnan,  Richmond,  and  with  Dr.  James  B. 
Stone  as  secretary.  Dr.  Fred  J.  Wampler,  the 
invited  guest,  read  a paper  on  Osteomalacia, 
and  illustrated  his  talk  with  his  moving  pic- 
tures of  women  and  children  suffering  from 
this  condition,  who  had  come  under  his  obser- 
vation during  h’s  work  in  China. 

Dr.  F.  D.  Wilson,  Chairman  of  the  Pediatric 
Society’s  Child  Welfare  Committee,  read  a pa- 
per reviewing  the  present  status  of  Child  Wel- 
fare work  in  Virginia  and  the  activities  of 
the  various  organizations  engaged  in  its  pro- 
motion. 

There  was  considerable  discussion  as  to  how 
the  Pediatric  Society  could  moi'e  effectively 
help  in  the  cause  of  child  welfare,  and  the  fol- 
lowing resolutions  were  adopted : 

Wherkas,  The  State  Department  of  Educa- 
tion is  now  revising  its  courses  of  study  in  or- 
der that  it  may  better  fit  the  pupils  for  the 
ordinary  affairs  of  life,  the  Virginia  Pediatric 
Society,  assembled  in  Richmond,  Va.,  on  No- 
vember 2,  1932, 

Resolved, 

1.  That  this  Society  commend  the  State  De- 
partment of  Education  for  this  ideal. 

2.  That  we  offer  the  assistance  of  the 
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Pediatric  Society  in  the  development  of  this 
plan. 

3.  That  Ave  designate  the  Child  Welfare 
Committee  of  this  organization  to  cooperate 
with  the  State  Department  of  Education  in 
this  endeavor. 

4.  That  each  member  of  this  organization 
Avill  oft’er  his  assistance  to  the  local  educa- 
tional society  in  the  promotion  of  this  project. 


The  Society  considered  the  question  of  in- 
dependently sponsoring  j)  e d i a t r i c clinics 
throughout  the  State,  but  it  was  decided  that 
more  elfective  work  could  be  done  through 
cooperation  with  the  Department  of  Clinical 
Education  of  the  Medical  Society  of  Virginia. 

There  was  some  discussion  of  the  advisabil- 
ity of  the  society  endeavoring  to  have  school 
credits  given  to  the  “Five  Point  Child”  with 
the  object  of  stimulating  interest  in  and  further 
emphasizing  the-  importance  of  the  child’s 
health.  The  subject  was  refeiTed  to  a com- 
mittee for  consideration. 

The  following  officers  were  elected  for  the 
ensuing  year:  President.  Dr.  James  B.  Stone, 
Richmond;  vice-president.  Dr.  Roger  H.  Du- 
Bose.  Roanoke ; and  secretary-treasurer.  Dr. 
Thomas  D.  Jones,  Richmond. 

New  Member  of  State  Board  of  Medical  Ex- 
aminers. 

Dr.  J.  H.  Ayres,  Accomac,  Va.,  has  tendered 
his  resignation  as  a member  of  the  Virginia 
State  Board  of  Medical  Examiners  and  Gov- 
ernor Pollard  has  appointed  Dr.  R.  D.  Bates, 
of  Newtown,  to  fill  the  vacancy  for  the  unex- 
pired term  of  four  years,  ending  April  1,  1934. 

American  College  of  Surgeons. 

At  the  twenty-second  annual  Clinical  Con- 
gress of  the  American  College  of  Surgeons 
held  in  St.  Louis.  October  lTth-2lst,  the  fol- 
lowing officers  were  elected : President,  Dr. 
William  D.  Haggard.  Nashville.  Tenn. ; vice- 
presidents.  Drs.  Evarts  Ambrose  Graham,  St. 
Louis,  and  Alexander  R.  Munroe.  Edmonton, 
Alberta.  Dr.  Franklin  H.  Martin,  Chicago, 
holds  over  as  director-general,  and  Dr.  Fred- 
eric A.  Besley,  Waukegan,  111.,  as  treasurer. 

There  Avere  633  doctors  upon  whom  Fellow- 
ship Avas  conferred  at  this  meeting.  The  fol- 
lowing are  from  Virginia : 

Dr.  Horace  G.  Ashburn,  Norfolk. 

Dr.  LaAvrence  O.  Crumpler,  DanAulle. 

Dr.  Samuel  DoAvning.  Newport  News. 

Dr.  Frank  M.  Leech,  Lexington. 


Dr.  WaA’erly  R.  Payne,  Newport  NeAvs. 

Dr.  James  W.  Sayre,  Newport  News. 

Dr.  Henry  H.  Wescott,  Roanoke. 

Tavo  Honorary  FellowshijDs  Avere  also  con- 
ferred. 

The  1933  meeting  of  the  College  Avill  be  held 
in  Chicago,  October  9th-13th. 

The  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Carolina 

Is  to  hold  its  thirty-seA’enth  annual  meeting 
at  Rocky  Mount,  N.  C..  December  6th.  Tth  and 
8th,  AA’ith  headquarters  at  Hotel  Ricks.  A 
large  number  of  scientific  papers  on  a variety 
of  interesting  subjects  will  be  pi'esented  at  the 
A^arious  sessions  and  seA'eral  attractive  enter- 
tainments have  been  arranged.  A good  time 
is  assured  for  all  who  attend.  Dr.  Edmund 

S.  Boice,  Rocky  Mount,  N.  C.,  is  president, 
and  Dr.  Clarence  Porter  Jones,  Newport  NeAvs, 
Va.,  secretary. 

New's  Notes,  Medical  College  of  Virginia. 

Dr.  Joseph  L.  Miller,  a noted  internist,  and 
editor  of  the  Archives  of  Internal  Medicine, 
and  Professor  of  Clinical  Medicine  at  the  Uni- 
versity of  Chicago,  lectured  to  the  senior  and 
junior  medical  students  on  October  26th. 


Dean  Wortley  F.  Rudd  and  Dr.  W.  G. 
Crockett,  Professor  of  Pharmacy,  of  the  School 
of  PharmacA\  attended  a meeting  of  District 
1 of  the  Virginia  Pharmaceutical  Association, 
at  Luray,  October  26th.  The  meeting  was  un- 
der the  presidency  of  Mr.  E.  P.  Berlin,  of 
BurkeAulle.  who  is  an  alumnus  of  the  School 
of  Pharmacy  of  the  college.  Doctor  Crockett 
read  a paper  on  “Patent  Medicine  Quacks.” 


Both  the  pathological  museum  and  the  dental 
museum  haA’e  been  giA^en  new  quarters  in  the 
main  reading  room  of  the  old  library  space 
Avhich  was  provided  in  McGuire  Hall.  This 
space  became  A'acant  when  the  new  library  was 
opened  in  September. 


Dean  R.  C.  Wilson,  LmiA-ersity  of  Georgia 
School  of  Pharmacy,  and  Dr.  H.  K.  Pancoast. 
UniA’ersity  of  Pennsylvania,  were  recent 
A’isitors  to  the  college. 


Recent  A’isitors  to  the  college  were  Dr.  Joseph 
T.  Peters,  classs  of  ’27,  and  Dr.  Abates  S. 
Palmer,  class  of  ’31.  Dr.  Frank  Hancock,  one 
of  our  oldest  living  alumni,  gi’aduate  of  the 
UniA’ersity  College  of  Medicine  in  1896,  ex- 
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pressed  himself  as  quite  pleased  with  the  rapid 
strides  the  college  has  made  in  recent  years. 


Dr.  William  T.  Sanger,  president,  and  Dr. 
Lee  E.  Sutton,  Jr.,  Dean  of  the  School  of  Medi- 
cine, attended  the  meeting  of  the  Association 
of  American  Medical  Colleges,  in  Philadel- 
phia, November  14th-16th. 

Dr.  William  B.  Porter  and  Dr.  Fred  J. 
Wampler  attended  the  meeting  of  the  South- 
ern Medical  Association  at  Birmingham,  Ala- 
bama, the  week  of  November  14th.  Dr.  Porter 
was  vice-chairman  of  the  medical  section  and 
Dr.  Wampler  gave  an  exhibit  of  intestinal 
parasites. 

News  from  University  of  Virginia,  Depart- 
ment of  Medicine. 

Dr.  Kenneth  Maxcy  attended  the  meetings 
of  the  American  Public  Health  Association  in 
Washington  on  October  24th  to  26th. 


Dr.  Lawrence  T.  Royster  conducted  an  In- 
stitute of  Pediatrics  at  the  Community  Center 
in  Farmville  on  the  afternoon  and  evening  of 
October  28th. 


Dr.  E.  P.  Lehman  was  elected  Chairman  of 
the  Section  on  Surgery  of  the  Soiithern  Medi- 
cal Association  during  the  recent  meeting  in 
Birmingham,  Ala. 


The  meeting  of  the  University  of  Virginia 
Medical  Society  on  November  21st  was  ad- 
dressed by  Dr.  W.  Ambrose  McGee  of  Rich- 
mond, Va.,  on  the  subject  of  The  Schilling 
Hemogram. 

News  from  the  Duke  University  School  of 

Medicine  and  Duke  Hospital. 

The  following  clinics  have  been  given  at  the 
Duke  Hospital : 

October  22nd,  Dr.  A.  B.  Moore,  Radiologist 
from  Washington,  D.  C.;  subject,  “Gastro- 
intestinal Diagnoses.” 

October  31st,  Dr.  Robert  B.  Osgood,  Pro- 
lessor  Emeritus  of  Orthopedic  Surgery,  Har- 
vard School  of  Medicine;  subject,  “Arthritis.” 

November  5th,  Dr.  Norman  T.  Kirk,  Chief 
of  the  Orthopedic  Section,  Walter  Reed  Gen- 
eral Hospital,  Washington,  D.  C. ; subject, 
“Amputation.” 

November  12th,  Dr.  Carl  Ten  Broeck,  Direc- 
tor of  the  Division  of  Plant  and  Animal 


Pathology,  The  Rockefeller  Institute  for  Medi- 
cal Research,  Princeton,  N.  J. ; subject,  “Sym- 
biosis Between  a Virus  and  a Bacillus  in  In- 
fluenza in  Hogs.” 

On  November  5th,  the  North  Carolina  Pe- 
diatric Society  held  a meeting  at  the  Duke 
Hospital  and,  at  the  clinics  given,  cases  were 
presented  by  several  members  of  the  Society 
and  members  of  the  Pediatric  Statf  of  the  hos- 
pital. 

Faculty  and  Staff  Meeting. 

The  regular  scientific  monthly  meeting  of 
the  Faculty  and  Staff  of  the  Medical  College 
of  Virginia  was  held  on  Thursday,  November 
17,  1932,  at  8 ;15  P.  M.,  in  the  auditorium  of 
the  Saint  Philip  Dormitory. 

The  program  was  as  follows : 

1.  “Case  Reports  of  Tuberculous  Inguinal 
Adenitis  Occurring  in  Husband  and  Wife” — 
Drs.  V.  H.  Griffin  and  Tom  Hall  iSIitchell. 

2.  “Ulcerative  Syphilitic  Lesions  of  the 
Stomach.  The  Pathological  Anatomy  of  Four 
Cases” — Dr.  Lewis  C.  Pusch. 

3.  “The  Paratyphoid  Fevers” — Dr.  Fred- 
erick W.  Shaw. 

I.  A.  Bigger,  M.  D., 
Chairman. 

Dr.  H.  Cantor, 

Petersburg,  Va.,  recently  attended  the  Fifth 
Annual  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine,  on  the  subject  of 
Tumors. 

The  Ex-Interns’  Association  of  St.  Elizabeth’s 
Hospital,  Richmond, 

Held  its  annual  meeting  in  Richmond  on 
October  4th,  under  the  presidency  of  Dr.  R.  A. 
Vonderlehr,  of  Washington,  D.  C.  The  fol- 
lowing members  were  in  attendance : Drs.  O. 
O.  Ashworth,  W.  K.  Dix,  T.  L.  Driscoll,  A.  A. 
Houser,  W.  Ambrose  McGee,  A.  I.  Dodson, 
John  S.  Horsle3%  Jr.,  and  Guy  Horsley,  all  of 
Richmond;  Dr.  "Wright  Clarkson,  Petersburg; 
Dr.  R.  A.  Vonderlehr,  Washington;  Dr.  "W. 
J.  Marquis,  Newark,  N.  J. ; Dr.  Paul  T. 
McBee,  "Winston-Salem,  N.  C. ; Dr.  Guy  R. 
Fisher,  Staunton;  and  Dr.  W.  C.  Caudill, 
Pearisburg. 

Clinics  in  the  morning  by  Drs.  J.  Shelton 
Horsley,  A.  I.  Dodson,  and  D.  G.  Chapman, 
were  followed  by  uncheon  at  Westmoreland 
Club.  At  the  afternoon  session,  papers  were 
read  by  Drs.  R.  A.  Vonderlehr,  O.  O.  Ash- 
worth, W.  J.  Marquis,  and  Paul  B.  McBee, 
and  the  “Ex-Interns’  Oration,”  which  had  been 
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prepared  by  Dr.  R.  Hugh  AVood,  of  Atlanta, 
Ga.,  was  read  by  the  seci’etary  in  the  absence 
of  its  author. 

At  the  business  session  following  the  scien- 
tific program,  officers  were  elected  for  the 
coming  year,  as  follows : President,  Dr.  AA".  J. 
Marquis,  Newark,  N.  J.;  vice-president.  Dr. 
AA".  Ambrose  AIcGee,  Richmond;  secretary- 
treasurer,  Dr.  John  S.  Horsley,  Jr.,  Richmond. 

The  members  then  adjourned  to  the  home 
of  Dr.  and  Airs.  J.  Shelton  Horsley  for  sup- 
per, following  which  there  was  shown  a mov- 
ing picture  film  of  the  members  attending  the 
1931  session. 

The  Southern  Aledical  Association 

Had  a most  excellent  meeting  in  Birming- 
ham, Ala.,  the  middle  of  November,  under  the 
presidencj’  of  Dr.  L.  J.  Aloorman,  of  Oklahoma 
City,  Okla.  Richmond,  A"a.,  was  selected  for 
the  1933  place  of  meeting,  and  the  following 
officers  elected : President,  Dr.  Irvin  Abell, 
Louisville,  Ky. ; first  vice-president.  Dr.  James 
R.  Garber,  Birmingham,  Ala.,  and  second 
vice-president  Dr.  Hugh  J.  Alorgan,  Nashville, 
Tenn.  Air.  C.  P.  Loranz,  Birmingham,  Ala., 
continues  as  secretary-manager.  Dr.  James  H. 
Royster,  Richmond,  A"a.,  was  named  secretary 
of  the  Section  on  Neurology  and  Psychiatry. 

American  Public  Health  Association. 

At  the  recent  meeting  of  this  Association  in 
AA'ashington,  D.  C.,  Dr.  John  A.  Ferrell,  New 
Yoi’k,  was  installed  as  president,  and  Indian- 
apolis was  selected  as  the  next  place  of  meet- 
ing. Dr.  Haven  Emerson,  New  York,  was 
named  president-elect  and  the  following  vice- 
presidents  were  elected : Dr.  Arthur  T.  AIc- 
Cormack.  Louisville.  Ky. ; Dr.  John  Sundwall, 
Ann  Arbor,  Alich. : and  Dr.  AATlliam  P.  Shep- 
ard, San  Francisco. 

Dr.  William  H.  Turner,  Jr., 

For  the  past  seven  and  a half  years  con- 
nected with  the  American  Presbyterian  Alis- 
sion  at  Nanhsuchow.  Anhwei,  China,  is  on  fur- 
lough from  mission  work  and  will  have  his 
headquarters,  while  in  this  country,  at  his 
former  home.  Aft  on.  A’ a.  Dr.  Turner  gradu- 
ated from  the  University  of  A^irginia,  Dejiart- 
ment  of  Aledicine,  in  1918.  Before  entering 
the  mission  service,  be  interned  for  two  5’ears 
at  the  Universit}’  of  A'irginia  Hospital,  did 
special  pediatric  and  obstetrical  work  in  other 
hospitals,  and  was  in  the  U.  S.  Public  Health 
Service,  stationed  at  Ellis  Island,  N.  A .,  for 
two  and  half  years. 


Dr.  N.  Thomas  Ennett 

Announces  that,  after  post-graduate  work  in 
pediatrics  and  internal  medicine  at  the  New 
Y'ork  Post-Graduate  Aledical  School  and  Hos- 
pital, New  ATork  City,  he  has  opened  offices  in 
Suite  409  Aledical  Arts  Building,  Richmond, 
A"a.,  for  the  practice  of  general  medicine  with 
emphasis  on  diseases  of  children. 

Dr.  R.  0.  Lyell, 

Of  Aliami,  Fla.,  recently  visited  his  former 
home  at  AA'arsaw,  A"a.,  and  attended  the  meet- 
ing of  the  Aledical  Society  of  A'irginia  in  Rich- 
mond, early  in  November. 

Dr.  H.  J.  Warthen,  Jr., 

Of  Richmond,  A’a..  of  the  class  of  '25,  I'ni- 
versity  of  ATrginia,  Department  of  Aledicine, 
has  completed  his  residency  in  surgery  at  Johns 
Hopkins  Hospital,  Baltimore,  and  will  spend 
sometime  at  Freiburg,  Germany,  where  he  will 
be  connected  with  the  Surgical  Department 
of  that  University. 

Dr.  Frank  C.  Pinkerton, 

AA^ho  has  recently  been  with  the  American 
Hospital  at  Guatemala,  Central  America,  an- 
nounces his  return  to  Pinehurst,  N.  C.  Dr. 
Pinkerton  is  an  alumnus  of  University  of  ATr- 
ginia.  Department  of  Aledicine.  in  the  class 
of  -28. 

The  Interstate  Post-Graduate  Aledical  As- 
sembly of  North  America, 

Aleeting  in  Indianapolis,  the  latter  part  of 
October,  selected  Dr.  John  AI.  T.  Finney,  Balti- 
more, as  president-elect  for  the  ensuing  year. 
Dr.  AA^illiam  J.  Alayo.  Rochester,  Alinn.,  suc- 
ceeded to  the  presidency. 

Dr.  Allen  W.  Freeman, 

Baltimore,  Aid.,  formerly  of  Richmond.  A"a., 
was  recently  elected  president  of  the  Delta 
Omega,  honorarv  public  health  society,  for  the 
coming  year. 

Dr.  William  J.  West, 

AAYll  known  physician  of  Richmond,  A"a., 
has  been  elected  as  surgeon-in-chief  for  the 
AArginia  State  Farm  and  expected  to  enter 
upon  his  duties  there  the  first  of  December. 
He  succeeds  the  late  Dr.  Thomas  AI.  Taylor 
who  died  October  18th.  after  having  filled  this 
position  for  the  past  fifteen  years. 

New  Psychiatric  Clinic. 

The  new  medical  center  and  psychiatric 
clinic  at  the  Southwestern  State  Hospital. 
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Marion,  Va.,  has  just  been  completed  at  a cost 
of  $100,000.  The  unit  will  provide  thorough 
medical  and  other  therapeutic  service  to  the 
patients  at  the  institution.  It  will  also  cai'e 
for  100  additional  patients. 

The  staff  Avill  include  two  physiotherapists, 
a graduate  nurse,  an  occupational  therapist,  a 
dietitian  matron,  a stenogTapher,  attendants, 
cooks,  and  Avaitresses. 

Dr.  Charles  L.  Harshbarger, 

Recently  with  St.  Elizabeth’s  'Hospital,  at 
Pearisburg,  Va.,  has  moved  to  Norton,  Va., 
where  he  Avill  be  connected  with  the  Norton 
Hospital.  Dr.  Harshbarger  is  an  alumnus  of 
the  Medical  College  of  Virginia  in  the  class 
of  ’29,  and  served  his  internship  at  Stuart 
Circle  Hospital,  Richmond. 

Dr.  P.  W.  Boyd, 

Winchester,  Va.,  is  out  again  after  under- 
going an  operation  for  appendicitis.  It  is  said 
that,  at  his  request,  the  operation  was  under- 
taken Avith  only  a local  anesthetic,  but  the  ef- 
fects wore  off  l>efore  the  operation  could  be 
completed  and  administration  of  ether  became 
necessary. 

Doctors  on  Committees  in  BrunsAvick 
County. 

Brunswick  county  has  included  several  doc- 
tors on  its  committees  in  charge  of  the  expen- 
ditures of  the  Reconstruction  Finance  Corpora- 
tion funds  on  county  roads  to  relieA^e  the  un- 
employment situation  in  that  county.  These 
are  Dr.  Bernard  Barrow,  Blackstone,  R.  D., 
Dr.  C.  L.  Phirdy,  Brodnax,  and  Dr.  T.  H. 
Valentine,  Lawrenceville. 

Married. 

Dr.  Wilbur  Allen  Barker,  Danville,  Va.,  and 
INIiss  Emily  Pugh,  Charlottesville,  Va.,  Octo- 
ber 29th.  Dr.  Barker  is  an  alumnus  of  the 
University  of  Virginia,  class  of  ’29,  and  will 
noAV  be  associated  Avith  Dr.  Wright  Clarkson 
in  Petersburg,  Va. 

The  Southside  Virginia  Medical  Association 

Is  to  hold  its  regvdar  quarterly  meeting  in 
Petersburg,  Va.,  December  13th.  An  interest- 
ing program  is  being  arranged  and  a large 
attendance  is  expected.  Dr.  W.  W.  Wilkinson, 
La  Crosse,  Va.,  is  iDresident,  and  Dr.  R.  L. 
Raiford,  Franklin,  secretary. 

Dr.  W.  0.  Lee, 

Danville,  Va.,  was  quite  seriously  injured, 
the  latter  part  of  October,  in  an  automobile 


collision  while  on  his  professional  rounds.  Pie 
suffered  a fractured  skull  and  internal  injuries. 

The  American  Academy  of  Ophthalmology 
and  Oto-Laryngology, 

At  its  recent  meeting,  elected  Dr.  John  M. 
Wheeler,  New  York  City,  as  president-elect. 
Dr.  Burt  R.  Shurly,  Detroit,  will  succeed  to 
the  presidency  on  January  1st.  It  Avas  voted 
to  hold  the  next  annual  meeting  in  Boston, 
Mass. 

Dr.  George  W.  Gay, 

Richmond,  Va.,  Avho  was  quite  ill  for  a time, 
has  recovered  and  has  resumed  his  medical 
work. 

Dr.  T.  E.  Patteson, 

Ransons,  Va.,  has  been  appointed  a sub-chair- 
man of  the  Buckingham  County  Finance  Re- 
lief Committee,  for  the  Slate  River  magisterial 
district. 

Dr.  J.  Shelton  Horsley 

Was  a guest  of  the  Texas  Surgical  Society 
at  their  meeting  at  Galveston,  Texas,  on  Oc- 
tober 24th  and  25th,  and  read  a paper  on 
“Some  Observations  on  Gastric  and  Duodenal 
Surgery.”  There  Avas  a banquet  for  the  mem- 
bers and  guests  on  the  evening  of  October  24th, 
at  Avhich  he  also  gaA^e  an  address. 

On  October  26th,  Dr.  Horsley  and  Dr.  W. 
A.  Bryan,  of  Nashville,  Tenn.,  attended 
clinics  at  the  Scott  and  White  Hospital,  Tem- 
ple, Texas,  and  Avere  guests  of  honor  at  a 
l)anquet  given  by  Dr.  A.  C.  Scott,  at  which 
about  seventy-five  doctors  Avere  i^resent. 

Dr.  J.  M.  HolloAvay, 

Fredericksburg,  Va.,  has  been  notified  of  his 
election  to  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology  at  its  recent 
annual  session  in  Montreal,  Canada. 

The  Alpha  Omega  Alpha  Honorary  Fra- 
ternity. 

At  a recent  meeting  in  Chicago,  the  directors 
of  Alpha  Omega  Alpha  Honorary  Medical 
Scholarship  Society  adopted  the  following 
resolutions  in  recognition  of  the  eminent  serv- 
ices of  the  late  Dr.  William  W.  Root,  Slater- 
ville  Springs,  New  York,  the  founder  of  the 
society  and  secretary -treasurer  since  its  organi- 
zation in  1902 : 

1.  That  all  stationery  and  official  documents 
of  the  society  bear  the  words,  “Founded  by 
William  W.  Root,  1902,”  and 
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2.  That  the  annual  lecture  presented  each 
year  b}’  a leading  medical  scientist,  be  known 
as  the  “William  W.  Root  Alpha  Omega  Alpha 
Lecture.'’ 

The  present  officers  of  the  society  are  Walter 
L.  Bierring.  Des  Moines,  president ; Austin  A. 
Hayden.  Chicairo.  vice-president ; Josiah  J. 
Moore,  55  E.  Washington  Street.  Chicago, 
secretary-treasurer.  iSIrs.  Root  will  continue 
as  assistant  secretary. 

In  addition  to  the  officers,  the  directorate  in- 
cludes Ray  Lyman  AVilbur,  Washington.  I).  C., 
AValler  S.  Leathers,  Nashville;  Louis  B.  AVil- 
son,  Rochester.  Minn.,  and  AVillard  C.  Rap- 
pleye.  New  York  City. 

The  committee  on  extension  and  policy  com- 
prises Elias  P.  Lyon.  Minneapolis,  chairman; 
William  Pepper.  Philadelphia ; Irving  S.  Cut- 
ter, Chicago;  Frederick  C.  AA'aite,  Cleveland, 
and  Thomas  C.  Routley.  Toronto. 

Chinese  Lounge  Opened  at  Hospital. 

The  formal  opening  of  the  Chinese  I.K)unge, 
atop  the  main  building  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  took  place 
on  Thursday.  November  10th.  at  3 o’clock,  with 
the  Honorable  John  P.  O’Brien.  Mayor-elect 
of  the  city  of  New  York,  and  the  Honorable 
Henry  K.  Chang.  Chinese  Consul-General, 
officiating.  This  Chinese  Lounge  is  for  con- 
valescent patients.  The  opening  was  attended 
by  a large  gathering.  Refreshments  were 
served. 

Dr.  Andrew  D.  Parson, 

Of  Raven,  Va..  was  recently  elected  president 
of  the  Clinch  A'alley  Game  and  Fish  Protec- 
tive Association,  at  Richlands.  Ya.. 

Dr.  Louis  Perlin 

Announces  the  removal  of  his  offices  to  2323 
Stuart  Avenue,  Richmond,  Va. 

Medical  Staff  of  Hopewell  Hospital. 

The  doctors  composing  the  medical  staff  of 
the  Community  Hospital  at  Hopewell,  A"a.,  at 
their  November  meeting,  elected  the  following 
officers  for  the  ensuing  year : President,  Dr. 
Oliver  L.  Jones;  A'ice-president,  Dr.  A.  T. 
Brickhouse;  secretary-treasurer.  Dr.  AV.  AA^. 
Cleere ; and  new  member  of  the  executive  staff, 
Dr.  D.  Lane  Elder,  all  of  Hopewell.  The 
next  meeting  will  be  held  on  the  evening  of 
December  the  16th.  at  Avhich  time  a barbecue 
dinner  will  be  served. 


Use  Christmas  Seals  Again  This  Year. 

There  will  be  2,084  affiliated  tuberculosis 
associations  participating  in  the  twenty-sixth 
annual  Christmas  Seal  sale  this  year.  The 
seals  are  on  sale  between  ThanksgiA'inof  and 
Christmas.  All  but  five  per  cent  of  the  money 
obtained  from  this  sale  is  used  by  our  State 
tuberculosis  associations. 

Today  Christmas  Seals  help  protect  you  and 
A’our  family,  for  although  the  death  rate  from 
tuberculosis  has  been  reduced  two-thirds  it  still 
kills  more  people  betAveen  15  and  45  than  any 
other  disease.  Your  pennies  make  possible 
free  clinics,  nursing  serA'ice,  preventoriums, 
and  educational  Avork  that  mean  cure  for  some, 
relief  for  many,  and  hope  for  all.  An  inter- 
ruption of  this  work  is  a threat  to  the  health, 
happiness  and  security  of  all.  Your  health 
tomorroAV  may  depend  on  your  assistance  to- 
day. 

Buy  Christmas  Seals ! Use  them  generously 
on  all  Christmas  packages,  gifts,  cards,  and 
letters,  and  let  your  business  correspondence 
proclaim,  “Good  health  to  all.” 

Charitable  Hospitals. 

A warning  to  the  public  against  forcing  the 
A'ohmtary  charitable  hospitals  of  the  United 
States — Avhich  served  more  than  five  million 
patients  last  year — to  lower  their  medical 
standards,  has  been  issued  by  Dr.  AATlliam  F. 
SnoAv.  president  of  the  National  Health  Coun- 
cil. 

He  says,  “the  finances  of  the  charitable  hos- 
pitals haA’e  suffered  greatly  and  notwithstand- 
ing the  urgency  of  contributions  to  emergency 
relief  agencies,  the  public  must  support  the 
hospitals  liberally,  if  it  expects  the  hospitals 
to  continue  to  give  the  best  that  medical  science 
can  offer.'’ 

There  are  more  than  4,500  these  A’oluntary 
charitable  hospitals  in  the  United  States,  many 
of  Avhich  have  found  it  necessary  to  close  a 
large  number  of  their  wards  and  private 
rooms.  The  American  Hospital  Association 
has  pointed  out  that  in  the  A’oluntary  chari- 
table hospitals  the  spread  between  income  and. 
expense  has  been  greatly  increased  in  the  last 
three  years.  On  the  average  they  ai’e  noAv 
giAung  more  than  30  per  cent  of  their  serA’ices 
to  patients  Avho  cannot  pay  the  cost  of  their 
care,  while  their  earnings  have  fallen  off  15 
to  20  per  cent.  For  years  past  they  haA'e  had 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


571 


to  look  to  the  American  public  for  some 
$100,000,000  in  contributions  for  the  support 
of  this  free  work. 

Members  of  the  Medical  Society  of  Virginia 

to  Have  the  Advantages  of  Good  Medical 

Libraries. 

At  its  meeting  in  Richmond,  the  Medical 
Society  of  Virginia  voted  that  the  books  not 
necessary  for  use  in  the  office  be  given  the  li- 
brary of  the  Medical  College  of  Virginia,  that 
they  may  be  accessible  to  the  students  and  doc- 
tors of  the  State 

This  is  a valuable  collection,  consisting  of 
many  old  books  that  will  be  prized  because 
of  their  age  and  many  new  books  useful  be- 
cause they  are  up  to  date. 

This  transfer  is  not  intended  to  make  these 
books  less  available  to  members  of  the  Medical 
Society  of  Virginia;  on  the  contrary  it  is  in- 
tended to  make  them  more  available  as  the 
college  library  staff  will  now  attend  to  the 
details  of  sending  them  out  and  keeping  track 
of  them.  Not  only  these  books,  but  all  the 
books  of  the  college  library  are  available  to 
physicians  of  the  State  and  we  invite  them  to 
use  the  library  freely,  either  in  person  or  by 
mail.  The  only  condition  of  loan  is  that  the 
borrower  pay  the  return  postage. 

A similar  offer  was  also  made  our  Society 
through  its  Library  Committee,  at  our  recent 
meeting,  from  the  Library  of  the  University 
of  Virginia,  transportation  charges  to  be  as- 
sumed by  the  borrower. 

The  Petersburg  (Va.)  Medical  Faculty, 

At  its  annual  meeting  in  November,  elected 
Dr.  Claiborne  T.  Jones  president,  succeeding 
Dr.  Meade  Edmunds.  Drs.  W.  B.  Mcllwaine 
and  C.  S.  Dodd  were  elected  vice-presidents, 
and  Dr.  Wilbur  M.  Bowman  secretary-treas- 
urer. There  are  twenty-two  membei’s  in  the 
local  organization. 

Cancer:  Then  and  Now, 

This  is  the  latest  publication  of  the  New 
York  City  Cancer  Committee.  It  is  an  unique 
publication  and  should  be  most  effective  in 
bringing  before  the  layman  Avhat  really  is  being 
done  and  has  been  done  in  the  way  of  cancer 
control.  It  is  an  80-page  pamphlet  and  may 
be  obtained  for  $1.00  a copy  from  the  New 
York  Cancer  Committee,  34  East  75th  Street, 
New  York  City.  This  furnishes  information 
in  regard  to  cancer,  the  warning  signals,  and 


a list  of  hospitals  and  clinics  in  New  York 
where  diagnosis  and  treatment  can  be  obtained. 

Dr.  B.  A.  Tilghman, 

Richmond,  Va.,  was  elected  vice-president  of 
the  Skinquarter  (Va.)  Hunt  Club,  at  its  meet- 
ing on  November  l7th. 

o 

Dr.  F.  R.  Crawford, 

Who  has  been  connected  with  the  American 
Southern  Presbyterian  Mission,  at  Kashing, 
China,  for  the  past  year  and  a half,  has  just 
returned  to  this  country  and  will  be  tempo- 
rarily at  Kernstown,  Va.  Before  going  to 
China,  Dr.  Crawford  was  located  at  Farm- 
ville,  Va. 

Wanted — 

New  location  by  physician  with  twenty- 
three  years  of  Hospital,  General  Practice  and 
Military  Service.  Licensed  in  Virginia  and 
West  Virginia.  Address  ‘‘PAysicia/?.”  care 
the  Virginia  Medical  Monthly,  1200  East 
Clay  Street,  Richmond,  Va.  {Adv.) 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  the  work  that  can  be  adequately  performed 
in  the  home,  at  the  following  rates:  $1.50  for 
the  first  hour  or  less,  and  50  cents  for  each 
additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  people 
who  do  not  care  for  or  cannot  afford  a full 
time  nurse.  It  will  also  help  to  solve  the 
unemployment  situation  among  members  of  the 
Private  Duty  Nurses’  Club. 

For  information,  dial  3-1656.  {Adv.) 


Obituary  Record 

Dr.  Smelt  Winston  Dickinson, 

Oldest  member  of  the  Medical  Society  of 
Virginia  in  point  of  continuous  membership, 
died  at  his  home  in  Marion,  Va.,  October  29th, 
at  the  age  of  eightj^-one  ^^ears.  He  was  a na- 
tive of  Louisa  County,  Va.,  and  studied  medi- 
cine at  both  the  Medical  College  of  Virginia 
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and  the  University  of  Maryland,  gi-aduating 
from  these  schools  in  1871  and  1872,  respec- 
tivel}’.  He  practiced  in  I^uisa  County  until 
1881,  in  which  year  he  moved  to  Marion.  He 
had  always  been  a prominent  physician,  school 
and  church  worker  in  that  community.  He 
was  actively  interested  in  the  work  of  the 
Medical  Society  of  Virginia  and  was  a mem- 
ber of  the  State  Board  of  iMedical  Examiners 
from  the  year  of  its  organization.  1885,  to 
1890.  He  was  formerly  a director  of  the  South- 
western Virginia  Hospital,  a member  and  ex- 
president of  the  Southwestern  Virginia 
iMedical  Society,  was  for  thirty  years  a mem- 
ber of  the  Smyth  County  Board  of  Health,  and 
was  active  in  many  other  organizations  in  his 
section.  Dr.  Dickinson  was  a great  church 
worker  and.  only  recently,  the  IMarion  Baptist 
Church  celebrated  his  fiftieth  year  of  unbroken 
service  as  a deacon.  His  wife,  five  sons  and 
two  daughters  survive  him. 

Dr.  William  Joseph  Harrell 

Died  October  31st  in  Aulander.  N.  C..  where 
he  had  lived  prior  to  coming  to  Norfolk,  Va.. 
about  twenty  years  ago.  He  had  been  in  bad 
health  for  sometime.  Dr.  Harrell  was  seventj’^- 
six  years  of  age  and  a graduate  of  the  College 
of  Physicians  and  Surgeons.  Baltimore,  in 
1884.  He  was  a member  of  the  Norfolk  County 
Medical  Society  and  the  Medical  Society  of 
Virginia. 

Dr.  Wallace  Bennett  Cannon, 

Of  the  class  of  '20.  IMedical  College  of  Vir- 
ginia, died  in  the  Veterans’  Administration 
Home,  Hampton,  Va.,  September  18th,  the 
cause  of  death  being  gastric  ulcer.  He  was 
a member  of  the  IMedical  Society  of  Virginia 
and  practiced  for  a time  in  Southwestern  Vir- 
ginia. 

Dr.  John  Mann, 

Norfolk,  Va.,  died  at  his  home  in  that  city, 
October  31st,  after  a long  illness.  He  was 
sixty-one  years  of  age  and  a gg’aduate  of  the 
Medical  College  of  Virginia  in  the  class  of 
1894.  His  burial  was  in  Petersburg.  Va.,  his 
former  home.  He  is  survived  by  three  sisters 
and  a brother,  Dr.  D.  Meade  Mann,  of  Rich- 
mond. 

Dr,  Floyd  S.  Suddarth, 

Grafton,  W.  Va..  died  October  13th.  He  was 
sixty-one  years  of  age  and  graduated  in  medi- 
cine from  the  University  of  Virginia,  class  of 
’97. 


Dr.  Gordon  Wilson, 

Prominent  physician  of  Baltimore,  died 
October  26th,  following  a heart  attack.  He 
was  fifty-fiye  years  of  age  and  graduated  from 
the  Uniyersity  of  Virginia,  Department  of 
Medicine,  in  1899.  Dr.  Wilson  was  physician- 
in-chief  to  the  tuberculosis  department  of  the 
Baltimore  city  hospital  and  was  medical  direc- 
tor of  the  Maryland  Life  Insurance  Company. 
His  wife  and  two  daughters  suryiye  him. 

Dr.  St.  Clair  Darden, 

South  Bend,  Ind..  was  burned  to  death  No- 
yember  16th  while  on  a hunting  trip  in  Wis- 
consin. He  was  a natiye  of  Nansemond  County, 
Va..  and  was  forty  years  of  age.  Dr.  Darden 
graduated  from  the  Medical  College  of  Vir- 
ginia in  1911  and  serAed  an  internship  at  the 
Sarah  Leigh  Hospital  in  Norfolk.  He  is  sur- 
yiyed  hy  his  Avife.  nee  IMiss  Ruth  Milton,  of 
Richmond. 

Dr.  Cuthbert  Gilham, 

A former  Richmond  physician,  died  in 
Washington.  D.  C..  Noyember  8th.  after  a short 
illness.  He  was  sixty-seA’en  years  of  age  and 
graduated  from  the  Uniyersity  of  Virginia.  De- 
partment of  Medicine,  in  1887.  Dr.  Gilham 
became  blind  seyeral  years  ago  as  a result  of 
an  infection  receiyed  while  treating  a charity 
case.  His  sister  and  two  brothers  suryiA'e  him. 

Dr.  Carroll  Brice  Mount, 

A natiA’e  of  Radford.  Va..  but  recently  a 
medical  missionary  in  Africa,  Avas  di’owned 
August  29th  while  on  a hunting  trip  near  the 
mission.  He  Avas  thirty  years  of  age  and 
graduated  from  the  Uniyersity  of  ’Tennessee, 
College  of  IMedicine,  ^lemphis.  in  1929.  His 
Avife,  who  is  also  a missionary  in  Africa,  sur- 
A'iyes  him. 

Mrs.  Walter  Jackson  Freeman, 

Philadelphia,  president  of  the  Woman's 
Auxiliary  to  the  American  Medical  Associa- 
tion, died  October  27th.  after  a short  illness. 
She  Avas  a daughter  of  the  late  Dr.  W.  W. 
Keen,  and  AvidoAV  of  Dr.  Walter  Jackson  Free- 
man. former  professor  of  laryngology  at  the 
Graduate  School  of  the  Philadelphia  Poly- 
clinic. Tavo  sons  are  also  doctors.  ^Irs.  Free- 
man Avas  interested  in  all  philanthropic  Avork 
and  had  been  a most  actiA'e  worker  in  local. 
State  and  National  Auxiliary  work.  She  Avas 
to  haye  been  one  of  the  principal  speakers 
at  the  recent  meetinjr  of  the  Woman’s  Aux- 
iliary  to  the  Medical  Society  of  Virginia. 
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THE  MOST  GENERALLY  PREVALENT, 
THE  MOST  INADEQUATELY  TREATED, 
CONTROLLABLE  CHRONIC  DISEASE.* 

ROBERT  BAYLEY  OSGOOD,  M.  D.,  Boston,  Mass. 

I.  Introduction 

I desire  to  express  niy  appreciation  of  the 
honor  the  Aledical  kSociety  has  conferred  by 
this  invitation  to  address  yon.  It  is  a friendly 
gesture  of  Virginia  where  manners  are,  as 
they  should  be.  of  etjual  concern  with  means, 
to  Massachusetts  where  I am  sorry  to  say,  the 
means  often  make  ns  forjiet  onr  manners.  I 
quite  realize  that  the  task  which  the  title  of 
this  paper  sets  is  a hard  one  for  the  proponent 
of  these  propositions  to  satisfy.  However, 
since  I am  not  only  assnminj;  the  role  of 
jiroponent,  but  also  must  admit  describing 
chronic  arthritis  as  the  most  generally  preva- 
lent, the  most  inadequately  treated,  and  yet 
controllable  chronic  disease,  I must  confess 
the  faith  that  is  in  me  that  these  state- 
ments are  the  truth  and  nothing  but  the  truth. 
I cannot  declare  that  they  are  “the  whole 
truth;  so  lielp  me  (fod,”  for  the  whole  truth 
concerning  the  disease  under  consideration  is, 
alas,  not  yet  known.  IVith  these  few  -words 
of  introduction,  we  will  read  our  brief,  and 
although  I fear  that  you  may  find  that  in- 
stead of  being  a brief,  it  may  prove  to  be  a 
lengthy  discussion,  we  will  try  to  conduct  you 
by  the  shortest  roads  over  the  dry  and  unat- 
tractive part  of  the  journey  to  the  viewpoint 
from  Avhich  we  think  we  have  observed  that 
these  propositions  are  facts  and  not  fancies. 

11.  T HE  Nature  of  the  Malady’ 

To  the  general  concept  of  the  American  Com- 
mittee for  the  Control  of  Rheumatism  I can 
A’ery  heartily  subscribe.  The  first  three  para- 
graphs of  this  concept  may  well  serve  as  a text 
to  a brief  discussion  as  to  the  nature  of  the 
malady. 

1.  The  disease  chronic  arthitis,  prevalent  in 
ad  temoerate  zones,  represents  one  of  the  most 

•Read  by  invitation  at  the  63rd  annual  meeting  of  the  Med- 
ical Society  of  Virginia,  in  Richmond,  November  1-3,  1932. 


iiniiortant,  if  not  the  most  imiiortant,  of  e.xist- 
ing  social  and  indu.strial  handicaps. 

'2.  The  Committee  conceives  of  the  disease 
as  a generalized  disease  Avith  joint  manifesta- 
rions.  Certain  prodromes  may  be  recognized 
and  it  is  of  vital  importance  that  they  be  recog- 
nized. 

8.  It  is  the  opinion  of  the  Committee  that 
at  the  present  time  no  single  infectious  agent 
or  any  completely  defined  dietary  deficiency  or 
metabolic  disturbance  has  been  conclusively 
-liown  to  be  the  sole  cause  of  these  disorders. 
The  Committee  inclines  to  the  belief  that  any 
one  of  these  factors,  or  certain  combinations 
of  these  factors,  under  appropriate  circum- 
stances, may  basically  underlie  the  onset  of  the 
disease. 

III.  CUVSSSFK'ATION 

It  is  important  at  the  outset  to  deline  the 
terms  we  shall  employ  throughout  this  paper 
to  describe  the  tAvo  main  types  of  chronic 
arthritis.  These  terms  are  not  entirely  satis- 
factory. but  they  have  at  least  the  merit  of 
simplicity.  lender  the  tAvo  headings  of  atrophic 
arthritis  and  hypertrophic  arthritis  Ave  may 
easily  group  the  terms  Avhich  have  been  used 
in  all  the  more  elaborate  cla.ssifications  Avhich 
iiaA’e  been  proposed.  Every  careful  .student 
of  the  subject  who  has  had  the  op])ortunity  to 
ob.serve  the  clinical  aspects  of  the  disease  Avliich 
VirchoAV  called  “arthritis  deformans,”  has  dis- 
covered that  at  least  tAvo  distinct  types  are 
easily  recognizable.  If  to  clinical  macroscopic 
study  the  opportunity  has  been  afforded  for 
laboratory  microscopic  inve.stigation,  the  dif- 
ferences of  types  become  so  much  more  evident 
that  many  students  have  reached  the  conclu- 
sion that  under  the  general  term  of  aidhritis 
deformans  are  included  not  tAVo  dilferent  types 
but  tAvo  different  diseases.  IVe  occasionally 
observe  both  types  in  the  same  individual,  but 
rarely  if  ever  coexistent.  Fi’om  the  Avelter  of 
nomenclature  liaA’e  emerged  three  names  as 
synonymous  for  each  type  and  these  are  more 
commonly  emi)loyed  in  English  literature  than 
any  others.  The  American  atrophic  type  is  in 
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British  literature  usually  called  rheumatoid 
arthritis,  and  in  American  laboratory  studies 
is  synonymous  with  proliferative  arthritis. 
Our  hypertrophic  type  is  identical  with  the 
English  osteoarthritis  and  the  laboratory  de- 
generative arthritis. 

It  is  necessary,  in  order  to  avoid  confusion, 
to  mention  one  more  term  which  is  constantly 
used  in  literature,  namely,  infectious  arthritis. 
AVe  have  not  employed  it  in  our  simple  work- 
ing classitication.  althougli  we  recognize  that 
infection  may  play  an  important  role  in  the 
causation  of  chronic  arthritis,  and  sometimes 
may  be  such  a star  performer  as  to  obscure 
completely  the  other  etiological  actors.  The 
reasons  Avhich  have  dictated  the  omission  of 
this  term  are  the  following:  (1)  Consistency. 
The  terms  atrophic  and  hypertrophic  we  are 
proposing  are  pathologically  descriptive  and 
not  etiologically  descriptive  as  is  the  term  in- 
fectious. (2)  Certain  observers  believe  that 
infection  is  the  basic  factor  in  both  types  of 
chronic  arthritis  and  they,  therefore,  use  in- 
fectious arthritis  in  the  same  sense  that  Vir- 
chow employed  the  term  arthritis  deformans. 
(3)  Although  gonorrhea,  pneumonia,  typhoid, 
dysentery  and  probably  many  other  less  com- 
mon infections  may  he  etiologic  arthritic  en- 
tities, it  will  be  found  that  the  joint  tissue 
changes  initiated  by  any  of  these  infections 
may  produce  eventual  pathological  pictures  so 
exactly  similar  that  they  fall  de.anitely  into 
the  atrophic  group.  Most  of  us  believe  that 
infection  is  never  a basic  etiologic  factor  in 
hypertrophic  arthritis  though  it  may  cause  the 
symptoms  to  be  more  acute.  It  must  receive 
consideration,  therefore,  in  both  tvpes,  but  in 
the  ])resent  state  of  our  knowledge  it  seems  not 
only  unnecessarv  but  unwise  to  employ  the 
term  infectious  arthritis  as  descriptive  of  an 
entitv  which  deserves  to  be  included  as  a dis- 
tinct and  separate  type  in  the  simple  plan  of 
I'lassidcation  which  we  have  adopted. 

lA".  Etioi.ogy 

There  has  been  and  continues  to  be  such 
ditference  of  opinion  concerning  the  etiology 
of  chronic  arthritis  that  helpful  discussion  has 
been  sometimes  turned  into  harmful  contro- 
versy. I shall  try  to  avoid  this  pitfall  which 
will  only  delay  us  on  our  journey,  making  only 
such  statements  as  have  been  proved  to  be  true 
and  only  those  suggestions  which  I believe 
may  be  lielpful  in  controlling  the  disease. 

In  the  majority  of  artliritic  patients  a care- 
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ful  history  will  reveal  what  ma}’  be  called  i 
background  causes,  a soil  as  it  were,  upon  j 
which  the  arthritic  syndrome  of  both  t5’pes  is  i 
planted,  germinates  most  easily,  and  yields  the  ■ 
))est  (or  worst)  crop  of  joint  symptoms  and  I 
signs,  which  are  but  the  flowers  of  the  gen- 
eralized disease.  The  most  common  back- 
ground causes  may  be  said  to  be  heredity,  age 
incidence,  body  build,  fatigue  of  mind  or  body,  , 
circulatory  disturbances,  faulty  alimentation 
and  elimination,  and  susceptibility  to  infec- 
tions. These  are  factors  in  both  types. 

The  history  will  also  usually  disclose  excit- 
ing as  well  as  predisposing  causes,  and  in  men- 
tioning these  it  is  useful  to  list  them  for  each 
type.  The  most  common  exciting  causes  of 
the  atrophic  type  are  infections,  either  present 
or  past,  focal  or  general;  worry  or  over  exer- 
tion; exposure  to  cold  or  damp.  AA"e  will  re- 
mind you  again  that  atrophic  arthritis  usually 
manifests  itself  in  the  earlier  decades  of  life 
!=efore  forty. 

The  most  common  exciting  cause  of  the  hy- 
l)ertrophic  type  is  traimia,  either  sudden  and 
accidental,  or  repeated  and  occupational.  It 
is  to  be  remembered  that  hypertrophic  arthritis 
does  not  usually  demand  attention  until  af- 
ter the  middle  decades.  AA"e  have  placed  in- 
fection last  as  a possible  exciting  cause  of 
hypertrophic  arthritis,  for  the  evidence  of  this 
factor  is  most  inconclusive  both  in  the  char- 
acteristic joint  tissue  changes  and  in  response 
to  treatment.  The  changes  of  the  hypertrophic 
type  are  essentially  degenerative  changes,  and 
in  so  far  as  degenerative  changes  are  favoi'ed 
by  low  gi’ade  chronic  infections,  just  so  far 
may  infections  be  properly  listed  as  exciting 
causes.  As  we  have  said,  acute  infections  super- 
imposed upon  a preexisting  hypertrophic 
arthritis  often  provoke  a subacute  exacerba- 
tion. The  theoiw  that  the  joint  symptoms,  es- 
pecially in  the  atrophic  type,  are  allergic  mani- 
festations. is  fascinating  and  seems  tenable.  It 
is  difficult  and  often  impossible  by  any  known  | 
method  of  culture  to  grow  organisms  from  the  i 
fluid  or  tissue  of  joints  in  Avhich  an  atrophic  ' 
arthritis  exists.  It  has  been  done  in  humans  i 
and  experimentally  in  animals,  especially  rab- 
bits, and  in  the  future  we  may  find  it  possi- 
ble to  do  it  more  regularly  in  human  joints, 
hut  the  joints  of  rabbits  are  peculiarly  sus- 
ceptible to  infection  and  the  analogy  is  not 
perfect.  AAV  must  remember  that  joint  changes 
closely  simulatiiijj  chronic  arthritis  have  been 
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produced  in  rabbits’  joints  by  the  repeated  in- 
jections of  bacterial  free  autolysatesd 

There  is  much  to  suggest  that  the  localized 
joint  changes  in  both  types  are  closely  asso- 
ciated with  disturbances  of  capillary  conti'ol 
and  diminished  blood  supply.  These  circula- 
tory disturbances  may  be  demonstrated  to  exist 
in  arthritics  in  other  regions  than  the  joints 
and  fairly  typical  joint  tissue  changes  have 
been  experimentally  produced  in  animals  by 
cutting  off  the  blood  supply  to  the  articular 
bone.  It  is  conceivable  that  the  difference  in 
age  incidetice  may  in  part  at  least  explain  the 
difference  in  the  pathological  changes  in  the 
two  t3"pes  and  that  underljdng  them  both  may 
be  the  factor  of  “inadequate  fluid  exchange” 
(Smith)  and  altered  capillary  flow.  We  be- 
lieve our  eyes  and  ears  are  still  sensitive  to 
the  discovery  of  a specific  bacterium  which 
may  be  called  the  germ  of  chronic  arthritis. 
The  history  of  numerous  careful  searchers  for 
this  agent  is  lone:  and  many  investigators  have 
nttributed  specificity  to  different  tjq^es  of  bac- 
teria. The  recent  careful  and  important  work 
of  Dr.  Russell  Cecil  and  his  co-workers^  sug- 
gests a special  streptococcus  as  the  probable 
causative  agent  in  the  atrophic  or  I'heumatoid 
type  of  chronic  arthritis.  This  group  of  work- 
ers have  found  this  streptococcus  in  the  blood 
and  joint  fluid  of  considerable  percentages  of 
active  cases  of  atrophic  arthritis  and  the  ag- 
glutination tests  have  tended  to  conHrm  their 
b-elief  in  the  specificity  of  their  organism. 
Dawson,  Olmstead  and  Boots, ^ in  their  very 
complete  studies  as  to  the  nature  and  signifi- 
cance of  agglutination  reactions  with  strep- 
tococcus haemolyticus  in  r h e u m a t o i d 
(atrophic)  arthritis,  consider  that  “the  sig- 
nificance of  the  agglutination  reaction  in 
rheumatoid  arthritis  serum  is  largely  a mat- 
ter of  conjecture.”  Nor  does  the  agglutination 
reaction  develop  until  the  disease  has  been  es- 
tablished in  its  classical  form  for  a period  of 
many  months.  Their  attem])ts  to  demonstrate 
the  presence  of  the  haemolvtic  streptococcus 
in  the  blood  stream  and  tissues  of  patients  suf- 
fering from  the  disease  have  been  uniformly 
unsuccessful.^  So  we  are  still  looking  and  lis- 
tening for  conclusive  proof  of  specific  bacterial 
etioloiry.  There  is  circumstantial  evidence  sug- 

1.  Freiberg,  J.  A.  Ar.  Surg..  18:64.5-670  February,  1929. 

2.  Cecil,  R.  L.,  Nicholls,  E.  E.,  and  Stainsby,  W.  J. : Arch. 
Int.  Med.,  May,  1929,  XLIIt,  p.  571.  Cecil,  R.  L.,  Nicholls,  E.  E., 
and  Sta'n'by,  W.  J. : Am.  Jour.  Med.  Soi.,  January,  1931, 
CLXXXI,  p.  12. 

3.  Dawson,  M.  H.,  Olmstead,  M.,  and  Boots,  R.  H. : Jour,  of 
Immunology,  XXIII,  No.  3,  September,  1932. 

4.  Dawson,  M.  H.,  Olmstead,  M.,  and  Boots,  R.  H. : Arch. 
Int.  Med.,  XLIX,  February,  1932. 


gesting,  as  these  authors  put  it,  “that  infec- 
tion by  hemolytic  streptococci  may  play  a role 
of  considerable  importance  in  the  production 
of  the  disease.”  But  in  concluding  their  dis- 
cussion, they  sav,  “Further  investigation  is  re- 
([iiired  to  establish  definitely  whether  infection 
by  streptococcus  hemolyticus  pi  a vs  a role  in 
the  production  of  the  disease  and  if  so  whether 
this  role  is  one  of  primary  or  secondary  im- 
portance.” 

V.  Symptoms  and  Signs 

We  need  say  little  as  to  symptoms  and  signs, 
for  they  are  common  knowledge.  In  both  types 
discomfort,  but  rarely  acute  pain,  is  felt  as  a 
premonitory  symptom  and  more  often  is  de- 
scribed as  stiffness.  In  the  atrophic  type,  a 
subacute  onset  is  common  with  swelling,  pain 
and  sometimes  slight  redness  and  heat.  This 
is  especially  true  in  that  groiqj  of  cases  in 
young  subjects  often  called  “Still’s  disease.” 
These  swellings  perhaps  most  frequently  no- 
ticed first  in  the  hands,  involve  the  mid- 
phalangeal,  metacarpophalangeal  and  wrist 
joints  and  in  the  fingers  are  spindle-shaped. 
They  are  periarticular  as  well  as  articular. 

In  the  hypertrophic  type,  the  onset  is  rarely 
even  subacute,  unless  an  injury  has  been  re- 
ceived, and  stiffness  is  more  common  than  pain. 
The  gradual  enlargement  of  the  terminal  joints 
of  the  fingers  frequently  present  the  initial 
sign  often  without  s\^mptoms.  As  a rule  peo- 
ple pay  little  attention  to  these  “Heberden’s 
nodes.”  In  the  larger  joints  affected  by  the 
atrophic  type,  the  presence  of  free  fluid  is 
more  common  and  almost  alwa^'s  one  may 
recognize  by  palpation  the  accompanving 
periarticular  tissue  involvement  and  the  thick- 
ening and  proliferation  of  the  synovial  mem- 
brane which  is  tender  to  pressure.  In  the 
larger  joints  affected  by  hypertrophic  arthritis, 
an  excess  of  s^movial  fluid  is  not  found,  the 
periarticular  tissues  are  not  involved,  the 
synovial  membrane  is  not  diffusely  thickened, 
and  the  tenderness  is  confined  to  the  chondro- 
osseous  over-growths  at  the  articular  margins. 

We  have  referred  to  a mixed  type  which  is 
occasionally  encountered,  but  the  symptoms 
and  signs  of  each  type  run  true  to  form — 
oven  when  the  individual  exhibits  both  types 
of  the  disease. 

In  the  discussion  of  symptoms  and  signs  we 
desire  to  emphasize  most  strongly  the  impor- 
tance of  the  arthritic  prodromes.  Many  pa- 
tients seeking  our  advice  for  other  complaints 
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than  joint  symptoms  may  be  said  to  be  threat- 
ened with  arthritis,  just  as  truly  and  in  the 
same  sense  that  we  recognize  patients  who  may 
be  threatened  with  tuberculosis.  If  we  (|ues- 
tion  them  closely,  we  may  often  elicit  a story 
of  fleeting  joint  stiffness  and  pain.  Fatigue 
of  body  and  mind  is  the  most  serious  threat ; 
impro})er  food  fuel,  faulty  combustion  and 
faulty  exhaust  are  other  threats.  IVe  should 
pay  more  attention  to  our  patients’  manner  of 
living  and  manner  of  eating.  IVe  should  ex- 
amine  and  keep  in  condition  their  body  ma- 
chines and  should  make  sure  that  faulty  body 
mechanics  are  not  producing  unnecessary  wear 
and  tear  upon  joint  structures.  Such  predis- 
])osing  factors  fertilize  a soil  in  which  the 
seeds  of  arthritis  most  easily  germinate. 

A"I.  Diagnosis 

The  remarks  which  have  just  been  made 
indicate  the  most  important  phase  of  diag- 
nosis, the  recognition  of  the  prodromes,  and 
the  elimination  of  their  causative  factors.  This 
is  really  ‘docking  the  stable’s  door  before  the 
horse  escapes  into  the  field  of  the  joints'’  and 
often  does  irreiiarable  damage  to  essential 
joint  tissues,  especially  the  articular  cartilage. 
The  diagnosis  of  the  full  blown  disease  is,  alas, 
too  simple.  The  differentiation  of  the  t3-])es 
may  I'cipiire  a little  experience,  but  with  this 
and  witli  the  help  of  Roentgenograms  is  easily 
])ossible. 

VII.  Treataient 

If  treatment  is  to  be  successful  in  any  but 
the  very  early  and  mild  types,  the  first  essen- 
tial .seems  to  us  to  be  the  patient's  history. 
Nothing  less  than  a leisurely,  searching  and 
kindly  cross  examination  is  likely  to  discover 
the  background  causes  which,  in  our  opinion, 
enable  us  to  ])lot  a curve  of  successful  treat- 
ment. Heredity,  psychology,  home  and  occu- 
])ational  life,  past  infections,  and  many  other 
factors  help  us  to  draw  this  curve.  The  sec- 
ond es.sential  in  planning  treatment  is  the 
general  examination,  not  the  examination  of 
the  incidental  joints,  and  covers,  of  course,  the 
heart  and  lungs,  the  blood  and  urine,  the  foci 
of  infection,  as  also  the  body  tyjie  and  the 
body  mechanics;  the  (]ualit_y  intake  of  food 
and  repeated  examinations  of  the  (pialitv  outgo, 
often  nece.ssitating  a gastro-intestinal  Roent- 
genological series  of  films;  basal  metabolism 
tests  and  perhajis  only  guesses  at  other  en- 
docrine deficiencies — an  analysis  so  searching 


that  weeks  rather  than  hours  are  often  re- 
quired before  the  curve  of  rational  treatment 
begins  to  be  defined.  A hospital  rather  than  a 
home  is  the  habitat  of  choice  for  such  an 
analysis.  In  a well  advanced  case  we  must  be 
ever  on  the  alert  to  prevent  and  correct  de- 
formity and  maintain  the  correct  curves  of  the 
spine,  the  proper  weight-bearing  lines  of  the 
lower  extremities  and  the  optimum  positions 
for  functional  use  of  the  upper  extremities. 
Orthopaedic  appliances  are  often  of  great  as- 
sistance in  this  prevention.  IVe  must  search 
for  foci  of  infection  and,  finding  them,  mui- 
strive  not  only  to  evaluate  their  etiologic  si'- 
nificance  but  to  determine  when  and  how  and 
even  whether  the  patient  will  be  likel\^  to  be 
benefited  by  their  removal.  Phj^sical  theraptg 
exercise  and  exercises,  heat,  massage,  hydro- 
therapy, splints  and  apparatus  plav  a tremen- 
doush^  important  part  in  relieving  the  joiid 
s\miptoms.  Diet  arranged  for  the  individual 
patient  as  indicated  by  the  analysis  of  his  in- 
take and  outgo  we  have  come  to  feel  is  essen- 
tial, and  sometimes  the  only  essential,  when 
normal'  utilization  of  the  intake  and  normal 
elimination  of  the  waste  products  can  be 
brought  about.  Studies  of  the  stools  of  large 
groups  of  jnitients  with  chronic  arthritis  will 
\deld  evidence  of  starch  indigestion  and  imper- 
fect utilization  of  carbohydrates  in  as  high  a 
percentage  as  GO  per  cent.^  Fermentation  is 
more  common  than  putrefaction,  but  each  case 
must  be  considered  indiA’iduallj'.  The  vitamines 
should  be  high  and  we  must  constantly  seek 
for  aiiA’  real  dietaiw  deficiencies.  Fletcher® 
has  shown  how  important  a factor  in  chronic 
arthritis  a vitamin  B deficiency  may  be  and 
how  satisfactory  a response  occurs  when  this 
deficiency'  is  met. 

From  the  extensive  materia  medica  em- 
ployed for  the  relief  of  chronic  arthritis  we 
might  infer  that  the  choice  of  drugs  would  be 
difficult,  but  we  believe  this  is  not  the  case. 
There  is  no  specific  drug,  certainly  not  salicylic 
acid  in  its  various  forms,  useful  as  man_v  of 
the.se  preparations  are,  for  the  relief  of  pain. 
IVe  remove  it  more  often  than  we  administer 
it.  The  indications  for  ii’on  are  clear  if  the 
haemoglobin  is  low.  Circulatory  stimulants 
which  open  up  temporarily  at  least  the  capil- 
lary beds  have  their  place.  The  arsenicals,  be- 

5.  Hall,  F.  C.,  and  Monroe,  R.  T. : Arch.  Int.  Med.,  47,  No. 
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cause  of  their  tonic  and  alterative  effects,  may 
often  be  most  advantaireonsly  administered. 
The  literature  leaves  little  doubt  as  to  the  bene- 
fit to  be  derived  from  thyroid  substance  or  ex- 
tract when  the  metabolism  is  consistently  low. 
The  value  of  vaccine  therapy  is  a vexed  (jues- 
tion.  IVe  believe  it  has  a place,  but  perhaps  a 
smaller  place  than  the  current  literature  would 
suggest.  I have  gained  the  impression  that  as 
observation  becomes  more  observant  and  re- 
search becomes  more  searching,  the  dependence 
upon  complement  fixation  tests  and  upon  esti- 
mations of  the  sedimentation  rates  becomes  less 
when  by  these  methods  an  attempt  is  made  to 
determine  the  type  and  etiologic  importance  of 
the  infectious  element  or  elements.  I am  not 
skilled  in  the  use  of  vaccines  and  I am  un- 
able to  offer  a reliable  estimate  of  their  value. 
I say  with  hesitation  that  I have  come  to  look 
upon  vaccine  therapy  as  an  experiment  and 
I am  not  certain  that  the  happy  post  hoes 
which  I have  obsei'ved  are  alwaj^s  propter  hoes. 

Today,  unfortunately,  we  must  list  recon- 
struction surgery  as  a method  of  treatment 
having  wide  application.  Its  applicability  is 
limited  to  that  large  class  of  chronic  arthritic 
patients  the  fires  of  whose  disease  have  been 
quenched  by  nature  or  by  art,  but  who  are 
left  Avith  disabling  deformities.  A further 
selection  of  these  cases  must  be  made  before 
the  aid  of  surgery  can  be  helpfully  invoked. 
These  2^atients’  general  condition  must  justify 
the  ojAerative  risk,  their  morale  must  be  main- 
tained while  one  joint  after  another  is  attacked. 
But  the  reward  of  gratitude  to  the  surgeon  is 
great,  and  to  the  j^atient  the  social  and  [diysical 
betterment  obtainable  by  meticulous  carefully 
l^lanned  surgery,  folloAved  through  until  the 
objectives  have  been  attained,  means  nothing 
less  than  a new  lease  of  life  in  which  liberty 
and  the  of  haiij^iness  again  becoine 

jAossible. 

As  a final  method  of  treatment,  I jjlead  for 
a most  relentless  “follow  uja’’  of  jAatients.  The 
disease  has  its  remissions  and  exacerl)ations 
without  treatment;  and  jDatients  Avith  chronic 
arthritis  whom  Ave  treat  deserve  as  careful  and 
as  sustained  an  interest  and  as  rejAeated  “check 
iq)s”  by  their  medical  advisers  as  do  our  jAa- 
tients  Avith  diabetes,  cancer,  tuberculosis  and 
heart  disease. 

I have  reached  the  A'ieAAqAoint  to  Avhich  I 
promised  to  conduct  you  since  you  have  had 
the  temerity  as  Avell  as  the  kindness  to  ask  me 


to  serve  you  this  evening  as  a courier.  I quite 
realize  that  many  of  the  audience  might  haA’e 
been  better  couriers  and  might  have  led  you 
to  other  A’ieAAqAoints.  HoAveA’er,  from  almost 
any  point  of  A’antage  it  is  ^iossible  to  visualize 
chronic  arthritis  as  the  most  j^rcA^alent  chronic 
disease  and  the  most  economically  and  hu- 
manely inqAortant. 

I think  I am  correct  in  stating  that  Massa- 
chusetts is  the  only  State  whose  DejAai'tment 
of  Public  Health  has  carefully  studied  the  in- 
cidence of  chronic  disease  among  its  liAung 
citizens.  This  house-to-house  sui'A^ey  Avas 
made  in  tA\’o  sections  of  the  State  each  of 
Avhich  included  considerable  urban  and  rural 
communities.  Smaller  units  of  po^Aulation 
Avere  similarly  studied  throughout  the  rest  of 
the  State  and  served  as  “check  u^as”  of  the 
findings  in  the  larger  ai-eas.  The  findings 
for  the  large  and  the  small  areas  Avere  essen- 
tially the  same.  They  may  be  e^Aitomized  as 
folloAvs : The  four  most  ^^rcA^alent  chronic  dis- 
eases in  Massachusetts  are  cancer,  tuberculosis, 
heart  disease  and  chronic  rheumatism.  The 
State  has  a jAojAulation  of  about  four  and  one- 
half  millions.  There  are  ajAiAroximately  10,000 
cases  of  cancer ; there  are  ajAiAroximately  25,000 
cases  of  tuberculosis;  there  are  ajAiAroximatelj^ 
85,000  cases  of  heart  disease ; there  are  a^A- 
2Aroximately  110,000  cases  of  chronic  rheu- 
matism, or  more  cases  of  chronic  rheumatism 
than  the  sum  total  of  all  the  other  three  most 
jAreAuilent  chronic  diseases. 

I have  little  doubt  that  similarly  conducted 
studies  in  other  densely  jAojAulated  Northern 
States  would  yield  equally  alarming  figures. 
EurojAe  has  taken  cognizance  of  this  j^i’eva- 
lence,  and  SAveden  has  had  for  many  years 
special  State  hosjAitals  for  chronic  arthritis. 
The  disease  exists  in  all  TeinjAerate  Zones  from 
South  Africa  to  Nova  Scotia.  A League  for 
the  Control  of  Rheumatic  Diseases  has  been 
formed  in  Europe  and  includes  committees 
from  almost  all  the  Euro^Aean  nations.  The 
American  Committee  for  the  Control  of  Rheu- 
matism is  a member  of  this  league. 

The  economic  imjAortance  of  the  disease  may 
be  realized  from  some  recently  com^Ailed  Brit- 
ish figures.  In  the  year  1927,  it  has  been  esti- 
mated that  under  the  National  Health  Insur- 
ance scheme,  in  the  British  Isles  alone,  includ- 
ing the  loss  of  Avages  but  7iot  including  the 
cost  of  nursing  or  institutional  care,  the  dis- 
bursements on  account  of  rheumatism  Avere  ajA- 
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proxiniately  80  millions  of  dollars.  In  terms  of 
cost  to  industry,  this  represents  an  annual  loss 
of  twenty-five  million  working  days. 

I hardly  need  to  stress  the  humane  impor- 
tance of  the  disease.  Most  of  you  have  seen 
the  blight  of  rheiimatism  on  your  own  family 
trees.  All  of  you  have  met  it  among  your 
patients.  They  rarely  die  from  it,  but  I am 
sure  some  of  3^11  feel  that  the}'  rare!}'  get  well. 
The  life  of  an  arthritic  derelict,  even  if  the 
Hres  of  his  disease  have  burnt  themselves  out, 
is  a life  not  of  labor  but  of  sorrow,  of  complete 
disabilit}'  and  of  complete  dependence.  Such 
facts  as  we  have,  therefore,  indicate  that  in 
our  countrv  artludtis  is  the  most  prevalent  of 
chronic  diseases  and  probablv  the  most  eco- 
nomicall}'  and  humanely  important  chronic 
disease. 

It  mav  be  a hard  and  certain!}'  it  is  a less 
pleasant  duty  to  try  to  convince  you  that 
chronic  arthritis  is  the  most  inadequately 
treated  of  chronic  diseases.  I speak  from  the 
point  of  view  of  a doctor  of  derelicts.  Ortho- 
paedic surgeons  should  never  have  the  oppor- 
tunity of  treating  patients  suffering  from 
arthritis.  They  belong  to  medical  men  and 
not  to  surgeons.  Personal  experiences  leave 
strong  impresses,  and  with  what  may  seem 
malice  aforethought  but  with  what  is  meant 
for  kindness,  I state  my  impressions  that  the 
great  majority  of  well  advanced  cases  of 
arthritis  that  seek  orthopaedic  consultation 
have  in  the  past  received  inadequate  treatment 
at  the  hands  of  their  medical  advisers.  At 
the  IMayo  Clinic  the  histories  of  the  cases  that 
finally  sought  the  advice  of  the  clinic's  physi- 
cians showed  that  To  per  cent  had  either  given 
up  hope  in  their  family  physicians’  ability  to 
help  them  or  had  been  under  the  care  of  cul- 
tists.  The  Massachusetts  survey  showed  that 
per  cent  of  the  persons  suffering  from 
chronic  rheumatism  had  lost  confidence  in  med- 
ical ti’eatment.  In  Canada  we  are  witnessing 
an  amazing  confirmation  of  our  impression. 
In  a little  town  not  far  from  Ottawa  a coun- 
try i^hysician  who  twists  feet  is  being  visited, 
literally  by  hundreds  of  patients  at  a dollar  a 
head  every  day  and  among  them  I am  in- 
formed is  a great  company  of  chronic  arthri- 
tics.  The  doctor  makes  no  claim  of  cure,  but 
thousands  of  dollars  are  spent  on  the  chance. 
The  fad  will  undoubtedly  die,  for  “Truth  is 
great  and  shall  prevail,”  but  as  a piece  of  evi- 
dence of  the  lack  of  faith  in  regular  medicine 


it  is  disturbing.  The  saddest  part  of  the  story 
is  that  the  sufferers  with  chronic  arthritis  are 
faring  no  better  with  faddists,  cultists  and 
patent  rheumatism  cures  than  with  regular 
practitioners,  probably  not  nearly  as  well,  and 
both  the  patient  and  the  doctor  are  poorer  for 
the  attempt. 

If  I shall  succeed  in  pointing  out  facts  which 
suggest  that  the  disease,  chronic  arthritis,  is 
comparatively  easy  to  control,  then  this  enor- 
mous load  of  disability  is  all  the  evidence  we 
need  to  indicate  that  the  disease  is  being  in- 
adequately treated,  for  it  is  certainly  not  being 
adequately  controlled. 

Perhaps  you  will  need  a little  imagination 
or  even  a pair  of  rose  colored  spectacles  to  see 
the  vision  of  control  Avhich  some  of  us  think 
we  can  discern  and  which  has  caused  me  to 
refer  to  the  disease  as  a conti’ollable  chronic 
disease.  Again,  personal  experiences  have 
opened  the  eyes  of  many  physicians  dealing 
with  this  disease  to  the  “vision  splendid.” 
IVith  the  occasional,  early  seen,  frankly  infec- 
tious case  Avhich  permanently  recovers  from 
his  acute  or  subacute  or  chronic  arthritis  when 
the  infection  is  rendered  no  longer  active  you 
are  all  familiar.  Perhaps,  unless  one  is  able 
to  follow  his  cases  for  years,  you  do  not  see 
as  many  cases  as  Ave  derelict  surgeons  see,  Avho 
tell  the  story  that  after  the  tonsils  Avere  re- 
moved they  were  free  from  joint  symptoms 
for  several  months  or  years;  then  the  arthritis 
returned,  and  several  abscessed  teeth  Avere  ex- 
tracted, and  in  many  instances  relief  of  vary- 
ing periods  Avas  again  experienced.  So  Avith 
drainage  of  the  sinuses  and  removal  of  the 
gall-bladder,  until,  Avhen  they  seek  the  sur- 
geon’s help,  there  is  nothing  else  to  remove 
(except  the  arthritis)  and  only  patchAVOi'k 
surgery  is  to  be  done  if  and  Avhen  the  gen- 
eralized disease  can  be  rendered  inactive. 

As  time  has  gone  on,  orthopaedic  surgeons 
luiA'e  begun  to  see  early  cases  of  chronic  arth- 
ritis, due  perhaps  to  reports  of  help  rendered 
by  their  patcliAvork  surgical  elforts.  The  cry- 
ing pity  of  the  disabled  cases  has  stimulated 
these  surgeons,  as  Avell  as  many  internists  in- 
terested in  the  disease,  to  consider  the  soil  upon 
Avhich  the  infection  Avas  planted  and  to  debate 
the  question  as  to  whether  these  infectious 
might  not  arise  because  this  soil  favored  their 
groAvth,  and  might  not  be  looked  upon  as  the 
result  of  a basic  generalized  disease  as  well 
as  a causative  factor  of  joint  symptoms.  Chang- 
ing the  soil  before  or  after  an  overload  of  in- 
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fection  has  been  removed  has  seemed  often  not 
only  to  relieve  joint  symptoms  permanently  as 
Avell  as  temporarily,  but  also  to  prevent  recur- 
rence of  focalizing  infections  in  other  localities. 
The  experiences  of  individuals  with  their  pri- 
vate patients  or  even  with  the  occasional 
chronic  arthritic  patients,  who  are  reluctantly 
admitted  into  general  hospitals,  furnish  only 
impressions  and  yield  no  convincing  figures 
as  to  the  possibility  of  control.  Nevertheless, 
other  recent  reviews  of  large  numbers  of  end 
results  seem  to  furnish  the  encouraging  data 
we  are  seeking.  For  many  years  an  arthritic 
out-patient  clinic  has  been  conducted  at  the 
Peter  Bent  Brigham  Hospital  by  Dr.  Francis 
C.  HalF  and  Dr.  Robert  T.  iSIonroe.  Their  end 
I'esult  studies  of  89  patients  shoAved  that  be- 
tween 05  and  75  per  cent  of  these  chronic  cases 
Avho  were  not  sufficiently  disabled  as  to  pre- 
vent their  A'isiting  an  out-patient  clinic  re- 
coA'ered  from  their  generalized  disease  and  ex- 
perienced a subsidence  of  their  joint  symp- 
toms. Very  few  of  these  cases  received  any 
vaccine  theraj^y  and  emphasis  was  placed  on 
changing  the  soil,  although  removal  of  obvious 
foci  of  infection  was  carried  out  whenever  it 
was  jiractical. 

The  Swedish  National  Hospitals  for  Arth- 
ritis furnish  still  more  convincing  figures.  The 
majority  of  patients  entering  these  hosjDitals 
under  the  pension  or  insurance  system  are  the 
moderately  severe  cases  Avho  are  prevented 
from  earning  their  livelihood  because  of 
chronic  arthritis.  Professor  Kalmeter  has  col- 
lected the  end  results  of  this  hospital  treat- 
ment three  years  after  the  patients  have  left 
the  hospitals.  The  approximate  figures  show 
that  60  per  cent  of  the  patients,  three  years 
after  their  discharge,  have  returned  to  their 
old  methods  of  support  and  are  still  work- 
ing, that  18  per  cent  more  no  longer  require 
pension,  and  that  only  about  22  per  cent  fall 
into  the  disabled  class. 

Still  more  encouraging  statistics  have  been 
published  from  the  London  Red  Cross  Rheu- 
matic Center.  The  “experience  of  the  first  two 
years  shoAvs  that  in  spite  of  the  large  num- 
ber of  advanced  cases  accepted,  70  per  cent  of 
the  men  and  80  per  cent  of  the  women  had 
improA'ed  sufficiently  after  treatment  to  fol- 
loAv  their  usual  occupation.’’® 

I do  not  believe  (though  I admit  I have 
not  seen  comparatiA'e  reAueAvs)  that  Avith  any 

7.  Hall,  F.  C. : N.  E.  Jour.  Med.,  Vol.  200,  No.  8,  pp.  369- 
374,  February  21,  1929. 

8.  Neligan,  A.  R. : Jour.  State  Med.,  London,  May,  1932. 


vf  the  other  three  chronic  diseases  Avhich  the 
Massachusetts  survey  shows  make  up  the  bulk 
of  existing  chronic  diseases  in  that  state,  can 
such  high  percentages  of  recovery  or  arrest  be 
attained;  certainly  not  Avith  cancer,  almost 
certainly  not  Avith  chi'onic  heart  disease,  and 
jorobably  not  Avith  chronic  tuberculosis. 

I haA"e  presented  my  lengthy  brief  and  you 
as  jury  must  decide  whether  or  not  I have 
presented  evidence  which  suggests  that  the 
titular  propositions  of  the  paper  are  true. 

Before  leaving  this  imaginary  vantage 
ground  to  Avhich  you  have  alloAved  me  to  con- 
duct you,  I should  like  to  point  out  a great 
need  Avhich  I believe  AA’e  can  see.  It  stands  in 
the  Avay  of  control.  If  Ave  can  remove  it,  I 
lielieve  the  control  of  the  disease  will  become 
apparent.  AVhen  under  state  or  private  aus- 
pices facilities  can  be  afforded  the  general 
practitioner  for  more  careful  analysis,  more 
accurate  diagnosis,  and  more  appropriate  tem- 
iiorary  immediate  treatment  of  his  arthritic 
cases,  then  the  curve  of  rational  and  success- 
ful treatment  may  be  plotted.  These  facilities 
in  my  opinon  most  general  practitioners  noAv 
lack.  Then  the  patient  may  be  returned  to  his 
family  physician  who  Avith  the  data  thus 
fui-nished  becomes  by  all  odds  the  best  captain 
of  the  patient’s  fate.  Such  a plan  we  belieA'e 
leads  us  aAvay  from  state  medicine  and  toward 
the  conservation  of  private  practice  and  to- 
Avard  the  preservation  of  the  all-important 
personal  relation  between  the  patient  and  his 
physician. 

If  such  facilities  can  be  afforded,  there  is 
justification  for  an  attitude  of  strong  optimism 
among  jffiysicians  dealing  Avith  chronic  arth- 
ritis toAvard  the  complete  recoA'ery  of  early 
cases  and  toAvard  the  control  of  more  advanced 
cases.  IVe  orthopaedic  surgeons  may  then  look 
foi-Avard  Avith  hope  to  the  day  Avhen  the  arth- 
ritic derelict  Avill  disappear  from  our  consult- 
ing rooms  and  our  hospital  wards,  leaving  us 
])oorer  in  purse  but  richer  in  spirit  because  this 
Avill  mean  that  a more  timely  and,  therefore, 
a greater  service  is  being  rendered  by  that 
great  buhvark  of  the  medical  profession,  the 
family  physician. 

372  Marlhorough  Street. 


Friendship  is  the  holiest  of  gifts; 

God  can  bestow  nothing  more  sacred  upon  us! 
It  enhances  every  joy,  mitigates  every  pain. 
Every  one  can  have  a friend. 

Who  himself  knows  how  to  be  a friend 

— Tiedge. 
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THE  UTILITY  AND  DANGERS  OF  THE 
OBSTETRIC  FORCEPS.- 

S.  A.  COSGROVE,  M.  D.,  F.  A.  C.  S.,  Jersey  City,  N.  J. 
Medical  Director  of  the  Margaret  Hague  Maternity  Hospital. 

The  process  of  delivery  is  essentially  me- 
chanical. Perceptions  born  of  experience, 
which  alone  may  successfully  wei<ih  and  value 
the  many  imponderable  factors  involved  in  the 
mechanical  proldems  of  each  particular  labor, 
constitute  the  art  of  obstetrics.  This  art  is 
A'alid  only  in  so  far  as  it  is  firmly  based  on 
an  understanding  of  the  mechanics  of  the 
process. 

Tlie  progress  of  the  fetus  through  the  par- 
turient canal  is  a resultant,  depending  on  the 
preponderance  of  exjjulsive  over  resistant 
forces.  The  normal  expulsive  forces  are  the 
muscular  contractions  of  the  uterus,  the  dia- 
phragm and  the  muscles  of  the  abdominal  pa- 
rietes.  The  principal  resistance  resides  in  the 
relative  size  of  the  fetus  and  that  of  the  pas- 
sage which  it  must  traverse,  that  is.  the  bony 
IJelvis  with  its  padding  of  muscle,  fat  and 
connective  ti.ssue.  This  relation  usually  pre- 
sents such  a disparity  as  to  require  a consid- 
erable exhibition  of  the  expulsive  forces  to 
overcome  it : it  is  so  overcome  by  molding  or 
shaping  the  fetus  to  a closer  correspondence 
of  size  Avith  that  of  the  parturient  passage. 

It  should  be  appreciated  that  Avhen  original 
disparity  between  the  fetus  and  the  passage  is 
great,  the  entire  expulsive  force  may  be.  for 
a time,  “absorbed"  in  producing  molding.  As 
it  is  hard  to  measure  the  progress  of  molding, 
the  lack  of  much  descent  of  the  presenting  part 
during  this  period  may  lead  to  the  unwarrant- 
able assumption  of  arrest.  In  these  circum- 
stances. only  after  the  lap.se  of  sufficient  time 
Avithout  attaining  enough  molding  to  permit 
descent  to  begin,  may  the  conclusion  be  reached 
that  natural  forces  are  inade(iuate  to  overcome 
the  disproportion. 

The  second  resistive  force  is  the  elastic  re- 
sistance of  the  cervix  and  the  loAver  segment 
of  the  uterus.  The  third  resistant  force  is  the 
more  or  less  elastic  resistance  of  the  fasciae 
and  muscles  of  the  pelvic  floor. 

The  necessary  preponderance  of  the  expul- 
siA’e  forces  over  the  resistances  is  affected  by 
many  circumstances  Avhich  reduce  the  eff’ectiA'e- 
ne.ss  of  the  expulsive  forces  on  the  one  hand 
or  increase  the  resistances  opposing  them,  on 
the  other.  It  is  hardly  nece.'^.sarv  to  enumerate 
all  of  the  influences  affecting  this  relationship 

•Ref»d  by  irvitat'on  before  the  Richmond  (Va.)  Academy  of 
Medicine,  September  27,  1932. 


of  forces,  but  Avhen  they  so  operate  that  at 
any  stage  of  the  expulsion  the  resistances  be- 
come great  enough  to  balance  the  expulsive 
forces,  the  resultant  Avill  be  zero  and  progress 
Avill  be  arrested. 

In  such  a situation,  artificial  aid  must  be 
inA'oked  to  complete  the  progress  Avhich  is  es- 
sential to  the  birth  of  a living  fetus.  Aug- 
mentation of  the  expidsiA'e  forces  by  pressure 
from  above  or  by  stimulation  of  the  tissue  in 
Avhich  those  forces  reside  is  of  very  limited 
applicability  and  attended  by  very  certain 
dangers,  alike  to  the  mother  and  her  baby. 

Reduction  of  the  resistance  by  sui’gical  di- 
vision of  the  structures  constituting  it.  is  of 
decided  value,  but  necessarily  limited  in  scope, 
inasmuch  as  only  under  the  gravest  surgical 
necessity  may  it  be  extended  to  the  most  re- 
sistant of  all  such  structures,  namely,  the  bony 
pelvis  itself. 

Therefore,  traction  to  augment  the  expul- 
sive poAvers  con.stitutes  the  most  frequent  and 
useful  method  of  artificially  re-establishing  a 
preponderance  of  expulsive  force  over  resist- 
ance. Inasmuch  as  the  head  of  the  fetus  pre- 
sents first  in  the  vast  majority  of  labors,  some 
tractive  deA'ice  Avhich  may  be  applied  to  the 
head  is  the  readiest  means  of  utilizing  traction. 
The  only  efficient  device  AA'hich  may  be  so 
applied  is  the  obstetric  forceps.  This  instru- 
ment therefore  meets  most  frequently  the  need 
for  an  artificial  means  of  terminating  labor. 
To  be  employed  iiroperly  it  must  not  only  suc- 
ceed in  doing  this,  but  it  must  do  so  Avithout 
jeopardy  to  the  life  of  the  child  and  Avithout 
irreparable  damage  to  the  soft  parts  of  the 
mother. 

The  instrument's  principal  function  is  trac- 
tion. Also,  inasmuch  as  improper  rotation  of 
the  head  results  in  an  increase  in  the  resistance 
to  expulsion,  and  as  under  certain  circum- 
stances such  failure  to  rotate  may  be  oA'er- 
come  by  means  of  the  forceps,  the  latter  has 
a distinct  and  important  function  as  a rotator. 
But.  Avhile  it  is  true  that  its  efficiency  as  a 
tractor  depends  to  some  extent  on  leA’erage.  the 
deliberate  use  of  the  instrument  as  a leA’er  is 
improper. 

As  a tractor  it  is  of  Aalue  in  many  condi- 
tions involving  actual  or  relative  insufficiency 
of  the  expulsive  poAvers  in  overcoming  the  re- 
sistance. Such  conditions  may  depend  on 
actual  inadequacy  of  the  muscular  contractions 
per  se.  but  most  frequently  they  arise  from 
relatiA’e  disproportion  betAA-een  the  size  of  the 
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bal)y  and  the  i)assapfe  lliroii^h  Avhich  it  must 
pass,  that  is,  actual  disparity  between  the 
measurements  of  the  fetus  in  its  minimal 
diameters  and  of  the  passa<;e  through  the  bony 
pelvis  in  its  maximum  diameters. 

Less  directly,  disturbed  relations  of  pre- 
sentation. posture  and  position  of  the  fetus  by 
increasing  the  minimal  diameters  thereof, 
operate  to  produce  the  same  disproportion  of 
relation  in  measurement.  Here  the  function 
of  the  forceps  as  a rotator  is  of  frequent  value. 

Other  circumstances  in  which  traction,  by 
augmenting  expulsive  forces,  operates  to  at- 
tain a succe.ssful  issue  are  those  of  unnatural 
rigidity  of  the  cervix  or  of  the  pelvic  floor. 

Not  infrecjuently  conditions  entirely  out- 
side the  parturient  tract  indicate  the  employ- 
ment of  traction,  not  primarily  to  insure  even- 
tual successful  outcome  in  relation  to  the  forces 
involved,  hut  to  produce  a more  rapid  termi- 
nation of  labor  in  reference  to  the  extraneous 
condition.  Among  the  more  frecjuent  of  such 
conditions  are  abruption  of  the  placenta,  pla- 
centa previa,  eclampsia,  and  heart  decompen- 
sation. 

Having  thus  outlined  the  wide  usefulness 
of  the  forceps,  it  is  necessary  to  recognize  the 
dangers  attending  its  employment. 

The  operation  of  the  natural  forces  of  labor 
endangers  the  integrity  of  both  maternal  and 
fetal  structures.  The  preponderance  of  the  ex- 
pulsive forces  over  the  resistances  very  gen- 
erally means  that  the  structures  constituting 
the  resi.stances  are  damaged  by  the  operation 
of  the  former  forces.  It  is  probable  that  in 
no  case  of  partuidtion  does  the  cervix  main- 
tain entire  anatomical  integrity.  It  is  ecpially 
certain  that  in  few  cases  do  the  pelvic  floor 
and  the  structures  supporting  the  anterior  va- 
ginal wall  and  bladder  escape  damage,  even 
though  of  such  occidt  nature  as  to  elude  im- 
mediate detection.  Tlie  danger  of  all  such 
damage  is  directly  and  inevitably  increased 
by  the  introduction  within  these  structures  of 
unyielding  steel  instruments,  which  always 
occupy  measurable  space  and  freciuently  pre- 
sent sharp  edges  which  may  cut  the  soft  tis- 
sues of  the  mother.  Therefore,  the  use  of  for- 
ceps necessarily  increases  the  danger  of  dam- 
age to  the  cervix,  to  the  pelvic  floor  and  to  the 
vagina.  Besides,  if  inconsiderately  used,  the 
force  which  is  exerted  through  them  may  frac- 
ture the  fragile  coccyx  and  strain  the  pelvic 
joints;  the  edges  may  lacerate  the  bladder,  the 


urethra,  the  rectum  and  the  periosteum  of  the 
pelvic  bones. 

Even  in  the  natural  operation  of  the  normal 
forces  of  labor  the  baby  is  between  the  up])er 
millstone  of  the  expulsive,  and  the  lower  mill- 
stone of  the  resistant  forces.  Evei'y  pound  of 
pressure  exerted  by  these  forces  has  to  be 
resisted  in  equivalent  degree  by  the  delicate 
fetal  structures,  the  most  susceptible  to  injury 
of  which  are  the  intra-cranial  contents,  the 
brain,  its  vital  centers,  and  its  blood  supply. 
Even  under  the  most  nearly  normal  condi- 
tions. the  effect  of  labor  pressure  not  rarely 
causes  fetal  death,  in  spite  of  the  fact  that 
the  normal  forces  so  operate  as  to  most  eveuly 
distribute  this  pressure  and  thus  minimize  its 
danger. 

When  the  head  is  directly  seized  by  an  arti- 
ficial means  of  applying  force,  the  pressure 
thereof  is  determined  by  the  sometimes  uncon- 
trolled power  of  the  operator's  hands,  arms  and 
shoulders;  this  pressure  is  multiplied  to  an 
extent  which  is  hard  to  estimate  by  the  lever- 
age of  the  instrument ; and  the  blades  are  so 
applied  to  the  head  as  to  most  unevenly  dis- 
tribute the  pressure.  Therefore,  the  probabil- 
ity of  fetal  injury  is  tremendously  increased 
by  the  use  of  forceps  as  compared  to  the  opera- 
tion of  natural  forces  alone.  Such  injury  may 
comprise  laceration  of  the  scalp,  ears  and  neck; 
crushing  of  the  calvarium,  of  the  bones  of 
the  face,  of  the  orbit,  of  the  eyeballs,  of  the 
cervical  nerve  roots;  bursting  or  laceration  of 
tbe  blood  vessels  within  the  skull,  particularly 
the  fragile-walled  sinuses;  and  compression  of 
the  brain  directly  or  by  extravasated  blood. 

To  avoid  these  dangers  of  maternal  and 
fetal  injury  and  their  many  sequelae,  which 
are  of  all  too  frequent  occurrence,  the  use  of 
forceps  must  be  most  carefully  restricted  with 
relation  to  the  condition  of  the  fetal  and  ma- 
ternal parts  at  the  time  of  their  employment. 

To  the  mother,  the  most  directly  and  in- 
directly dangerous  injuries  are  those  involv- 
ing the  cervix,  because  they  frequently  cause 
massive  hemorrhage  and  offer  most  facile  por- 
tals of  infection.  Therefore,  the  forceps  must 
not  be  employed  unless  the  cervix  is  fully 
dilated  and  retracted;  dilated  not  so  many 
centimeters  or  so  many  finger  breadths,  but  so 
dilated  and  retracted  that  the  fingers  in  the 
vagina  cannot  feel  any  portion  of  the  cervix 
around  the  head. 

They  must  not  be  applied  until  the  mem- 
branes have  ruptured,  lest  direct  traction  on 
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the  membranes  may  dislocate  the  placenta. 
They  must  not  he  applied  if  the  vagina  is  ob- 
structed by  atresic  narrowing  or  tumors;  or 
in  the  presence  of  tremendous  varicosities  in- 
volving the  vagina  or  labia,  lest  the  resulting 
lacerations  cause  uncontrollable  hemorrhage 
and  extensive  tissue  necrosis. 

In  regard  to  the  fetus,  the  forceps  must  not 
be  used  until  there  is  at  least  such  a degree 
of  molding  that  the  plane  of  the  maximum 
diameter  of  the  fetal  head  corresponds,  or 
almost  corresponds,  with  the  plane  of  the  pel- 
vic inlet.  If  this  rule  be  ignored,  the  amoimt 
of  artificial  force  necessaiy  to  secure  complete 
molding  is  frequently  destructive  of  life,  or 
may  result  in  sequelae  attributable  to  cerebral 
injury. 

The  forcejDs  must  not  be  employed  as  trac- 
tors in  mal-presentation  or  mal-position  of 
the  fetal  head  until  every  effort  has  been  made 
to  correct  such  conditions  either  by  the  use  of 
the  forceps  as  rotators,  or  bj^  other  means. 

Therefore,  to  insure  against  such  misuse  of 
the  forceps,  a positive  diagnosis  of  presenta- 
tion and  position  must  be  arrived  at  before  they 
are  applied.  Careful  vaginal  exploration  is 
necessary  to  do  this.  The  introduction  of  one 
or  two  exploring  fingers  is  rarely  sufficient. 
The  whole  hand  must  be  introduced  into  the 
vagina,  if  necessary  under  anesthesia.  Both 
fontanelles,  and  as  large  a number  of  other 
landmarks  as  possible,  such  as  the  sagittal 
suture,  the  supra-orbital  ridges,  the  ears,  the 
nuchal  ridge,  the  features  of  the  face,  and  the 
line  of  the  mandible,  must  be  successively 
recognized  and  their  relation  determined. 
Special  time  and  effort  devoted  to  such  care- 
ful diagnosis  will  well  repay  itself  in  increased 
success  and  safety  of  operative  manipulation. 

Forceps  must  not.  except  under  conditions 
of  great  urgency  or  difficulty,  be  applied  in 
any  other  manner  than  to  the  bi-parietal  and 
bi-malar  aspects  of  the  skull,  as  other  applica- 
tions are  much  more  dangerous  from  the  stand- 
point of  cerebral,  vascular,  and  nerve  root  in- 
i'^^ry- 

Traction  shoidd  never  be  hurried  except  in 
life  threatening  emergency.  The  force  em- 
ployed should  be  moderate,  smooth,  and  de- 
liberate; never  jerky;  imitating  nature  in  being 
intermittent,  with  actually  timed  intervals  be- 
tween tractive  efforts. 

Of  course  these  rules  for  the  application 
of  forceps  are  frequently  violated,  and  healthy, 
living  babies  are  delivered  and  mothers  re- 


cover in  spite  of  such  violation,  but  too  many 
mothers  are  seriously  or  even  mortally  in- 
jured, and  too  many  babies  are  killed  or  crip- 
pled by  lack  of  observation  of  them  to  permit 
them  to  be  disregarded  with  impunity. 

It  may  be  asked  what  is  to  be  done  with 
difficult  cases  in  which  the  indicated  condi- 
tions for  the  application  of  forceps  do  not 
exist.  What  is  to  be  done  for  the  cases  in  which 
the  head  does  not  enter  the  pelvis  or  where 
it  becomes  arrested  before  it  has  completely 
accommodated  itself  to  the  inlet?  So  far  as 
possible,  endeavor  should  be  made  to  antici- 
pate by  competent  estimation  whether  the  head 
will  be  incapable  of  entering  the  inlet;  fail- 
ing this,  we  should  endeavor  to  decide  by  the 
result  of  a test  of  labor,  not  too  protracted, 
whether  the  head  does  actually  come  through. 
In  this  connection,  it  is  to  be  noted  that  the 
apex  of  a head  elongated  by  molding  may  be 
well  down  in  the  pelvis,  giving  a false  im- 
pression of  complete  engagement,  when  the 
plane  of  the  maximum  diameter  is  really  well 
above  the  plane  of  the  bony  inlet.  Failure  to 
recognize  this  possibility  is  a frequent  cause 
of  costly  error. 

If  it  is  originally  estimated  as  certain  that 
the  head  cannot  possibly  engage  (a  conclusion 
only  rarely  justified)  or  if  the  result  of  labor 
test  demonstrates  that  it  does  not  do  so.  three 
courses  are  open : — 

First:  Resort  to  elective  Caesarean  section. 
Decision  as  to  this  measure  must  be  qualified 
by  recognition  of  the  very  definite  contra-indi- 
cations to  Caesarean  section.  If  such  contra- 
indications exist.  Caesarean  section  is  not  the 
choice  of  election,  except  when  conditions  and 
the  competence  of  the  operator  permit  selec- 
tion of  one  of  the  established  technics  of  extra- 
peritoneal  Caesarean  section,  or  when,  very 
rarely,  extirpation  of  the  uterus,  at  the  time 
of  the  section,  may  be  entertained  as  necessary 
or  desirable. 

It  may  be  said  that  some  physicians  practice 
many  years  without  having  an  occasion  to  re- 
sort to  Caesarean  section,  or  that  a competent 
obstetrician  may  seldom  or  never  encounter  a 
case  which  is  impossible  of  delivery  by  vagina. 
But  universal  insistence  on  vaginal  delivery 
would  certainly  cause  regrettable  results  in 
maternal  invalidism  or  fetal  death  or  injury. 
There  is  seldom  need  to  regret  resort  to  judi- 
ciously chosen  Caesarean  section,  and  frequent 
occasion  to  regret  failure  to  employ  it. 

Second : There  is  undoubtedly  an  ill-defined 
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<rroup  of  cases  in  which  podalic  version  and 
manual  extraction  affords  an  easier  and  safer 
Avay  out  of  difficulty  than  does  forceps  extrac- 
tion. It  is  hard  to  define  the  exact  content  or 
the  exact  characteristics  of  this  group,  and  this 
expedient  is  always  somewhat  of  a gamble,  be- 
cause, if  having  accomplished  the  version,  the 
after-coming  head  impacts,  the  infant  suffers 
a greater  jeopardy  than  before.  The  use  of 
forceps  for  extracting  the  after-coming  head 
is  less  traumatising  than,  and  therefore  prefer- 
able to,  excessive  traction  on  the  neck  and 
shoidders  or  excessive  pressure  on  the  head 
from  above  the  inlet. 

Third:  There  is  the  patient  biding  of  time, 
without  regard  to  fetal  survival.  All  effort 
should  meantime  be  made  to  support  the 
strength  of  the  mother,  by  the  use  of  opiates 
and  the  administration  of  nourishment.  The 
advantage  of  the  time  factor  may  be  utilized 
to  the  point  at  which  molding  shall  have  oc- 
curred sufficient  to  permit  extraction  by  the 
vagina  in  conformity  with  proper  conditions 
for  the  use  of  forceps.  Bear  in  mind  that 
this  ma}’  connote  the  loss  of  the  baby,  but  this 
is  sometimes  preferable  to  incurring  too  grave 
a risk  for  the  mother.  If  fetal  death  shall 
certainly  have  occurred  during  such  a progTam 
of  expectancy,  thei’e  should  be  no  hesitation  in 
diminishing  maternal  trauma  by  resort  to 
craniotomy. 

How  shall  those  cases  in  which  the  cervix 
fails  to  fully  dilate  and  retract  be  handled? 
Given  good  molding  and  progressive  descent 
of  the  head,  the  cervix  (in  the  absence  of  scar 
tissue  or  neoplasm)  is  not  often  a cause  of 
dystocia.  When  the  cervix  apparently  refuses 
to  stretch  and  retract  over  the  head,  it  is  gen- 
erally because  the  head  is  arrested  in  the  bony 
inlet.  The  A’ast  majority  of  problems  appar- 
ently referable  to  the  cervix  are  really  refer- 
able to  bony  impaction. 

But  occasionally  the  operator  finds  himself 
confronted  with  the  necessity  for  delivery,  all 
other  conditioils  for  forceps  being  satisfied  ex- 
cept the  retraction  of  the  cervix.  In  such  case 
the  anterior  vaginal  fornix  should  be  incised, 
the  bladder  separated  from  the  cervix  and 
lower  uterine  segment,  and  the  latter  structures 
incised  anteriorl}^  in  the  median  line.  A pos- 
terior median  incision  may  also  be  carried 
through  the  cervix.  It  is  practically  never 
necessary  to  extend  this  above  the  posterior 
vaginal  fornix. 

Unyieldingly  rigid  perineum  or  unusually 


small  vaginal  introitus  may  increase  the  diffi- 
culty of  forceps  extraction  so  far  as  to  aug- 
ment danger  to  the  fetus.  The  surgical  divi- 
sion of  the  perineum  under  these  conditions  is 
much  preferable  to  the  risk  of  extensive  and 
irregular  tears.  Such  procedure  not  only  per- 
mits better  restoration  of  the  pelvic  floor,  but 
by  relieving  the  counter-pressure  against  the 
anterior  vaginal  wall  and  the  fascial  support 
of  the  bladder,  diminishes  the  risk  of  injury 
to  these  structures. 

From  the  foregoing,  it  is  evident  that  the 
use  of  forceps  is  never  an  alternative  procedure. 
The  question  should  not  be,  ‘‘Under  given  con- 
ditions, shall  forceps  extraction  or  this  or  that 
other  method  be  used?”,  but,  “The  indications 
for  what  procedure  do  the  conditions  present 
most  nearly  correspond  to?”  Every  method 
has  its  own  particular  field  of  usefulness, 
within  which  it  is  safe  and  successful,  and  be- 
3‘ond  which  its  application  is  improper,  futile 
or  dangerous.  To  define  these  several  fields 
requires  accurate  estimation  of  each  individual 
case. 

But  many  cases  are  difficult  to  estimate,  and 
so  there  should  be  more  recognition  of,  and 
reliance  upon,  the  specialist  obstetrician  in 
evaluating  them.  Patients  who  suffer  from  ab- 
normal obstetric  conditions  are  just  as  much 
entitled,  from  the  standpoint  of  humanity  and 
sound  practice,  to  consultation  with  acknowl- 
edged experts  as  are  those  who  suffer  from 
pathology  of  the  th^u’oid,  the  lungs,  the  gall- 
bladder, or  the  appendix. 

To  summarize,  the  obstetric  forceps  con- 
stitutes the  most  useful  single  expedient  at 
our  command  for  overcoming  d}'stocia  de- 
pendent upon  mechanical  conditions  and  for 
expediting  the  termination  of  labor  under  cer- 
tain circumstances  not  so  dependent.  Its  use, 
however,  is  attended  hy  definite  dangers,  both 
to  the  mother  and  to  the  fetus.  To  avoid  these 
dangers,  its  use  must  be  restricted  to  cases 
where  conditions  exist  which  will  reduce  them 
to  a minimum.  Its  use  under  other  conditions, 
while  occasionally  successful,  is  improper,  and 
attended  with  not  infrequent  catastrophe. 
Lacking  proper  conditions  for  its  use,  other 
means  of  delivery  should  be  emplo^^ed.  The 
skill  and  knowledge  of  the  specialist  obstetri- 
cian should  be  as  regularlj^  and  freely  avail- 
able to  patients  undergoing  abnoi-mal  labor  as 
are  the  services  of  the  specialist  cardiologist, 
internist,  and  surgeon  to  j^atients  respectively 
requiring  them.  254  Union  Street. 
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THE  MANAGEMENT  OF  CHRONIC 
CATARRHAL  OTITIS  MEDIA.* 

JOHN  F.  CULP,  M.  D.,  Harrisburgh,  Penn. 

A <rood  terse  definition  of  hearing  is  that 
given  by  Hays : ‘■‘Sound  is  an  appreciable  noise 
that  is  transmitted  to  the  brain.  Hearing  is 
an  interpretation  of  that  sound.” 

The  word  management,  according  to  the  dic- 
tionary, means  skill  in  directing.  It  is  a more 
comprehensive  term  when  a]:)plied  to  medicine 
than  the  word  treatment.  There  is  probably 
no  chronic  disease  in  which  skill  in  manage- 
ment is  more  essential  than  chi-onic  progres- 
sive deafness.  Patients  coming  to  ns  for  re- 
lief from  chronic  deafness  may  be  roughly  di- 
vided into  three  classes : Those  who  have  had 
treatment  from  one  or  more  physicians,  much 
of  this  being  over  treatment ; they  are  nervous, 
disheartened  and  discouraged,  but  still  have 
the  desire  for  better  hearing  for  “Hope  springs 
eternal  in  the  human  breast.”  Another  class 
includes  those  who  come  to  us  for  the  first 
time;  they  have  noticed  for  some  months  or 
for  some  years  that  they  have  not  been  hear- 
ing so  well,  and  have  treated  the  matter  rather 
lightly.  Suddenly  they  are  shocked  to  find 
their  hearing  is  either  very  much  worse  or  else 
the  noises  have  started  in  the  head.  They 
have  been  deluding  themselves  all  this  time 
that  the  trouble  was  of  a minor  nature  that 
could  easily  be  corrected  by  a little  treatment 
and  are  more  than  surprised  to  learn  that  things 
are  very  much  worse  than  they  had  expected 
them  to  be.  There  is  still  another  class,  less 
numerous,  who  are  nervous  and  apprehensive, 
that  have  had  one  or  more  relatives  who  have 
been  deaf,  and  while  they  themselves  still  have 
good  hearing  thev  are  tormented  by  the  thought 
that  the  influence  of  heredity  will  cause  them' 
to  become  deaf.  In  most  of  these  cases  their 
fears  are  groundless. 

When  a patient  consults  us  for  the  first  time 
complaining  of  bad  hearing,  it  is  well  to  get 
a short  history  beginning  from  early  child- 
hood, and  unless  we  can  give  them  the  neces- 
sary time,  at  least  a half  hour  or  more,  for  an 
examination,  a subsequent  appointment  should 
be  made.  Much  depends  on  this  first  inter- 
view and  examination.  An  indifferent  manner 
or  an  air  of  superficiality  Avill  probably  con- 
vey to  the  patient  a lack  of  interest,  which 
will  handicap  the  physician  from  the  start. 
Unless  we  can  impress  our  patients  with  our 

•Read  before  the  Virginia  Society  of  Ophthalmology  and  Oto- 
laryngology at  its  annual  meeting  at  Virginia  Beach,  Va.,  May 
14.  1932. 
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sympatliy  and  understanding  of  their  troubles 
and  can  also  impress  them  with  a reasonable 
hope  of  making  them  better,  the  battle  is  half 
lost  before  it  has  begun.  There  is  no  disease 
where  constant  optimism  is  more  necessary  to 
get  even  moderately  good  results. 

Most  of  our  patients  of  middle  age  or  older 
fretiuently  get  great  comfort  Avhen  it  is  ex- 
plained to  them  that  as  ive  get  along  in  life 
our  hearing  as  well  as  our  e3^esight  and  other 
special  senses  becomes  less  acute.  The  history 
is  especially  important.  The  family  histor}^ 
pertaining  to  deafness,  previous  disease  and 
general  condition  of  the  health;  the  onset  of 
the  deafness,  previous  synijitoms.  habits  as  to 
diet,  exercise,  constipation,  etc.,  should  all  be 
carefullv  noted.  Main='  of  our  patients  will 
give  a frequent  histoiy  of  earache  in  child- 
hood. Some  of  them  trace  the  beginning  of 
their  bad  hearing  earU  in  life  to  such  dis- 
eases as  measles,  scarlet  fever,  and  the  like. 
iMan_v  Avill  tell  you  of  frequent  head  colds, 
others  of  frecpient  attacks  of  sore  throat  and 
tonsillitis. 

Examination  of  the  upper  respiratorA"  tract 
should  be  thorough. 

The  presence  of  obstruction  to  nasal  breath- 
ing should  be  noted. 

Chronic  sinusitis,  naso-pharAmgitis  and  dis- 
eased tonsils  should  be  looked  for. 

A high  arched  palate  Avith  protruding  up- 
per jaw  and  irregularities  of  the  teeth  means 
impairment  of  nasal  breathing  and  can  usually 
be  traced  to  neglected  adenoids  during  child- 
hood. 

The  use  of  tlie  Holmes'  jiharyngoscope  is 
Avith  me  a routine  practice.  Generally  Ave  learn 
nothing  that  could  not  be  discoA^ered  by  a 
good  anterior  and  posterior  rhinoscopA’.  Often, 
hoAveA'er,  a diagnosis  of  unsuspected  chronic 
sinusitis  of  the  iDosterior  ethmoid  and  sphe- 
noid sinuses  can  be  diagnosed  Avith  this  in- 
strument. On  several  occasions  adhesions  be- 
tAveen  the  posterior  part  of  the  tubal  cushion 
and  the  pharA'ngeal  Avail  have  been  discoAnred. 
These  Avhen  broken  up  Avill  measurabh"  help 
the  hearing.  A perfectl}"  straight  nasal  sep- 
tum is  seldom  seen.  EA’en  Avith  patients  Avith 
a moderately  deviated  septum  the  breathing 
space  is  generalh'  sufficient  for  all  practical 
puiqAOses.  To  operate  on  these  patients  would 
be  useless  surgerA^  LTiless  the  amount  of  in- 
spired air  is  insufficient  to  A^entilate  the  naso- 
pharjmx  or  unless  the  crooked  nasal  septum 
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interferes  with  natural  drainage  of  the  acces- 
sory sinuses,  operation  is  not  necessary. 

Glandular  hypertrophies  in  the  fossa  of 
Roseniniiller  can  soinetinies  be  detected.  These 
are  usually  the  atrophic  remains  of  adenoid 
tissue.  Hypertrophy  of  the  turbinates,  gen- 
erally the  lower,  are  sometimes  seen.  Tliis  con- 
dition should,  of  course,  be  corrected  but  opera- 
tion for  this  is  not  generally  necessary  unless 
polypoid  degeneration  of  the  posterior  tip  of 
the  lower  turbinate  is  observed.  These  pos- 
terior tips  should  be  removed  when  they  are 
large  enough  to  interfere  with  nasal  ventila- 
tion or  when  they  are  soft  enough  to  come  in 
contact  with  the  lateral  pharyngeal  wall. 

Many  jjatients  will  tell  you  that  their  deaf- 
ness began  with  an  attack  of  influenza  and  that 
subsequently  after  each  cold  their  hearing 
gradually  became  less  and  less.  When  you 
get  a history  of  repeated  liead  colds  hyper- 
]3lastic  sinsuitis  should  always  be  suspected. 
Here  again  the  Holmes’  naso-pharyngoscope 
has  proven  a valuable  instrument  in  making 
]3roper  diagnosis,  and  is  generally  of  more 
value  to  me  than  an  X-ray  examination. 

The  exact  condition  of  the  tissues  of  the  tubal 
orifice  can  also  be  made  out  by  the  use  of  the 
pharyngoscope. 

We  now  come  to  the  question  of  hyper- 
trophied adenoids  and  diseased  tonsils  as  a 
causative  factor  of  chronic  progi’essive  deaf- 
ness. We  have  all  seen  many  cases  where 
negligence  in  early  life  has  led  to  a degree 
of  deafness  in  later  life.  The  theory  has  long 
been  held  and  is  still  taught  in  all  our  text- 
books that  tonsils  and  adenoids  set  up  a chronic 
catarrhal  infection  of  the  tissues  that  have  to 
do  with  the  proper  conduction  of  sound  to  the 
perceptive  apparatus. 

This  disease  has  been  called  chronic  catar- 
rhal otitis  media  in  contra-distinction  to  dis- 
ease of  the  receiving  apparatus  or  end  organ. 
The  supposition  is  that  if  the  sound  waves 
can  be  properly  transmitted  to  the  cochlea,  the 
hearing  can  be  brought  to  an  approximately 
normal  state. 

How  many  of  us  have  repeatedly  seen  pa- 
tients who  have  apparently  normal  eardrums 
and  normal  tubes  and  no  evidences  of  pathol- 
ogy and  in  whom  no  marked  disturbance  of 
the  conductive  apparatus  can  be  demonstrated 
and  yet  have  a decided  deafness.  Treatment 
of  chronic  progressive  deafness  following  along 
the  lines  of  this  theory,  has  not,  we  must  ad- 
mit, been  brilliant  up  to  this  time. 


Dr.  Francis  P.  Emerson,  who  has  written 
several  illuminating  articles  on  this  subject, 
in  speaking  of  the  failure  of  the  otologist  to 
improve  or  cure  more  patients  with  chronic 
progressive  deafness,  says : 

1.  “Has  not  this  failure  been  largely  due 
to  the  fact  that  we  have  been  tiying  to  ex- 
plain nerve  dysfunction  in  terms  of  physical 
obstruction.  Sound  tones  nun'  fail  cojnpletely 
or  partially  to  reach  the  i)erception  center,  but 
obstruction  never  causes  nerve  derangement 
unless  pressure,  irritation  or  long  continued 
excessive  sound  tones  co-exist  as  additional 
factors.  Neither  does  the  relief  of  obstruc- 
tion in  any  way  etl'ect  the  etiology  of  an  in- 
termittently progre-ssive  disease  as  that  Avhich 
characterizes  a gradual  loss  in  tone  perception 
which  otologists  have  to  treat.  One  of  the 
earl}^  errors  that  was  misleading  in  our  un- 
derstanding of  the  pathology  of  the  middle 
ear  was  due  to  misconception  of  the  nature  of 
the  catarrhal  process  in  that  it  was  generally 
thought  to  be  non-bacterial  in  origin.  It  would 
seem  to  be  obvious  that  any  excess  secretion  from 
a mucous  membrane  must  be  due  to  an  irrita- 
tion from  either  a mechanical,  chemical  or  bac- 
terial source.  A mechanical  cause  could  be 
easily  eliminated;  any  chemical  change  that 
was  constantly  pre.sent  in  the  secretions  was 
never  demonstrated,  hence,  the  inference  must 
be  that  it  was  due  to  bacteria.  Science  has 
strengthened  the  contention  that  slowly  pro- 
gressing deafness  is  a disease  involving  the 
])erception  apparatus.” 

2.  Emerson  further  believes  that  in  prac- 
tically every  case  of  progressive  deafness  there 
are  one  or  more  chronically  diseased  and  im- 
opened  follicles  of  the  tonsil  and  that  Ave  Avill 
invariably  find  a tender  gland  at  the  angle  of 
the  jaw  on  the  side  of  the  involved  ear.  This 
he  calls  the  sentinel  gland  of  Cohnheim. 

Some  years  ago  Dr.  Lee  Wallace  Dean  and 
Dr.  C.  C.  Bunch,  Avorking  in  the  laboratory 
of  the  UniA^ersity  of  loAva,  found  from  the 
studies  of  a goodly  number  of  patients  of  so- 
called  hyperplastic  otitis  media  that  all  Avith 
one  exception  shoAved  evidences  of  a lesion  of 
the  nerve  or  end  organ,  and  that  there  Avas  no 
constant  relation  betAveen  the  extent  of  the 
lesion  of  the  middle  ear  and  the  lesion  of  nei’A^e 
or  end  organ  and  for  this  reason  have  come 
to  the  conclusion  that  disease  of  the  end  or- 
gan and  acoustic  nerve  are  much  more  com- 
mon than  a lesion  of  the  optic  nerve. 

My  colleague.  Dr.  George  F.  Gracey,  of  Har- 
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risbui’"h.  Penn.,  some  years  ago  in  an  article 
read  before  the  Pennsylvania  State  Medical 
Society,  claims  that  the  results  of  these  and 
other  observations  definitely  condrm  what  was 
before  only  an  assumption  that  the  acoustic 
nerve  is  often  the  seat  of  a neuritis  from  in- 
fected lymph  adenoid  tissue,  the  toxic  products 
being  elaborated  by  bacteria  and  carried  by 
the  blood  or  more  often  by  the  lymph  stream. 
He  speaks  of  the  elfect  of  the  tonsillar  or  den- 
tal toxines  on  the  vestibular  nerve  and  refers 
to  the  cures  made  by  clearing  up  these  sources 
of  infection.  To  further  reinforce  this  theory, 
he  cites  the  fact  that  "In  the  developmental 
scale  the  cochlear  nerve  is  much  younger  than 
the  Aestibular.  and  therefore  should  be  more 
sensitive  to  the  effects  of  degenerative  proc- 
esses.’’ 

AVe  now  come  to  treatment.  The  first  thing 
to  do  is  to  correct  any  disease  in  the  nose,  naso- 
jiharynx  or  throat.  Before  any  operation  is 
attempted,  one  should  Ije  sure  that  he  has  the 
absolute  confidence  of  the  patient  so  as  to  ob- 
tain the  necessary  cooperation.  There  is  no 
disease  in  the  treatment  of  which  con'Idence 
is  more  essential.  Some  patients  readily  as- 
sent from  the  beginning  to  any  treatment  out- 
lined. and  in  others  it  may  be  necessary  to 
temporize  with  treatments  Avhich  we  know  may 
not  have  immediate  efiect.  In  the  meantime, 
however,  both  patient  and  doctor  are  getting 
better  acquainted  and  that  confidence  in  the 
physician  is  being  acapiired  which  is  all  so 
necessary  for  the  patient’s  good. 

Except  in  the  more  hopeless  cases  it  is  well 
to  give  a moderately  hopeful  prognosis.  These 
people  come  to  us  for  relief  and  it  seems  to 
me  that  it  is  cruel  to  turn  them  away  without 
even  one  ray  of  hope.  Sometimes  we  will  see 
in  some  of  these  patients  a change  in  their 
mental  attitude  toward  life  even  after  only  a 
very  few  treatments.  Then  they  take  more 
interest  in  things  and  become  more  wide- 
awake. If  we  can  secure  their  confidence  at 
the  start,  its  maintenance  is  made  much  easier 
and  the  want  of  good  hearing  will  not  be  either 
so  noticeable  or  so  troublesome. 

The  patient  with  one  deaf  ear  and  who  hears 
well  with  the  other  is  often  a problem,  and  you 
often  haAe  heard  them  say.  "I  have  one  good 
ear;  why  bother  with  the  other?”  It  is  our 
duty  to  make  it  plain  in  these  cases  that  the 
causative  factors  which  have  made  one  ear 
deaf  may  produce  the  same  condition  of 
pathology  in  what  is  now  the  good  ear.  It  is 
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well  to  see  this  type  of  patient  twice  a year 
for  a check-up  on  the  hearing. 

Frequently  we  see  a patient  who,  because  of 
deafness  in  one  ear,  is  very  apprehensive  about 
the  other,  or  good  ear.  A good  manv  years 
ago  a lady  forty-five  years  of  age  consulted 
me  about  such  a condition.  She  was  quite 
deaf  in  one  ear  and  had  been  told  by  a promi- 
nent surgeon  that  unless  she  had  some  rather 
extensive  surgery  done  on  the  nose  she 
would  lose  the  hearing  in  the  other  ear  also. 
She  was  principal  in  charge  and  part  owner 
of  a school  for  girls  and  had  in  addition  the 
financial  responsibility  of  keeping  a family. 
She  was  told  that  in  my  opinion  the  opera- 
tion was  unnecessary  and,  furthermore,  there 
was  no  necessitv  for  assuming:  she  migrht  gfrow 
deaf  in  the  other  ear.  Her  hearing  was  ex- 
amined from  time  to  time  for  a period  of  five 
years.  She  was  not  seen  again  for  fifteen 
years  at  which  time,  at  the  age  of  sixty-five 
years,  her  hearing  had  remained  the  same — 
for  about  twenty  years.  Though  the  hear- 
ing in  chronic  progressive  deafness  usually 
gradually  gets  less  and  less  with  years,  thei'e 
frequenth’  comes  a time  when  it  becomes  sta- 
tionary and  I’emains  so  for  a long  while,  and 
no,  one  can  say  with  truthfulness  that  this  par- 
ticular patient  may  not  be  found  among  one 
of  these. 

Before  beginning  treatment  it  is  well  to  have 
a plain  talk  with  our  patients  and  tell  them 
just  what  the  outlook  is  for  betterment  and 
give  a general  outline  of  treatment.  Here 
conservative  optimism  is  essential. 

Our  patients  naturally  want  to  know  two 
things.  First,  ‘T’an  my  hearing  and  annoy- 
ing symptoms  be  improved,  and,  in  case  this 
is  not  possible,  am  I going  to  become  deaf?” 

M"ith  the  exception  of  the  fortunately  few 
patients  who  have  oto-sclerosis  or  who  are  suf- 
fering from  acoustic  neuritis,  such  as  boiler 
maker’s  deafness,  it  is  my  practice  to  look  on 
their  future  as  cheerfully  as  possible. 

In  nervous  or  apprehensive  patients  it  is  well 
not  to  stress  the  necessity  for  operations  in  the 
beginning  of  treatment,  although  we  may  have 
this  in  mind  at  the  time.  Too  early  insistence 
may  cause  them  to  take  flight.  The  proper 
treatment  of  nose,  naso-pharynx  and  throat  to 
my  mind  is  of  the  greatest  importance,  and  the 
correction  of  any  disease  or  abnormality  in 
these  structures  is  most  essential. 

Unless  the  outlook  for  betterment  is  hopeless. 
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the  patient  is  general  told  that  it  is  possible 
for  them  to  get  some  benefit  from  treatment 
but  just  how  much  improvement  we  can  get 
cannot  be  determined  until  they  have  had  some 
trial  treatment.  If  they  are  willing  to  take 
from  six  to  ten  treatments  in  all,  it  is  possible 
they  may  be  made  to  hear  better.  If  at  the 
end  of  this  time  there  is  no  improvement  it 
would  not  be  well  to  continue  the  treatments 
further. 

Except  as  an  instrument  to  determine  the 
excursions  of  the  drum  head  the  Seigel  oto- 
scope should  never  be  used.  It  has  never  done 
any  good  and  the  possibilities  of  doing  harm 
are  considerable.  The  same  may  be  said  in  a 
greater  degree  of  the  Delstanche  masseur. 

The  theory  that  sound  waves  cannot  be  prop- 
erly transmitted  to  the  cochlea  when  the  joints 
of  the  little  ossicles  are  stiffened  seems  reason- 
able, but  any  attempt  to  break  up  these  ad- 
hesions does  more  harm  than  good  to  the  hear- 
ing. 

The  condition  of  the  Eustachian  tube  should 
be  first  looked  into.  It  may  be  narrowed  and 
admit  too  little  air  to  the  middle  ear  cavity, 
and  again  it  may  be  over-distended.  Both  of 
these  conditions  are  due  to  a chronic  salpin- 
gitis caused  by  extension  of  a chronic  naso- 
pharyngitis to  the  tube.  Eustachian  bougies 
in  the  later  sub-acute  or  early  chronic  cases 
are  sometimes  a benefit.  In  the  advanced 
cases,  however,  they  are  of  little  or  no  value 
in  improving  the  hearing  but  sometimes  help 
the  tinnitus. 

Kerrison  some  years  ago  suggested  the  use 
of  a bougie  which  is  stiff  enough  for  the  pur- 
pose but  which  can  be  bent  without  breaking. 
Select  your  catheter,  run  the  bougie  through 
the  catheter  until  the  tip  is  not  more  than  one 
and  one-half  inches  from  the  end  of  the  tube. 
At  the  other,  or  distal,  end  of  the  catheter, 
bend  the  bougie  sharply  at  right  angles. 

By  this  method  we  can  also  tell  approxi- 
mately how  far  the  bougie  is  in  the  Eustachian 
tube  without  the  necessity  of  marking  the 
bougie.  The  use  of  a catheter  should  not  be 
extended  over  too  long  a period  of  time,  and 
when  air  is  used  afterward  the  Politzer  bag 
should  also  be  used  in  preference  to  compressed 
air. 

The  Dench  menthol  apparatus  is  a pleasant 
treatment  but  not  nearly  so  effective  in  my 
hands  as  the  Van  Zandt  apparatus.  In  this 
the  crystals  are  heated  and  the  warm  medicated 


air  forced  through  the  catheter.  I have  one 
patient  who  has  been  getting  this  treatment 
intermittently  for  thirty  years  and  another  for 
fifteen  years. 

The  use  of  the  electrical  aural  vibrator  in 
which  the  vibrations  are  conveyed  through  a 
large  sized  catheter  to  the  Eustachian  tube  has 
proven  a benefit  in  many  cases. 

The  use  of  this  instrument,  however,  is  of 
less  value  in  improving  the  hearing  than  it  is 
in  lessening  the  tinnitus,  although  I have  sev- 
eral patients  on  whom  this  instrument  has 
been  used  for  a long  number  of  years  and  who 
insist  that  they  always  feel  better  for  a time 
after  its  use. 

Treatment  by  this  instrument  by  the  use  of 
the  ear  tips  in  which  the  vibrations  are  con- 
veyed to  the  drum  membranes  directly  seems 
to  me  to  be  absolutely  valueless. 

Applications  to  the  Eustachian  orifice  should 
always  be  made  after  the  use  of  the  catheter. 
This  is  done  by  a flexible  applicator — the  end 
of  which  is  wound  with  cotton.  The  appli- 
cator should  have  about  the  same  curve  as  the 
catheter  and  the  application  is  made  in  about 
the  same  manner  in  which  the  catheter  is  used. 

Various  solutions  can  be  used,  such  as  20 
per  cent  argyrol  solution,  iodine,  and  glyce- 
rine— about  the  strength  of  Mandl’s  solution 
No.  2 and  occasionally  2 per  cent  silver  nitrate 
is  used.  Sometimes  an  application  made  to 
the  naso-pharynx  of  a very  good  formula  given 
me  by  the  late  Dr.  Skillern,  which  consists  of 
4 drams  of  tincture  of  iodine  and  0 drams  each 
of  tincture  of  benzoin  and  glycerite  of  tannin, 
is  a more  pleasant  application  than  Mandl’s 
solution. 

Recently  Drury,  of  Boston,  has  called  our 
attention  to  certain  types  of  hepatic  diseases 
in  which  there  is  associated  impairment  of 
hearing,  tinnitus  and  vertigo.  The  ear  con- 
dition in  these  patients  is  much  improved  by 
the  treatment  of  the  liver  disease — more  espe- 
cially operations  on  the  hepatic  ducts  and  gall- 
bladder. Personally  I can  recall  several  pa- 
tients who  were  much  benefited  by  this  and 
similar  treatment.  One  patient,  a lady,  aged 
sixty-two  years,  had  constant  tinnitus  and  was 
so  deaf  that  she  could  only  hear  a loud  voice 
six  inches  from  the  ear.  The  vertigo  was  so 
marked  that  she  could  not  sit  on  a chair  long 
enough  for  a proper  examination.  She  was 
given  occy-crystine,  a proprietary  jDreparation, 
which  is  a standardized  hyper-tonic  solution 
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of  sodium,  magnesiiun,  potassium  and  cal- 
cium salts.  IVithin  three  weeks  the  dizziness, 
vertigo  and  tinnitus  had  disappeared  and  she 
could  hear  a moderately  loud  voice  twenty  feet. 
This  patient  should  have  had  a gall-bladder 
operation  hut  felt  so  good  from  the  use  of  this 
treatment  that  she  postponed  having  it  done. 
She  died  about  a year  later  from  grippal 
pneumonia  but  her  ear  condition  remained 
very  satisfactory. 

IVe  now  come  to  the  question  of  operative 
treatment  of  the  lymph  adenoid  tissue.  Per- 
sonally I have  never  seen  a patient  over  twen- 
ty years  of  age  whose  hearing  was  permanently 
benefited  by  removing  the  tonsils.  Sometimes 
they  will  hear  better  for  a while  after  the 
operation  but  this  improved  hearing  generally 
relapses.  This  state  of  affairs,  it  seems  to  me, 
is  due  to  the  fact  that  they  have  come  too 
late— at  a time  when  the  acoustic  nerve  has 
been  subjected  too  long  to  continued  chronic 
poisoning. 

Since  Emerson  wrote  his  article,  some  years 
acfo.  I have  been  constantly  on  the  alert  to 
< nd  this  “.sentinel  gland”  of  Cohnheim,  but 
have  not  been  able  to  demonstrate  its  presence 
in  most  cases  examined.  The  use  of  the  words 
“sentinel  gland”  in  this  connection  seems  a 
rather  poetic  one.  The  word  sentinel,  as  we 
know,  means  one  who  watches  and  stands 
guard,  usually  over  an  army.  In  this  case, 
however,  instead  of  standing  guard  over  an 
army,  these  glands  are  supposed  to  guard  the 
health  of  individuals  and  prevent  dissemina- 
tion of  infection.  It  is  only  when  this  lym- 
phatic gland,  situated  at  the  angle  of  the  jaw, 
becomes  so  diseased  by  repeated  assaults  from 
sore  throat  that  the  barrier  of  the  lymph  nodes 
has  been  overcome  and  the  perceptive  appa- 
ratus is  badly  diseased  long  before  the  conduc- 
tive apparatus. 

We  have  all  noticed  that  chronic  deafness 
advances  in  cycles  in  many  cases.  When  this 
condition  can  be  demonstrated  it  seems  that 
we  are  justified  in  advising  tonsillectomy  even 
in  the  absence  of  tender  glands  or  any  appar- 
ent chronic  tonsillar  disease.  Personally,  I 
know  of  no  absolute  way  in  which  to  exclude 
a diagnosis  of  chronic  tonsillitis.  Frequently 
I use  a sterile  glass  suction  tube  applied  to  the 
tonsil  after  the  throat  has  been  thoroughly 
cleansed  by  a mild  antiseptic  solution.  When 
the  secretions  obtained  in  this  way  are  cultured 
and  show  either  haemolytic  streptococcus  or 


streptococcus  viridans  in  fairly  numerous  col- 
onies. this  further  strengthens  the  diagnosis 
of  chronic  disease.  Any  tonsillectomy  which 
is  performed  in  these  cases  should  be  done 
with  the  understanding  that,  while  it  may  not 
improve  the  hearing,  it  will  probably  keep 
things  from  getting  worse. 

Last  autumn  a man,  fifty-five  years  of  age, 
living  thirty-eight  miles  from  Harrisburgh, 
consulted  me  for  tinnitus,  vertigo,  dizziness 
and  impaired  hearing  in  the  right  ear.  His 
condition  had  gotten  so  bad  that  he  was  hardly 
able  to  manage  his  barber  shop.  Though  the 
tonsils  were  much  diseased,  he  was  violently 
opposed  to  any  operation.  He  was  treated 
twice  weekly  by  the  McAuliffe  suction  and 
irrigating  apparatus  and  immediately  began 
to  get  better.  After  eight  weeks  of  such  treat- 
ment the  hearing  had  improved  from  one  foot 
to  twelve  feet  for  the  whispered  voice  and  the 
vertigo  and  tinnitus  had  entirely  disappeared. 
He  was  advised  to  discontinue  treatment  for 
a time  but  at  the  end  of  two  weeks  he  re- 
ported some  return  of  dizziness.  In  as  much 
as  he  was  compelled  to  make  an  automobile 
trip  of  at  least  sevent3'-five  miles  in  order  to 
uet  this  treatment,  insistence  was  made  on  his 
having  the  tonsils  removed.  He  has  not  been 
seen  here  since  but  it  has  been  reported  to  me 
that  he  has  relapsed  to  his  old  condition. 

The  importance  of  clearing  up  all  dental  in- 
fections has  already"  been  mentioned.  That 
diseased  teeth  can  cause  bad  hearing  as  well  as 
vertigo  and  tinnitus  has  long  been  recognized. 
A dead  tooth  is  in  most  cases  a diseased  tooth 
and  potentiallv  can  do  much  harm.  Fre- 
(}uentl_v,  however,  we  encounter  considerable 
difficult}^  in  persuading  such  patients,  espe- 
ciall}"  women,  to  have  these  teeth  extracted. 

We  will  do  well  in  some  cases  to  supervise 
the  diet  of  our  hard  of  hearing  patients.  Over- 
eating or  under-eating  should  be  regulated. 
Lack  of  proper  nourishment  will  produce  a 
mild  secondary  anemia  and  this  places  an  addi- 
tional load  on  the  patient.  Some  women  with 
small  families  who  do  their  own  cooking  will 
be  found  in  this  class  of  the  under-nourished. 
Whenever  possible  it  is  well  to  insist  that  they 
go  to  a near-bv  restaurant  and  get  at  least  one 
good  nourishing  meal  ever}'  day.  In  these 
anemic  patients  bi-chloride  of  mercur}',  1/24 — 
1/32  grain,  in  compound  tincture  gentian  three 
times  daih’  is  a good  tonic.  Sometimes  the 
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addition  of  potassium  iodide,  5 grains  to  this 
dose,  is  of  value. 

Consensus  of  opinion  of  the  more  enlight- 
ened medical  profession  seems  to  be  that  if  we 
are  to  secure  better  hearing  in  future  genera- 
tions, we  must  begin  our  examination  and 
treatment  of  the  hearing  with  the  school  or 
pre-school  age. 

In  this  rambling  talk  I have  tried  to  give 
you  my  own  personal  experience  in  the  treat- 
ment of  chx'onic  progressive  deafness  rather 
than  that  which  you  will  find  in  the  textbooks. 

In  conclusion,  I would  say  that  in  the  be- 
ginning of  this  disease  the  treatment  is  best 
managed  by  the  rhinologist,  but  later  on  it 
will  require  the  best  thought  and  skill  of  both 
the  rhinologist  and  otologist  to  obtain  even 
moderately  good  results. 

22d  Pine  Street. 


MEDICAL  SERVICE  IN  JAILS  AND 
PRISON  CAMPS  IN  VIRGINIA.* 

ROY  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 

Assistant  State  Commissioner  of  Health ; Medical  Advisor, 
Department  of  Public  Welfare. 

The  CoMMissiox.  On  Auu'ust  15,  1932,  at 
die  instance  of  the  Commissioner  of  Health 
and  the  Commissioner  of  Public  AVelfare,  the 
Governor  of  Virginia  authorized  the  detail  of 
the  Assistant  Commissioner  of  Health  as  the 
iMedical  Advisor  to  the  Department  of  Public 
Welfare.  In  commissioning  him  to  this  duty 
the  Governor  had  this  to  say: 

“In  view  of  the  fact  that  there  are  100  county 
and  It)  city  jails  in  the  Commonwealth,  not  to 
mention  numerous  city  and  town  lock-ups  with 
an  average  daily  population  of  3,000  prisoners, 
there  can  be  no  doubt  with  the  evidence  at 
hand,  that  efficient  central  medical  supervision 
by  the  Department  of  Public  Welfare  is  a ne- 
cessity.” 

iMore  than  twenty-live  tliousand  dollars 
(825,000.00)  a year  is  spent  for  jail  medical 
service,  and  the  Governor's  communication  in- 
dicates that  the  lack  of  intimate  knowledge  as 
to  the  character  of  such  service  calls  foi'  in- 
quiry, and  that  the  question  as  to  whether  the 
medical  service  to  prisoners  generally  is  ade- 
quate as  to  (luality  or  (juantity  or  is  such  as 
to  reflect  credit  upon  the  State  penal  system 
ought  to  be  determined. 

Questions. — The  following  (juestions  require 
an  answer : 

Are  County  and  City  authorities  iiroviding 

*Read  before  the  Southside  Virginia  Medical  Association  at 
Piedmont  Sanatorium,  Burkeville,  Va.,  September  13,  1932. 


facilities  for  the  proper  treatment  of  sick 
])risoners?  Are  the  sick  segregated  from  the 
well?  Are  proper  hygienic  conditions  main- 
tained at  the  jails?  Is  proper  economy  exer- 
cised in  the  administration  of  State  funds  used 
in  this  connection?  These  questions  and  others 
naturally  arising  out  of  them  are  sought  to  be 
answered  through — and  again  I quote  ver- 
batim from  the  Governor's  letter, — “A  regu- 
lar, competent,  disinterested  medical  inspec- 
tion service.  The  whole  relationship  between 
the  penal  system,  particularly  the  farms  for 
misdemeanants  and  road  camps  on  the  one 
hand,  and  the  jail  population  on  the  other,  re- 
({uires  continuous  expert  medical  service  and 
advice.” 

Agent  and  xVttiti’de. — Whether  the  person 
delegated  to  this  duty  is  prepared  to  fulfill  ex- 
pectations remains  to  be  seen.  He  is  glad,  how- 
ever, of  the  opportunity  to  speak  to  a group 
of  medical  men  on  the  subject  and  to  clarify 
if  possible  any  misapprehensions  that  may 
exist  as  to  what  is  sought  to  be  accomplished 
and  to  state  his  attitude  in  regard  to  the  medi- 
cal service  at  present  existent. 

In  the  first  place  he  will  assume  tliat  the 
doctors  upon  whom  the  duty  falls  to  look  after 
jxrisoners  are  competent  to  do  the  job.  He, 
is,  therefore,  prepared  to  consult  with  them 
as  to  their  metliods,  and  to  enter  into  their 
])lans  for  improving  jail  medical  service.  They 
presumahly  from  intimate  association  with  the 
problem  know  more  about  the  matter  than  he 
lias  yet  been  al)le  to  learn,  and  consequently 
he  most  emphatically  does  not  [iropose  at  the 
outset  at  least  to  assume  the  role  of  instruc- 
tor. Lp  to  tliis  time  the  jail  physicians  he 
has  had  the  privilege  of  interviewing  officially 
have  proven  to  be  in  the  main  old  friends  and 
practitioners  of  standing  and  experience. 
From  these  he  lias  received  the  most  cordial 
reception  and  without  exception  tenders  of  as- 
sistance and  cooperation. 

A Medical  Task. — Anyone  who  knows  any- 
thing about  the  jail  pojudation  knows  it  to 
contain  an  undue  proportion  of  mental  and 
jihysical  incomjietents.  That  these  incompe- 
tents should  be  judged  by  the  standards  which 
guide  the  conduct  of  normal  individuals  is  one 
of  the  patlietic  and  apiiarently  incurable  mal- 
adjustments of  society.  To  mitigate  and  where 
possible  to  correct  the  ill  etl'ects  of  society's 
ineptitudes  in  so  far  as  such  resiiond  to  medi- 
cal methods,  is  a job  for  medical  men. 

iMedical  men,  i.  e.,  jail  physicians,  are  in 
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touch  with  the  prison  population  in  more  or 
less  desultoiy  fashion.  The  State  provides  a 
rate  of  pay  for  the  medical  care  of  ill  pris- 
oners and  fixes  a maximum  yearly  stipend  for 
the  doctor's  services.  This  pay  was  fixed  in 
1887  and  cannot  exceed  ^500.00  in  any  one  year. 
$.75  a day  is  allowed  for  one  patient,  and 
where  there  is  more  than  one  $.50  a day  only 
for  attention  to  each  additional  one  of  them 
may  be  collected. 

IMeoical  Service. — In  most  of  the  county 
jails  the  doctor  visits  the  jail  only  on  call. 
Few  of  these  jails  have  a place  where  the  doc- 
tor can  quietly  examine  a patient  and  admin- 
ister drugs  or  remedies  requiring  aseptic  tech- 
liique  or  surgical  manipulation ; consequently, 
his  treatment  is  necessarily  more  or  less  per- 
functory. Such  conditions  are  satisfactory 
neither  to  the  doctor  nor  the  patient,  and  have 
been  the  occasion  for  many  complaints.  The 
hit  or  miss  method  of  arriving  at  a diagnosis, 
and  the  gunshot  prescription  method  of  effect- 
ing a cure,  serves  as  we  all  know  to  give  re- 
lief in  the  majority  of  cases  that  the  doctor 
sees,  but  the  exceptional  case  is  constantly  aris- 
ing to  render  such  a method  wholly  unjusti- 
fiable under  any  circumstances,  even,  shall  I 
sa}',  for  jail  prisoners. 

The  attitude  of  the  public,  which  is  reflected 
by  the  officials  elected  by  the  public,  has  been 
for  a lonjr  time  that  anvthintr  is  "ood  enough 
for  a jail  bird.  “He's  an  enemy  to  society,  so 
hreat  him  rougli.'  " He  may,  as  the  jail  cards 
record,  be  committed  simply  for  non-payment 
of  a fine  for  violation  of  traffic  law,  or  for 
"possession’’  (that  is.  possession  of  liquor),  or 
he  may  be  a housebreaker,  forger,  or  murderer, 
but  the  fact  remains  that  he  is  a Avard  of  the 
State  and  entitled  to  humane  treatment  along 
Avith  the  discipline  necessary  to  his  case. 

INIedical  Hoxok. — The  State  having  estab- 
lished the  principle  that  among  these  humani- 
fies  is  medical  care  as  needed,  the  honor  of  the 
profession  is  engaged  to  see  that  he  gets  it. 
I^p  to  the  present,  neither  the  Department  of 
Health  nor  the  Department  of  Public  Welfare 
haA'e  had  a medical  man  on  their  staffs  Avho 
could  give  time  and  thought  to  the  medical 
aspects  of  the  State’s  duty  to  those  Avho  liaA'e 
been  arrested  and  confined.  The  ncAvly  ap- 
pointed medical  advisor  to  the  Department  of 
Public  Welfare  seeks  to  perform  this  service. 

The  ])rincipal  medical  problem  in  relation 
to  jails  is  in  connection  Avith  treatment  of  the 
venereal  diseases,  syphilis  and  gonorrhea.  The 


principal  public  health  problem  lies  in  enforce- 
ment of  proper  segregation  of  such  cases.  As 
indicated  previously,  there  are  feAv  jails  in 
which  there  are  facilities  for  proper  examina- 
tion and  treatment  of  prisoners,  and,  conse- 
quently, when  ill.  they  are  rarely  given  the 
best  attention.  Modern  diagnosis  and  treat- 
ment, as  eA’er3’  doctor  knoAvs.  demands  a quiet 
room  and  an  irreducible  minimum  of  equip- 
ment. Neither  of  these  is  available  in  Vir- 
ginia jails. 

A man  with  open  sA’philis  should  be  given 
salvarsan  which,  for  its  administration,  de- 
mands that  the  patient  be  in  a recumbent  po- 
sition, in  such  an  enA’ironment  as  to  permit  of 
aseptic  precaution.  Gonorrhea  cannot  be  sat- 
isfactorih’  treated  in  a jail  cell,  and  neither 
can  the  injuries  that  are  the  natural  accom- 
paniments of  braAvls  so  often  preliminary  to 
arrests. 

Bricks  Without  Straav.  — The  perfectly 
competent  jail  physician  has  more  often  than 
not  to  deal  with  the  prisoner’s  injui’A’  in  a 
manner  unsatisfactorA’  to  himself  or  send  him 
to  a hospital  for  treatment  by  men  often  no 
better  able  than  he  to  meet  the  needs  of  the 
situation  were  he  furnished  bj’  county,  city,  or 
State  Avith  the  proper  equipment  at  the  jail. 

The  law  authorizes  the  Board  of  Supervisors 
of  a countA’  and  the  goA’erning  bodies  of  the 
cities  to  adopt  rules  for  the  care  of  jails  and 
the  inmates.  This  authorization  has  been,  in 
veiw  maiiA’  instances,  ignored;  and  where  rules 
haA'e  lieen  adopted.  theA’  are  more  or  less  of  a 
dead  letter,  as  are  many  of  the  statute  laws 
dealing  with  jails  and  their  conduct.  The  prac- 
tice most  in  A'ogue  in  reference  to  the  jail  phy- 
sician is  simph’  for  the  jailor  to  call  him  when 
the  prisoner  complains  of  being  ill,  and  when 
he  arrives  the  doctor  questions  the  patient  in 
the  narrow  cell  where  he  sleeps,  and  makes 
such  examination  as  is  possible  in  the  immedi- 
ate presence  of  at  least  one  other  prisoner,  and 
in  the  steel  cage  jails,  generally,  in  the  hearing 
of  mauA'  others  Avhose  open-work,  contiguous 
cells,  admit  of  no  privacA’  whatsoeA*er.  It 
Avould  be  invidious  indeed  for  anA’one  to  cri- 
ticize adverselv  medical  results  achieA-ed  under 
such  circumstances. 

It  is  beside  the  mark  to  saA’  that  these  are 
the  conditions  obtaining  in  many  of  the  poorer 
homes  to  which  the  doctor  is  called,  for  jail 
prisoners  are  State  charges,  and  service  by 
the  State  should  approximate  something  bet- 
ter than  that  Avhich  bA’  necessitA’  is  the  portion 
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of  the  abjectly  poor  over  whom  the  State  ex- 
ercises no  medical  control. 

Hopes. — It  is  in  recognition  of  such  facts 
that  the  Departments  of  Health  and  Public 
Welfare  approach  the  problem  of  jail  medical 
service.  The  situation  demands  action.  If 
more  satisfactory  service  can  be  secured  with 
reasonable  promptness  and  within  the  limits 
of  present  resources,  well  and  good.  If  less  is 
being  spent  in  some  places  than  is  needed  to 
effect  improvement,  this  fact  will  be  shown. 
If  more  money  has  been  allotted  yearly  than 
is  necessary  to  do  the  job  properly  in  certain 
instances,  then  by  readjustment  here  and  am- 
pli !’ cation  there,  a more  uniformly  satisfactory 
service  may  perhaps  be  secured.  If  economies 
can  be  effected,  so  much  the  better.  These, 
however,  will  be  a by-product  rather  than  an 
immediate  object.  Such  is  our  hope  in  re- 
gard to  jail  medical  service. 

Care  in  Cajip. — In  regard  to  medical  care 
in  the  prison  road  camps  which  serve  as  out- 
lets for  the  crowded  jails  as  well  as  for  the 
penitentiary,  the  following  is  true:  Medical 
service  to  these  is  secured  by  arrangement  with 
some  local  physician.  The  service  demanded 
of  the  camp  physician  is  such  that  physicians 
have  generally  been  unwilling  to  serve  on  the 
liasis  of  pay  allowed  jail  physicians.  The 
jienitentiary  authorities  haA^e,  therefore,  found 
it  expedient  to  make  a contract  with  a local 
physician  on  a monthly  basis,  in  order  to  se- 
cure competent  and  regular  medical  attention. 

The  sanitary  arrangements  of  these  road 
camps  are  excellent.  It  was  the  lot  of  the  pres- 
ent medical  advisor  some  thirteen  years  ago 
to  put  into  effect  at  the  road  camps  the  regu- 
lations, sanitary  and  otherwise,  adojited  jointly 
by  the  State  Health  Department,  the  Peniten- 
tiary Board,  and  the  State  Higlnvay  Commis- 
sion. It  is  a matter  of  pride  to  these  three 
.State  agencies  that  no  other  penal  camjis  in 
the  country  are  superior  in  any  respect  to  those 
in  Virginia.  It  is  the  hope  of  the  Depart- 
ments of  Public  Welfare  and  of  Health  that 
conditions  in  the  jails  may  be  in  time  brought 
to  a similar  standard  of  excellence  in  regard 
to  sanitation,  and  that  the  medical  service  in 
both  may  be  elevated  to  the  highest  practicable 
plane. 


“The  only  man  who  never  makes  a mistake  is  the 
man  who  never  does  anything. — Theodore  Roosevelt. 


THE  NEED  FOR  RESEARCH  IN  MENTAL 
HYGIENE.* 

DAVID  C.  WILSON,  M.  D.,  University,  Va. 

Associate  Professor  of  Neuro’osy  and  Psychiatry, 
University  of  Virginia. 

Mental  hygiene  developed  from  psychiatry 
but  has  reached  out  beyond  the  study  of  the 
abnormal  into  the  normal  and  has  changed  its 
goal  from  the  understanding  of  mental  disease 
to  the  understanding  of  all  human  behavior, 
both  the  well  adjusted  to  life  and  the  malad- 
justed. The  approach  also  has  become  more 
and  more  scientific,  as  it  has  ceased  to  be 
guided  by  interpretations  and  theories  on 
learning  through  observation  and  experience 
certain  definite  facts  about  the  camses  and 
kinds  of  behavior.  On  top  of  each  fact  have 
been  placed  others  until  now  at  this  early  date 
in  the  life  of  this  new  science  the  accumulated 
data  looms  up  as  a guidepost  to  greater  things. 

It  is  often  asked,  suppose  we  do  educate  the 
parent,  still  more  suppose  we  do  get  an  ab- 
normal mental  disease  in  its  beginnings,  what 
can  he  done  about  it;  can  you  save  the  child? 
Do  you  know  that  delinquency  is  caused  by  the 
environment,  and  cured  by  its  correction? 
Does  delincpiency  really  lead  to  crime  and  can 
mental  disease  and  major  behavior  disorders 
be  prevented  by  anything  we  make  use  of  at 
the  present  time? 

To  answer  these  questions,  let  us  see  what 
facts  have  been  accumulated.  It  has  been 
shown  that,  as  a usual  thing,  two-thirds  of  the 
delinquents  entering  the  juvenile  courts  for 
the  first  time  can  be  expected  to  report  later 
as  adult  criminals.  In  Boston,  however,  the 
Child  Welfare  Agencies  state  that  only  one- 
fifth  of  their  delinquents  fail  to  adjust.  A 
twenty-year  review  of  the  work  by  Healy  and 
Bronner,  in  Chicago,  shows  sixty-one  per  cent 
failure  Avith  male  delinquents  and  forty-six 
per  cent  failure  Avith  girls  instead  of  the  ex- 
pected seventy-fiA’e  per  cent.  So  we  liaA^e  this 
encouragement  to  continue  the  AAmrk  Avith  de- 
linquents. 

Burgess  and  ShaAV  have  shoAvn  the  effect  of 
local  environment.  In  so-called  “interstitial 
zones”  lying  along  railroad  tracks  and  betAveen 
better  neighborhoods  the  boys  are  almost  100 
per  cent  delinquent,  while  in  the  neighboring 
zones  there  is  almost  no  delinquency.  This 
suggests  that  further  sociological  study  Avould 

*One  of  a group  of  papers  read  at  the  Virginia  State  Con- 
ference on  Childhood  and  Youth,  held  at  Richmond,  November 
23-24,  1931. 
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offer  a great  reward.  Freeman  has  studied 
the  intelligence  of  six  hundred  children  before 
and  after  their  exposure  to  controlled  environ- 
juents.  showing  distinctly  that  the  intelligence 
rating  of  the  child  varies  with  the  intellectual 
level  of  the  environment.  This  is  an  obvious 
fact,  i^erhaps,  but  to  have  it  in  black  and 
white  brings  courage  to  those  who  work  with 
the  retarded  child. 

Actual  proof  of  the  prevention  of  mental 
disease  is,  of  course,  hard  to  obtain  although 
many  facts  as  to  causes  have  been  collected. 
We  know  that  the  hyperactive  child,  while 
very  troublesome,  is  more  apt  to  adjust  and  to 
esca})e  psA'chosis  than  the  recessiA^e,  retreating 
child  Avho  tends  to  run  into  mental  disease  in 
spite  of  all  that  can  he  done.  We  knoAv  that 
insanity  starts  in  childhood,  that  delimpiency 
is  one  of  the  first  steps  toAvard  crime.  We  also 
knoAV  that  in  tho.se  cities  Avhere  hehaAuor  prob- 
lems are  attacked  early  juA^enile  delimpiency 
and  insanity  haA’e  ceased  to  he  increasing  bur- 
dens. 

There  are  as  yet  no  ansAvers  to  the  total 
situation,  yet  many  things  have  been  learned 
about  the  indiA'idual  child,  as  it  has  been  dem- 
onstrated many  times  that  criminal  tendencies 
can  be  changed  and  that  mental  disease  can 
be  prevented  and  in  its  incipiency  cured.  But 
we  are  just  on  the  threshold.  We  need  more 
facts,  more  guideposts;  Ave  must  study  the  in- 
diAudual,  the  group,  the  race  and  the  nation, 
'riiere  is  need  for  the  biochemist,  the  anthro- 
pologist, the  sociologist,  the  economist  as  Avell 
as  the  physician. 

In  Virginia  the  situation,  Avhile  similar  to 
that  in  other  states,  is  in  many  Avays  unupie. 
The  citizens  of  this  State  must  AAmrk  out  their 
OAvn  problems,  therefore,  and  can  only  do  so 
through  careful  and  sy.stematic  study.  There 
are  several  of  these  problems  that  are  of  great 
interest.  Why  of  the  18.082  individuals  com- 
mitted to  jails  last  year,  are  there  so  many 
juA'eniles  and  young  adults?  What  effect  does 
jail  life.  luiA’e  on  these  children?  Then  there 
are  lOO.OOO  children  in  this  State  that  did  not 
attend  any  school  in  1929-30.  and  59,659  Avhite 
children  and  35,863  colored  failed  to  ])as.s, 
Avhile  69,051  Avere  drop])ed  from  the  schools. 
Thei'e  Avere  last  year  247  homicides  in  the 
State  and  the  suicide  rate  increases  each  year. 

d'he  prolilem  of  the  feebleminded  and  iso- 
lated ruial  natiA'e  Avhite  must  be  soh'ed.  C-ne 
State  mental  hospital  had  an  admission  rate 


of  OA’er  90  for  one  month  and  there  are  over 
10,000  on  the  rolls  of  the  mental  hospitals. 
New  York  State  Avith  its  great  urban  popula- 
tion has  73  per  100,000  in  mental  hospitals 
Avhile  the  rate  for  comparatiA^ely  rural  Vir- 
ginia is  only  10  less. 

The  jail,  the  penitentiary,  the  large  State 
hospitals,  are  not  the  ansAver  to  these  prob- 
lems. We  must  seek  fundamental  causes. 
$100,000,000  Avere  spent  on  300.000  mental  pa- 
tients in  the  instutions  of  the  United  States 
last  year,  but  less  than  one  per  cent  of  this 
AA'ent  for  a search  for  causes.  Rosanoff  states 
that  mental  health  can  be  bought,  and  cer- 
tainly if  live  per  cent  of  the  $2,000,000  spent 
for  the  care  of  the  mental  sick  in  this  State 
could  be  used  for  study  of  means  of  preA’en- 
tion  many  hundred  thousand  dollars  could  be 
saA'ed.  But  Ave  have  no  such  funds  and  there 
is  practically  nothing  done. 

In  conclusion,  let  me  suggest  a feAv  prob- 
lems just  at  our  hands  and  easily  investigated. 

1.  What  is  the  mental  status  of  the  prison- 
ers inhabiting  our  jails?  (If  not  all  the  jails 
at  least  one  jail) 

2.  What  environments  manufacture  these 
individuals? 

3.  There  are  perhaps  50,000  feebleminded 
in  this  State,  but  we  haA’e  no  authoritatiA’e 
surveys.  One  county  or  one  city  in  Avhich  a 
thorough  stud}"  of  this  kind  Avas  made  might 
affect  the  Avhole  educational  system. 

4.  The  cost  of  the  care  of  the  mentally  sick 
increases  yearly.  Hoav  wise  it  Avould  be  to 
spend  a sum  for  adequate  reseai’ch  in  this  field 
Avhere  the  reward  of  study  is  so  promising  that 
it  seems  obA’ious. 

Disorders  of  the  personality  Avhich  include 
both  mental  disease  and  crime  are  understand- 
able and  can  be  preA’ented  as  AA’ell  as  cured  if 
we  Avill  just  giA’e  to  the  problem  the  time,  the 
money  and  the  cooperative  effort  the  magni- 
tude of  the  problem  justifies. 


THE  GENERAL  PRACTITIONER  IN  RELA- 
TION TO  MENTAL  HYGIENE.- 

I.  C.  HARRISON.  M.  D.,  Danville,  Va. 

The  Held  of  activity  for  the  general  prac- 
titioner, it  may  be  said  at  the  beginning  of 
this  paper,  has  no  speciHed  boundaries  or 
limitations, — the  whole. man  is  ours  to  study. 
The  general  practitioner  is  not  supposed  to 

•One  of  a group  of  papers  read  at  the  Virginia  State  Con- 
ference on  Childhood  and  Youth,  held  in  Richmond,  November 
23-24,  1931. 
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know  all  about  any  jiarticular  portion  of  the 
body,  but  he  is  at  one  time  or  another  called 
upon  to  minister  to  the  complaints,  defects  and 
<liseases  of  every  part  of  the  human  anatomy, 
and  is  expected  to  have  a fairly  accurate 
knowledge  of  them  all. 

The  feeling  is  pretty  general  among  phy- 
sicians that  nervous  and  mental  diseases  and 
the  problems  of  psychiatry  are  outside  of  their 
sphere,  and  that  the  practice  of  medicine  does 
not  include  dealing  with  what  we  call  mental 
hygiene.  I am  convinced  that  this  position 
cannot  be  reasonably  maintained  by  any 
thoughtful,  careful  and  conscientious  physi- 
cian. God  created  man,  body,  mind  and  soul. 
The  Great  Physician  himself  administered  to 
all  three  of  these.  We,  in  the  performance  of 
our  duties  as  physicians,  must  as  far  as  pos- 
sible treat  the  whole  man. 

The  healthy  individual  is  one  who  possesses 
a sound  mind  in  a sound  body,  which  means 
that  good  health  does  not  simply  presuppose  a 
strong,  vigorous  body,  but  a body  governed 
and  directed  by  a normal,  well  balanced  mind. 
In  the  study  of  the  body  and  its  diseases  we 
must  not  overlook  the  fact  that  man  has  a 
mind  as  well  as  a body. 

The  history  of  medicine  is  the  story  of 
struggle  from  darkness  and  superstition,  step 
by  step,  through  the  years,  until  we  find  our- 
selves today  as  a profession  having  learned 
much  but  still  searching  and  finding  much  still 
to  be  added  to  our  store  of  information.  In 
the  past  few  years  there  have  been  numbers 
of  campaigns  for  enlightening  the  public  and 
profession  in  certain  particular  aspects  of 
medicine  and  in  reference  to  certain  diseases, 
as,  for  example,  cancer,  tuberculosis,  venereal 
diseases,  pellagra,  etc. 

And  now  more  recently  the  mental  hygiene 
movement  is  on.  The  people  must  be  informed, 
the  medical  profession  must  al-so  be  educated 
and  informed,  and  their  active  interest  and 
cooperation  secured. 

It  has  not  been  long  since  it  was  considered 
more  or  less  of  a disgrace  to  have  tuberculosis, 
or  cancer,  or  leprosy.  “Too  often  the  terms 
‘lunacy’  or  ‘insanity’  conjiire  up  disturbing 
visions  of  restraint  and  violence.”  In  the 
light  of  our  present  knowledge  all  these  dis- 
eases are  the  everyday  problems  of  the  general 
practitioner,  and  he  cannot  treat  one  and  rea- 
sonably feel  justified  in  neglecting  any  of  the 
others. 

Quoting  Dr.  E.  A.  Strecker,  of  the  Jefi'erson 


^fedical  College,  ‘‘The  sooner  knowledge  of  the 
principle  on  which  psychiatry  is  founded  be- 
comes ditfused  among  the  ranks  of  the  general 
practitioner,  the  sooner  will  they  learn  some 
very  useful  lessons  which  may  be  applied  in 
their  every  day  practice.  Very  often  in  the 
patient  who  has  mental  disease,  we  have  simply 
a case  for  diagnosis.  From  such  a point  of 
view,  the  general  practitioner,  as  well  as  every 
other  brother  specialist  and  laboratory  expert, 
has  something  to  contribute.  There  is  only  one 
conception  that  is  worth  consideration,  and  that 
is  that  so-called  insanity  is  simply  a disease 
and  deserves  the  same  careful  and  general  medi- 
cal attention  as  other  diseases  whose  cause  is 
in  doubt,  as,  for  instance,  cancer.” 

Mental  hygiene  has  been  defined  as  the 
“science  and  practice  of  the  preservation  of 
mental  health,”  and  would  mean  study  and  re- 
search finally  leading  towards  prevention  and 
cure  of  mental  diseases.  It  would  seem  im- 
])ossible  for  the  general  ])ractitioner  to  escape 
the  responsibility  of  informing  and  educating 
himself  in  the  care  and  treatment  of  this  class 
of  cases.  A few  figures  and  statistics  may  help 
to  emphasize  tliis  statement : 

Dr.  1).  C.  Wilson,  who  has  made  a careful 
survey  in  this  state,  tells  us  that  1 per  cent 
■)f  our  population,  because  of  nervous  and 
mental  disorders,  needs  segreiration ; 2 per 
cent  in  addition  require  special  supervision 
outside  of  institutions,  or  about  50,()()0  in  this 
state  outside  of  hospitals,  jails  and  peniten- 
tiaries. 

The  physicians  of  this  state  are,  in  a large 
measure,  responsible  for  the  present  care  of 
this  50,000  or  more,  for  under  the  present  con- 
ditions of  our  modern  life,  the  present  unem- 
ployment situation,  and  the  contentions  and 
accidents  incident  to  idleness,  unrest  and  dis- 
sipation, there  is  no  means  of  predicting  how 
much  these  figures  may  be  augmented. 

The  conditions  are  no  better  in  other  states 
and  are  similar  to  those  in  our  own.  The  num- 
ber of  patients  in  nervous  and  mental  hos- 
pitals in  this  country  far  outnuml^ers  those  in 
all  other  hospitals  combined. 

Among  the  causes  of  mental  disorders,  or 
conditions  bearing  on  mental  disorders,  we 
may  list  heredity,  unfavorable  environment, 
physical  disorders,  diseased  foci,  convalescence 
from  illness,  conditions  at  certain  periods  of 
life,  addiction  to  drugs,  alcoholism,  epilepsy, 
luetic  infection,  etc.  These  are  all  important 
from  the  standpoint  of  the  general  practitioner. 


594 


VIRGINIA  MEDICAL  MONTHLY 


[January, 


In  many  cases  he  alone  knows  the  history,  and 
with  the  advice  and  cooperation  of  the  psychia- 
trist and  his  own  influence  with  the  patient 
and  the  family,  he  can  accomplish  results  that 
would  otherwise  be  impossible  to  attain. 

In  the  carryino-  out  of  certain  prophylactic 
measures  the  general  practitioner  can  accom- 
plish a great  deal — in  advising  against  the 
marrying  of  the  physically  unfit,  those  of  low 
mentality,  epileptics,  and  criminals,  using  his 
influence  in  advising  sterilization  of  the  same 
class,  advocating  proper  hygienic  laws,  regu- 
lating marriage,  etc. 

It  seems  to  me  that  it  is  hardly  necessary  to 
stress  the  question  of  responsibility  of  the  gen- 
eral practitioner  in  the  face  of  the  great  need 
as  shown  by  these  figures.  There  are  compara- 
tively few  specializing  in  psychiatry  and  men- 
tal diseases,  and  of  necessity  the  general  prac- 
titioner must  treat  the  great  majority  of  these 
borderline  and  mental  cases  outside  of  insti- 
tutions. The  great  need  for  special  knowledge 
in  these  cases  should  stimulate  the  general 
practitioner  to  study  and  make  preparation  for 
treating  mental  and  nervous  cases,  although 
many  consider  this  outside  of  their  particular 
line  of  work. 

The  present  activities  for  the  prevention  and 
treatment  of  mental  disorders  in  this  and  other 
states  are  directed  toward  informing  the  pub- 
lic and  the  medical  profession  and  conducting 
mental  clinics  for  children  and  adults.  I know 
fiom  personal  observation  of  mental  hygiene 
clinics  in  this  state  that  the  cooperation  and 
hearty  support  of  general  practitioners  in  their 
various  communities  are  earnestly  desired,  and 
that  the  success  of  the  clinics  is  largely  in  pro- 
portion to  the  cooperation  accorded  by  the 
general  practitioner.  Any  program  proposed 
or  adopted  for  handling  the  mentally  sick  out- 
side of  hospitals  must  fail  if  it  is  not  en- 
dorsed and  backed  up  by  the  general  prac- 
titioner. At  this  time  Avhen  the  Department 
of  Clinical  Education  of  the  Medical  Society 
of  Virginia  is  endeavoring  to  provide  oppor- 
tunity for  post-graduate  education  of  physi- 
cians all  over  tliis  state  we  should  not  fail  to 
stress  the  imj)ortance  of  holding  clinics  on 
this  very  important  subject,  and  make  it  pos- 
sible for  every  general  practitioner  to  better 
qualify  himself  for  treating  and  caring  for 
those  who  are  mentally  sick. 

In  conclusion,  let  us  not  forget  the  thousands 
outside  of  institutions  needin<>:  the  intelligent 
care  of  physicians,  many  of  whom,  if  neglected. 


will  later  have  to  be  hospitalized,  adding  to 
the  already  heavy  economic  burden  of  the  state 
and  nation. 


STAPHYLOCOCCAL  INFECTIONS  OF 
THE  KIDNEY  WITH  SPECIAL 
REFERENCE  TO  KIDNEY 
CARBUNCLE.* 

LEO  BRADY,  M.  D.,  F.  A.  C.  S.,  Baltimore.  Md. 

In  the  March  number  of  the  Journal  of 
Urology,  I reported  a striking  case  of  kidney 
carbuncle.  Since  publishing  this  article  a sec- 
ond patient  with  this  interesting  condition  has 
come  under  my  care,  and  it  therefore  seems 
worth  while  to  consider  these  two  cases  to- 
gether and  to  summarize  the  histories,  phys- 
ical findings  and  pathological  lessions  in  the 
93  instances  of  kidney  carbuncle  recorded  in 
the  literature. 

A carbuncle  is  one  of  the  end-results  of  a 
hematogenous  infection  of  the  kidney  cortex. 
The  pelvis  of  the  kidney  is  usually  not  in- 
volved b}'  a carbuncle.  It  is  because  the  gross 
appearance  of  this  lesion  is  almost  identical 
with  that  of  the  ordinary  carbuncle,  which  we 
are  accustomed  to  see  on  the  back  of  the  neck, 
that  it  is  called  a kidney  carbuncle. 

The  staphylococcus  is  almost  always  the  in- 
fective organism  and  the  renal  condition  can 
in  the  majority  of  instances  be  proved  to  be 
secondary  to  staphylococcal  infections  else- 
where in  the  body,  such  as  furuncles  and 
paron3Thiae.  In  other  words,  a kidney  car- 
buncle is  a circumscribed  metastatic  inflamma- 
tion of  the  renal  cortex  caused  bj^  the  staphylo- 
coccus. 

YMung  reported  finding  the  stapMdococcus 
in  49  per  cent  of  the  cases  in  a series  of  356 
kidne\"  infections.  Although  other  authorities 
have  found  the  incidence  of  this  t^’pe  of  in- 
fection to  be  somewhat  lower,  practically  all 
are  agreed  that  the  staphylococcus  is  one  of  the 
commonest  causes  of  acute  renal  infections. 
Frequently  the  staphjdococci  produce  only 
minute  lesions  in  the  kidne}^  cortex  and  in  a 
short  time  the  infection  dies  out  and  the  or- 
ganisms disappear.  In  such  instances  the  pa- 
tients are  moderately  ill  for  a period  of  about 
ten  dat’S  or  two  weeks  and  then  make  a com- 
plete recovery.  When,  however,  the  resistance 
of  the  patient  is  not  sufficiently  great  to  de- 
stroj^  the  staph^dococci,  the  inflammation  pro- 
gresses and  the  condition  becomes  more  serious. 

*Read  before  the  Baltimore  City  Medical  Society,  January  22> 
1932. 
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Frequently  perinephritic  abscesses  develop  and 
occasionally,  as  in  the  two  cases  which  I am 
about  to  report,  true  renal  carbuncles.  It  is 
believed  by  some  that  the  kidneys  of  patients 
who  have  just  recovered  from  an  acute  staphy- 
lococcal infection  are  particidarly  susceptible 
to  infections  by  the  colon  bacillus.  It  is  not 
uncommon  in  an  acute  renal  infection  to  ob- 
tain at  the  onset  of  the  condition  cultures  of 
staphylococcus  aureus  and  at  about  the  same 
time  that  these  organisms  disappear  from  the 
urine  for  colon  bacilli  to  take  their  place. 

Some  interesting  experimental  work  by 
Dyke  seems  to  indicate  that  the  cocci  and  the 
colon  bacilli  are  apt  to  invade  different  por- 
tions of  the  kidney.  In  infections  by  cocci  the 
lesions  are  usually  found  in  the  cortex  of  the 
kidney,  whereas  the  colon  group  of  organisms 
show  a predilection  for  the  pelvis  and  collect- 
ing tubules.  The  cocci  usually  lodge  as  emboli 
in  the  vessels  that  carry  the  blood  to  the 
glomerulus.  This  hypothesis  that  different 
groups  of  organisms  show  a special  predilec- 
tion for  different  parts  of  the  urinary  tract 
has  also  been  recently  Emphasized  by  Bidgood. 
However,  no  very  satisfactory  explanation  for 
this  bacterial  selectivity  has  been  presented. 

As  has  been  said,  the  patients  who  are  able 
to  overcome  the  acute  staphylococcal  cortical 
infections  usually  do  so  in  about  two  weeks. 
The  onset  of  the  infection  is  aj^t  to  be  rathei’ 
sudden.  Severe  pain  develops  over  one  or  both 
kidneys  and  a chill  promptly  follows.  Pain 
is  sometimes  quite  severe,  simulating  that  of 
renal  colic  and  radiating  down  the  course  of 
the  ureter  to  the  genitalia.  Bladder  symptoms 
are  usually  absent  as  are  also  nausea  and 
vomiting.  A moderate  elevation  of  tempera- 
ture is  the  rule.  The  leucocyte  count  is  raised. 
The  infrequency  with  which  pus  is  found  in 
the  urine  is  striking.  Staphylococci  can  quite 
regularly  be  found  in  the  sediment  even  though 
negative  urinary  cultures  are  sometimes  ob- 
tained. This  is  probably  due  to  the  fact  that 
in  some  cases  the  bacteria  are  dead  when 
excreted  in  the  urine.  These  acute  staphy- 
lococcal infections  run  a stormy  course  during 
the  first  week.  After  this  there  is  a marked 
improvement  of  all  symptoms.  The  tempera- 
ture returns  to  normal  by  the  14th  day  and  the 
pain  disappears.  Unless  some  complication 
develops  the  patient  makes  a complete  recov- 
ery. 

Sometimes  the  clinical  course  of  acute 


staphylococcal  urinary  infections  is  much 
milder  than  that  just  described.  Patients  are 
encountered  who  give  positive  staphylococcal 
cultures  from  both  kidneys  but  whose  general 
condition  is  apparently  excellent,  there  being 
no  elevation  of  temperature  or  prostration.  It 
is  possible  that  in  such  cases  the  cocci  have 
involved  the  pelvis  of  the  kidney  and  not,  as 
they  usually  do,  that  portion  of  the  kidney 
afferent  to  the  glomerulus.  Perhaps  it  is  be- 
cause of  the  impo.ssibility  of  obtaining  proper 
drainage  of  inflammatory  products  that  pa- 
tients having  lesions  afferent  to  the  glomerulus 
are  usually  much  more  seriously  ill  than  those 
having  lesions  in  the  kidney  pelvis  and  col- 
lecting tubules. 

The  treatment  of  the  uncomplicated  cases  of 
staphylococcal  infections  is  entirely  medical. 
The  patient  should  be  kept  in  bed  at  complete 
rest  and  fluids  forced.  As  the  pathological 
process  does  not  involve  the  pelvis  of  the  kid- 
ney, cystoscoj^y  and  pelvic  lavage  are  of  no 
therapeutic  value.  While  most  authorities  feel 
that  urinary  antiseptics  given  by  mouth  are 
of  little  proved  value,  my  experience  with 
hexylresorcinol  in  staphylococcal  infections  of 
the  urinary  tract  has  convinced  me  that  this 
drug  is  often  decidedly  helpful  in  coccal  in- 
fections of  the  urinary  tract,  although  per- 
sonally I have  never  obtained  any  results  from 
its  use  in  infections  due  to  the  colon  bacillus. 
In  uncomplicated  staphylococcal  and  strep- 
tococcal urinary  infections  marked  improve- 
ment often  follows  the  use  of  intravenous  in- 
jections of  neo-arphenamine.  Without  going 
into  a detailed  explanation  of  the  involved 
pharmacology,  it  should  be  pointed  out  that 
it  is  the  neo  or  formaldehyd  radicle  of  this 
drug  that  affects  the  cocci ; ordinary  salvarsan 
is,  therefoi’e,  in  these  conditions  of  no  thera- 
peutic value. 

The  commonest  complication  that  develops 
in  the  staphylococcal  infections  of  the  kidney 
cortex  is  a perinephritic  abscess.  As  soon  as 
the  inflammatory  process  has  penetrated  the 
kidney  capsule  and  extended  to  the  peri- 
nephritic tissue,  we  are  dealing  with  a condi- 
tion that  should  no  longer  be  treated  medically 
and  prompt  surgical  interference  is  indicated. 
In  a series  of  48  cases  of  acute  staphylococcal 
infection  of  the  kidney  reported  by  Nesbit 
perinephritic  abscesses  developed  four  times. 
There  are  some  urologists  who  claim  that  the 
majority  of  all  perinephritic  abscesses  are  sec- 
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ondarv  to  staphylococcal  abscesses  in  the  kid- 
ney cortex,  and  that  it  is  only  because  the  kid- 
ney itself  is  not  inspected  when  these  cases  are 
operated  on  that  cortical  abscesses  are  not 
found  more  frequently. 

A much  rarer  but  quite  interesting:  and  im- 
portant complication  that  sometimes  develojjs 
in  staj^hyloTOccal  infections  of  the  renal  cor- 
tex is  kidney  carbuncle.  A summary  of  my 
two  cases  of  kidney  carbuncle  is  hereby  pre- 
sented. The  moi-e  recent  one  will  be  reported 
first. 

J.  H..  agfed  2*2.  white  female.  Avas  admitted 
to  the  University  Hospital  (Raltimore)  on 
September  25.  1951.  complaining:  of  pain  in 
the  rigfht  flank.  In  Januai’v  of  the  same  year 
the  patient  had  had  a ]arg:e  carbuncle  on  the 
hack  of  her  neck.  In  February  she  had  de- 
veloped a dull  pain  in  the  rig:ht  side  of  her 
back.  There  Avas  at  that  time  no  feA'er.  no 
chills,  no  g:astro-intestinal  or  urinary  symp- 
toms. The  g-eneral  examination  at  tliat  time 
Avas  neg'ative.  excejAt  for  slig:ht  tenderness  oA'er 
the  rigdit  kidney  region.  In  January  the  pa- 
tient had  been  cystoscoped.  The  bladder 
specimen  and  culture  and  specimens  and  cul- 
tures from  both  kidneys  had  all  l)een  nega- 
tiA’e.  A plain  X-ray  and  pyelogram  of  the 
right  kidney  had  been  taken.  These  Avere  in- 
terpreted as  normal.  As  the  examinations  had 
not  rcA’ealed  any  definite  pathological  condi- 
tion the  patient  had  receiA'ed  no  further  cysto- 
.scopic  treatments.  During  the  next  seA'en 
months  she  had  almost  constantly  a dull  pain 
in  her  right  side.  There  Avere.  h.OAvever.  no 
urinary  or  gastro-intestinal  symptoms.  At 
al)out  the  beginning  of  September  her  condi- 
tion rather  suddenly  became  Avorse  and  she 
Avas  compelled  to  <>o  to  bod.  She  Avas  seen  by 
Dr.  Anthony  Buchness.  Avho  had  her  admitted 
to  the  University  Hospital. 

Exnminniwn — Septemher  2o,  1031 : The  pa- 
tient a]A])eared  to  be  A-ery  ill.  Temnerature 
102°.  Pulse  120.  resi)iration  20.  The  rijiht 
thigh  Avas  held  flexed  and  in  adduction.  There 
Avas  definite  tenderness  over  the  entire  right 
side  of  the  abdomen  and  a mass  could  be  felt 
in  the  riL''ht  flank  in  the  region  of  the  right 
kidney.  The  percussion  note  Avas  tympanitic 
oA'er  this  ma.ss.  shoAvincr  that  thei’e  AA'ere  loons 
of  intestine  OA’er  it  and  that  it  Avas  proljably 
retrojAeritoneal.  The  catheterized  specimen  of 
urine  Avas  ne<ratiA’e  and  also  the  urine  cultures. 
C pfirtoscopic  examln'ition : The  bladder  ap- 
peared normal.  Both  kidneys  Avere  secreting 


freely.  Specimens  and  cultures  from  both  kid- 
neys Avere  negative.  An  intravenous  differen- 
tial phthalein  showed  that  in  half  an  hour  each 
kidney  excreted  30  per  cent — entirely  normal 
figures.  The  plain  X-ray  shoAved  a definite 
mass  near  the  loAAer  pole  of  the  right  kidney, 
hut  the  right  pyeloureterogram  Avas  normal. 
In  spite  of  all  the  negatiA'e  urinary  findings 
and  the  absence  of  bladder  symptoms,  an 
operation  was  decided  upon.  A pre-operative 
diagnosis  Avas  made  of  a right  perinephritic 
abscess  and  the  likelihood  of  finding  at  opera- 
tion in  addition  to  this  condition  a metastatic 
staphylococcal  abscess  of  the  kidney  cortex  Avas 
mentioned. 

Operation — Septemher  20,  1031:  The  usual 
kidney  incision  running  parallel  to  and  just 
beloAv  the  last  rib  Avas  made.  A large  peri- 
nephritic abscess  was  opened  and  some  300 
c.c.  of  thick  greenish  pus  Avere  evacuated.  The 
kidneA"  capsule  Avas  greatly  thickened.  It  Avas 
strijAped  from  the  kidney.  In  the  mid-portion 
of  the  anterior  surface  of  the  kidney  fiA’e  small 
absce.sses  Avere  found,  all  lying  close  to  each 
other  in  a definitely  ciKcumscribed  area.  The 
lesioiA  sti’ongly  suggested  a beginning  car- 
buncle. Drains  Avere  inserted  doAvn  to  this 
area  and  the  incision  Avas  closed.  The  cul- 
tures taken  at  operation  from  the  perinephritic 
ab.scess  and  from  the  small  cortical  abscesses 
gave  a heavy  groAvth  of  staphylococcus. 

The  procedure  Avas  done  entirely  under  gas 
anesthesia.  IIoAveAer.  imuAediately  after  the 
operation  the  ]Aatient  developed  a pidmonary 
condition  Avhich  necessitated  her  transference 
to  the  “air-conditioning  chamber.’’  This  pul- 
monary complication  Avas  first  thoutrht  to  be  a 
pneumonia  but  Avas  later  considered  by  the 
medical  serA'ice  as  an  instance  of  post-opera- 
tiA’e  atelectasis.  The  patient's  condition  im- 
]AroA'ed  rajAidly  as  soon  as  she  Avas  admitted  to 
the  *fiiir-conditioning  chamber.”  and  from  then 
on  she  made  a sIoav  but  satisfactory  conva- 
lescence. She  Avas  discharged  from  the  hos- 
pital on  XoA’cmber  iTth.  fifty  days  after  opera- 
tion. IVhen  she  left  the  phthalein  output  Avas 
found  to  be  GO  per  cent.  shoAving  that  her  renal 
function  had  not  lAeen  appreciably  affected  by 
the  small  ab.scesses  in  the  cortex.  Taa'o  months 
later  the  patient  returned  for  a final  examina- 
tion. She  stated  that  since  leaving  the  hos- 
pital she  had  gained  tAventy  pounds  and  that 
during  this  time  she  had  absolutely  no  symp- 
toms. Examination  shoAved  the  incision  to  be 
entirely  healed.  The  right  kidney  Avas  still 
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palpable  l)ut  was  not  tender.  A catheterized 
specimen  of  urine  was  negative. 

In  this  case  the  patient  developed  pain  in 
her  right  kidsey  region  one  month  after  hav- 
ing a carhnncle  on  the  hack  of  her  neck  and 
it  was  not  until  seven  months  later  that  she 
showed  any  signs  of  sepsis,  although  during 
this  entire  period  the  pain  in  the  kidney  re- 
gion persisted.  The  particular  strain  of 
staphylococcus  at  the  onset  of  the  disease  must 
have  been  of  low  virulence  and  yet  sufficiently 
resistant  not  to  be  destroyed  by  the  body's  pro- 
tective forces.  It  is  interesting  that  the  cul- 
tures obtained  at  cystoscopy  were  sterile,  al- 
though those  obtained  at  operation  showed  a 
heavy  gi'owth  of  stai)hylococcus  aureus.  The 
cocci  had  apparently  remained  in  the  kidney 
carhnncle  and  had  not  filtered  through  the 
glomeruli  into  the  kidney  pelvis  and  thence 
into  the  voided  urine.  The  diagnosis  was 
made  on  the  history  and  on  the  ])ab>ation  of 
the  ])erine|)hritic  al)scess  which  could  be  felt 
on  abdominal  examination.  The  cor  tical  lesion 
would  not  have  been  found  if  the  kidney  it.self 
had  not  been  carefidly  inspected. 

A summary  of  my  oth.er  case  of  kidney  car- 
buncle is  as  follows : F.  P.,  aged  18,  white 
female,  Avas  admitted  to  the  Church  Home  and 
Intirmfvry  on  December  9,  1930,  complaining 
of  pain  in  the  left  Hank.  One  month  before 
her  admission  she  had  had  a very  severe  sore 
throat,  and  after  she  had  been  sick  in  this  Avay 
for  about  tAvo  weeks  she  suddenly  developed 
pain  in  the  left  flank.  Nairsea  Avas  present 
but  no  A’omiting'.  The  temperature  rose  to 
102°.  and  the  pidse  rate  to  120.  There  Avere 
no  urinary  disturhances.  The  menstrual  his- 
tory Avas  not  signiHcant. 

On  examination  in  the  hospital  the  patient 
appeared  to  be  very  ill.  She  complained  bit- 
terly of  pain  in  the  left  Hank,  held  the  left 
thigh  flexed,  and  was  unable  to  lie  on  the  left 
side.  The  general  physical  examination  Avas 
essentially  negatiA’e.  Careful  study  of  the  chest 
shoAved  no  pulmonary  changes  and  the  bases 
of  the  lungs  descended  normally  on  inspiration, 
although  deep  breathing  caused  pain  under 
the  left  co.stal  margin.  Palpation  under  the 
left  costal  margin  and  oA’er  the  left  kidney 
region  posteriorly  elicited  slight  but  definite 
tenderness.  There  Avas  none  on  the  right  side. 
Pelvic  examination  Avas  essentially  negatiA'e. 
The  temperature  on  admission  Avas  101.4°,  the 
pulse  rate  Avas  120,  and  the  leukocyte  count 
9,000.  The  urine  contained  no  albumin,  sugar, 


pus  or  red  blood  cells.  In  spite  of  the  absence 
of  any  urinary  .symptoms  and  the  negative 
urinary  examination  it  Avas  my  im])ression  that 
Ave  Avere  dealing  Avith  some  pathological  con- 
dition in  or  around  the  left  kidney  and  for  this 
reason  a cystoscopic  examination  Avas  decided 
on. 

Cystoscopic  examination  — Decemhe.r  10, 
1030:  A No.  9 Kelly  cystoscope  Avas  used.  The 
bladder’  apjreai’ed  normal.  Both  kidneys  Avere 
catheterized  Avith  No.  8 oparpie  catheter’s.  No 
jrrrs  Avas  fotrrrd  in  the  sjrecirrrens  corning  from 
either’  kidney,  and  negatiA’e  cirltur’es  Avere  ob- 
tained fr’orn  both  sides.  A ditfer’ential  intra- 
A'enotrs  irhthalein  Avas  then  carried  out.  The 
dye  ajrpear’ed  from  the  right  kidney  in  seA’en 
minutes.  In  the  first  half-hour  the  right  kid- 
ney excr’eted  45  per  cent  phthalein  and  in  the 
secorrd  15  jAer  cent.  From  the  left  kidney  the 
dye  did  not  appear  for  thirty  minutes,  shoAving 
a ntar’ked  lenirtb.ening  of  the  nor’rnal  appear- 
arrce  time,  and  in  the  next  thirty  minutes  the 
left  kidney  excreted  ordy  15  per  cent  phthalein. 
The  ])lain  X-ray  Avas  negatiA’e,  hut  the  pye- 
lorrr’eter’ograrn  of  the  left  side  Avas  of  decided 
intei’est.  The  ujAper  calyx  Avas  untrsually  long 
and  the  middle  calyx  did  not  fill  Avitli  .sodium 
iodide,  so  that  a filling  defect  Avas  pr’odtrced 
sitch  as  is  seen  in  ca.ses  of  kidney  tunrors.  After 
seeing  the  pictur-e  Ave  had  olrtained.  Ave  im- 
mediately r’e-injected  sodium  iodide  and  took 
a second  jAictirre  Avhich  gave  similar  results. 
This  r’e])etition  of  the  pyelogram  I'uled  out  the 
possibility  of  an  error  in  techni(|ue.  The 
rrr’eterograrn  shoAved  a definitely  dilated  ur’eter, 
strorrgly  sugge.sting  that  there  Avas  a stricture 
of  the  rrreter  at  a point  a little  ahoA’e  its  en- 
trance into  the  bladder. 

The  course  in  the  hospital  Avas  carefully 
Avatched  and  the  patient  Avas  examined  daily. 
The  ])ain  in  the  left  Hank  continued  Avithout 
lessening,  but  the  urine  remained  negatiA’e  and 
no  urinary  symptoms  deA’clojAed.  On  Decem- 
ber 15th,  I was  able  to  feel,  for  the  first  time, 
a mass  in  the  left  kidney  region.  The  tempera- 
ture had  been  gradually  getting  higher  until 
it  had  by  this  time  reached  102.8°,  and  the 
leukocyte  count  had  risen  from  9,000  to  10,000. 
Thinking  that  the  patient  had  a perinephritic 
abscess  Avith  possibly  some  lesion  in  the  kidney 
itself,  an  immediate  operation  Avas  decided 
upon. 

Operation — Oeceniber  13,  1930:  Under  gas 
anesthesia  the  usual  kidney  incision  was  made, 
the  muscles  AV’ere  divided  and  the  lumbar  fascia 
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opened.  A small  amount  of  sero-piirulent  fluid 
■was  found  between  the  fatty  and  fibrous  cap- 
sules of  the  kidney,  showing  that  some  peri- 
nephritic  infection  was  present.  This  fluid 
contained  flakes  of  pus  in  it,  hut  it  was  thin 
and  watery,  not  thick  and  creamy.  The  kid- 
ney was  then  delivered  into  the  incision.  It 
presented  a very  striking  appearance.  The 
true  capsule  had  been  separated  from  the  kid- 
ney by  sero-piirulent  fluid  of  the  same  type  as 
that  tound  on  the  outside  of  the  capsule.  The 
capsule  was  opened  and  divided  over  the  en- 
tire coiirse  of  the  kidney  and  the  kidney  itself 
inspected.  On  its  anterior  surface,  extending 
from  a little  above  the  mid-point  down  almost 
to  the  lower  pole,  there  was  a lesion  which  in 
appearance  was  identical  with  a carbuncle  such 
as  is  seen  on  the  back  of  the  neck.  A raised 
circular  area  formed  the  outer  border  of  the 
lesion.  This  outer  border  was  dark  purple  in 
color  and  definitely  indurated.  The  center  of 
the  lesion  showed  numerous  suppurating  points 
and  a depressed  crater,  which  was  qitite  soft 
to  the  touch.  The  rest  of  the  kidney  seemed 
somewhat  congested  but  showed  no  other  ab- 
scesses. The  lobulations  of  the  entire  kidney 
stood  out  unusually  clearly,  suggesting  the 
fetal  type  of  kidney.  The  pelvis  was  small 
and  normal.  There  were  no  stones  present. 

I was  at  first  undecided  whether  to  remove 
the  kidney  or  wliether  to  simply  strip  back  the 
true  capsule  and  drain  the  carbuncle.  As  the 
patient  was  young,  in  very  good  general  con- 
dition. and  as  the  differential  phthalein  test 
had  shown  that  the  involved  kidney  was  doing 
considerable  work.  I decided  not  to  do  a 
nephrectomy  but  to  drain  the  carbuncle;  it 
would  have  been  almost  impossible  to  resect 
it  as  it  involved  such  a large  portion  of  the 
anterior  portion  of  the  kidney.  As  has  been 
said,  I had  already  split  the  entire  length  of 
the  true  kidney  capsule.  Xo  incision  was  made 
in  the  kidney;  it  was  returned  to  the  renal 
fossa  and  drains  were  placed  down  to  the  car- 
buncle. Very  fortunately  for  the  patient,  Dr. 
Guy  Hunner  happened  to  be  nearby  and  I at 
once  called  him  in  to  see  this  unusual  lesion. 
His  advice  that  I treat  the  patient  conserva- 
tively plat'ed  a large  part  in  causing  me  to 
decide  to  save  the  kidnev.  The  drawing  bv 
Hiss  Elizabeth  Broedel  of  the  carbuncle  as  it 
appeared  at  operation  was  made  from  the  de- 
scriptions of  the  lesion  given  her  by  Dr. 
Hunner  and  myself.  The  culture  taken  at  op- 
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eration  from  the  carbuncle  yielded  a heavy 
growth  of  staphylococcus  aureus. 

The  patient  was  very  ill  for  some  time  after 
the  operation.  It  was  necessary  to  dress  the 
incision  daily,  as  it  was  of  the  utmost  impor- 
tance that  free  drainage  be  maintained  from 
the  kidney  to  the  outside  until  the  carbuncle 
had  healed.  For  three  weeks  the  patient  had 
an  evening  temperature  of  over  100°.  and  fre- 
quently it  was  considerably  higher.  On  two 
occasions  she  had  chills  and  her  temperature 


Anterior  surface  of  kidney  showing  the  carbuncle. 

The  lesion  extends  from  a little  above  the  mid-portion  of  the 
kidney  almost  to  the  lower  pole.  A raised  circular  area  forms 
the  outer  border  of  this  lesion.  The  center  of  the  lesion  shows 
numerous  suppurating  points  and  a depressed  crater.  The  rest 
of  the  kidney  is  somewhat  congested  but  shows  no  other  ab- 
scesses. The  lobulations  of  the  entire  kidney  stand  out  un- 
usually clearlj-,  suggesting  the  foetal  type  of  kidney. 

went  to  103°.  TTe  interpreted  these  exacerba- 
tions as  being  due  to  some  obstruction  in  the 
drainage,  for  always  after  thorough  dilatation 
of  the  drainage  tract  the  temperature  would 
come  down  again.  On  the  twenty-third  day 
the  evening  temperature  for  the  first  time 
came  down  to  99°,  and  from  then  on  the  con- 
valescence was  uncomplicated.  She  was  dis- 
charged from  the  hospital  with  her  incision 
healed  on  the  fifty-third  day  after  her  opera- 
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tion.  We  were  fortunate  in  having  available 
in  tlie  laboratory  of  the  hospital  a staphy- 
lococcal bacteriophage  with  which  Dr.  V.  H. 
Norwood  had  been  working.  The  incision  was 
washed  out  daily  with  normal  salt  solution 
and  10  c.c.  of  this  bacteriophage  were  in- 
jected through  a small  rubber  tube  down  to 
the  region  of  the  carbuncle.  It  seems  not 
unlikely  that  this  accessory  treatment  played 
a considerable  part  in  bringing  about  the  re- 
covery of  this  patient.  Certainly  the  absence 
of  any  secondary  staphylococcal  infections  in 
and  around  the  edge  of  the  incision  was  prob- 
ably due  to  the  use  of  the  bacteriophage,  for 
the  development  of  secondary  abscesses  around 
the  incision  has  been  one  of  the  complications 
frequently  reported  in  other  cases  of  car- 
buncle of  the  kidney  that  have  been  drained. 

An  intramuscular  phthalein  test  done  a few 
da3^s  before  the  patient  left  the  hospital 
showed  that  in  tAvo  hours  she  excreted  60  per 
cent  phthalein,  a normal  figure  for  the  Dvo 
kidneys.  After  the  operation  there  Avas  neA^er 
at  any  time  any  pus  or  albumin  found  in  the 
urine.  It  is,  thei’efore,  evident  that  in  this 
particular  case  the  correct  procedure  Avas  car- 
ried out  and  that  b}"  simply  draining  the  car- 
buncle we  saved  a kidney  of  relatiAmly  good 
function.  HowcA'er,  it  is  probalfie  that  if  Ave 
had  performed  a nephrectomy  the  convales- 
cence would  have  been  shorter  and  that  the 
patient  would  have  been  saved  the  numerous 
painful  dressings  that  were  necessary  in  order 
to  maintain  free  drainage  doAvn  to  the  kidneyu 

In  this  case  the  particular  strain  of  staphy- 
lococcus must  have  been  extremely  virulent  for 
in  a feAv  weeks  a jmung  woman,  Avhose  general 
condition  had  been  excellent,  developed  an  un- 
usually large  renal  carbuncle.  Probably  her 
Amuth  and  strong  constitution  played  a large 
part  in  bringing  about  her  recover^’. 

A rather  thorough  study  has  shown  that,  in- 
cluding the  cases  just  recorded,  ninety- three  in- 
stances of  kidney  carbuncle  have  been  reported 
by  thirty-nine  different  authors.  Only  a small 
number  of  the  articles  on  this  subject  have 
been  Avritten  in  English  and  some  of  the  A’ery 
best  ones  have  been  published  bA'  Russians. 
Those  by  SmiroAV,  of  Leninograd,  and  by  Rjas- 
anzeAvas  are  pai’ticularly  instructiA^e. 

Carhuncle  of  the  kidney  is  encountered  most 
frequently  in  patients  betAveen  the  ages  of 
tAventy  and  forty.  The  youngest  patients  Avith 
this  condition  of  Avhom  Ave  found  records  Avere 
both  ten  years  of  age.  One  Avas  a boy  and 


the  other  a girl;  both  recovered  after  opera- 
tion. The  oldest  patient  in  this  series  Avas  a 
man  of  fifty-six.  He  died  in  tAventj'-four 
hours  after  operation  and  at  autopsy'  it  Avas 
found  that  his  Avas  one  of  the  very  rare  cases 
in  Avhich  a carbuncle  had  deA"elo])ed  in  both 
kidnej^s.  Our  statistics  shoAv  that  the  average 
age  of  women  with  carbuncle  of  the  kidney  is 
fiA’e  years  beloAv  that  of  the  men. 

It  is  interesting  that  of  the  ninetA^-three 
instances  of  carbuncle  fiftA"-seven  AA^ere  found 
in  males  and  only  tAventy-three  in  females.  In 
thirteen  cases  the  sex  was  not  recorded.  The 
greater  susceptibility  to  this  condition  of  the 
kidnej"  of  the  male,  and  especially  the  middle- 
aged  male,  may  be  explained  by  that  fact  that 
not  infrequently  in  men  there  is  some  back 
pressure  on  the  kidney  due  to  obstruction  from 
the  prostate  and  loAver  urinaiy  tract  which 
reduces  the  resistance  to  infection  of  the  kid- 
ney cortex. 

There  is  a slight  difference  for  the  tAvo  kid- 
neys as  regards  incidence.  In  this  series  the 
right  kidney  Avas  invoh-ed  in  forty-three  in- 
stances, the  left  in  twenty-nine.  In  eighteen 
cases  the  side  Avas  not  recorded.  There  haA^e 
been  only  three  records  of  carbuncles  in  both 
kidney's.  Two  of  the  three  patients  Avith  bi- 
lateral carbuncle  died,  and  it  is  to  be  noted 
that  they  were  the  oldest  patients  in  this  series, 
one  being  fifty-six  and  the  other  fifty-fiA’e  years 
old.  In  the  third  instance  the  age  of  the  pa- 
tient was  not  giA^en,  but  the  history  is  of  in- 
terest. A carbuncle  of  the  kidney  Avas  drained 
and  five  Aveeks  later  a carbuncle  in  the  other 
kidnej?  Avas  diagnosed  and  also  drained.  The 
patient  made  a complete  recovery.  This  case 
was  reported  by  Stuckey,  a Russian  observer. 

It  is  surprising  that  the  number  of  car- 
buncles of  the  kidney  that  have  been  observed 
is  so  small  Avhen  one  considers  the  frequency 
of  boils,  carbuncles,  and  paronychiae,  all  of 
which  may  act  as  primary  foci  from  which 
staphylococci  can  he  transiDorted  to  the  kid- 
neys. A feAV  urologists  feel  that  probably  a 
large  number  of  these  kidney  lesions  occur, 
but  that  only  a small  percentage  of  them  are 
diagnosed.  A small  carbuncle  may  develop  in 
the  kidney  cortex,  penetrate  the  kidney  cap- 
side  and,  after  causing  a jierinejihritic  abscess, 
may  itself  heal  up  when  simple  drainage  of 
the  perinephritic  abscess  is  carried  out. 

Probabh^  perinephritic  abscess  frequently 
develops  from  carbuncles.  Indeed,  there  are 
some  who  feel  that  all  perinephritic  abscesses 
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arise  in  this  manner,  although  the  cortical  le- 
sions are  not  always  detected.  Certainly,  a suffi- 
ciently large  percentage  of  these  cases  do  de- 
velop in  this  way  to  make  it  imperative  that 
in  all  operations  for  perinephritic  abscess  the 
surgeon  should  carefully  inspect  the  kidney  for 
cortical  suppuration. 

Microscopic  sections  of  a kidney  carbuncle 
show  lymphocytes,  plasma  cells  and  polymor- 
phonuclear leucoc^des.  Staphylococci  can  gen- 
erally be  seen  scattered  through  the  tissues.  It 
is  often  possible  to  recognize  the  individual 
minute  abscesses  by  the  strands  of  connective 
tissue  that  separate  them  from  each  other. 

It  is  not  clearly  understood  why  in  children 
pyogenic  infections  of  the  skin  and  subcu- 
taneous tissue  should  metastasize  to  the  bone 
and  cause  osteomyelitis,  whereas  in  adults  they 
are  primary  foci  for  metastatic  lesions  in  the 
soft  pax’ts.  particularly  the  kidneys.  Nor  is  it 
understood  why  the  staphylococcus  shoidd  be 
able  to  get  a better  foothold  in  the  kidney  cor- 
tex than  any  other  pyogenic  organism.  It  has 
been  stated,  however,  that  the  power  of  the 
staphylococcus  to  break  down  urea  and  to  use 
its  split  products  for  its  maintenance  and 
growth  has  something  to  do  with  this  char- 
acteristic. 

In  the  ninety-three  recorded  cases  of  renal 
carbuncle  there  was  in  seventy-six  instances  a 
definite  history  of  a primary  focus  from  which 
organisms  could  be  transjxorted  to  the  kidney, 
and  in  three  additional  cases  there  was  a his- 
tory of  trauma  to  the  side  on  which  the  car- 
buncle developed.  Twenty  patients  gave  a 
history  of  carbuncles  of  the  .skin  and  subcu- 
taneous tissue,  thirty-four  of  furuncles,  fifteen 
of  superficial  infections,  one  of  an  acute  soi’e 
throat,  and  four,  including  one  of  my  patients, 
of  a respiratory  infection  deA’eloping  shortly 
before  the  onset  of  the  kidney  carbuncle. 
Twelve  of  the  carbuncles  were  on  the  back  of 
the  neck,  three  on  the  ’oack.  three  on  the  but- 
tocks and  in  one  instance  the  location  was  not 
mentioned.  In  the  cases  in  which  furuncles 
acted  as  the  primary  foci  they  were  found  on 
the  neck  six  times,  on  the  head  three  times, 
and  on  the  forearm  three  times.  The  primary 
furuncle  was  found  once  in  each  of  the  follow- 
ing locations — the  nose,  the  foot,  the  thigh, 
the  suprapubic  region,  the  labia  majora  and 
the  penis.  In  sixteen  cases  the  site  of  the 
furuncle  was  not  given.  In  the  fourteen  super- 
ficial infections  recorded  as  foci  for  the  kidney 
carbuncle,  paronychiae  were  observed  four 


tunes  and  infections  of  the  finger  five  times.  In 
one  instance  each  an  abscess  of  the  scrotum, 
felon  of  the  thumb,  tonsillar  abscess,  suppura- 
tive parotitis,  suppurative  orchitis  and  an  ab- 
scessed tooth  were  recorded  as  the  primary 
foci.  Netf  recently  reported  the  case  of  a man 
who  developed  a carbuncle  of  the  kidney  fol- 
lowing a periostitis  of  the  sterniun  from  which 
a staphylococcus  had  been  grown.  The  cases  in 
which  resi)iratory  infections  acted  as  primary 
foci  are  of  special  interest  to  me,  because  in 
one  of  my  cases  of  carbuncle  of  the  kidney 
there  was  a definite  history  of  a preceding  re- 
spiratory infection.  Smirow  feels  that  respira- 
tory infections  are  just  as  apt  to  act  as  primary 
foci  as  the  superficial  staphylococcal  invasions, 
but  including  my  case  there  are  only  four  in- 
stances recorded  in  which  the  history  of  a pre- 
ceding respiratory  infection  is  given. 

As  has  been  said,  a kidney  carbuncle  is  one 
of  the  end  stages  of  a very  severe  staphylococ- 
cal infection  of  the  renal  cortex.  Sometimes 
it  is  evident  almost  from  the  onset  of  the  dis- 
ease that  one  is  not  dealing  with  the  ordinary 
type  of  staphylococcal  infection  that  usually 
clears  up  in  about  two  weeks.  High  fever  and 
marked  prostration  may  be  suggestive,  but  sel- 
dom does  one  suspect  the  presence  of  a renal 
carbuncle  sufficiently  strongly  to  advise  opera- 
tion until  marked  tenderness  develops  over  one 
kidney.  If  a mass  become  palpable  in  one 
flank,  operation  is  indicated,  but  often  the  de- 
velopment of  this  mass  means  that  the  infec- 
tion has  already  extended  to  the  perinephritic 
tissue. 

A patient,  whose  case  was  reported  in  1905 
by  Israel,  had  the  most  acute  onset  of  symp- 
toms of  any  in  this  series.  This  man.  thirty- 
seven  years  of  age.  had  had  a cai’buncle  on  the 
neck  for  twenty-three  days  when  he  received 
a severe  blow  in  the  left  side.  Half  an  hour 
later  severe  pain  began  in  the  left  flank,  and 
at  operation  a few  days  after  a carbuncle  was 
found  involving  the  middle  third  of  the  pos- 
terior surface  of  the  kidney. 

The  symptoms  in  renal  carbuncle  occasion- 
ally come  on  very  gradually.  iMedical  treat- 
ment is  instituted  bxit  at  the  end  of  two  weeks 
the  temperature  does  not  begin  to  fall  and  it 
becomes  evident  that  the  patient  is  very  seri- 
ously ill.  Cystoscopy  may  be  helpful  in  mak- 
ing the  diagnosis,  for  in  practically  every  in- 
stance in  which  a differential  phthalein  was 
carried  out,  there  was  a delay  in  the  appear- 
ance of  the  dye  from  the  affected  side  and  the 


VIRGINIA  MEDICAL  MONTHLY 


GOl 


excretion  of  phthalein  from  the  kidney  con- 
taining the  carbuncle  was  less  than  from  the 
other. 

Pyelograms  have  been  taken  in  only  sixteen 
cases  of  renal  carbuncle,  including  my  two 
cases.  This  is,  of  course,  largely  due  to  the 
fact  that  the  attending  urologists  did  not  wish 
to  subject  extremely  ill  patients  to  any  exami- 
nations that  were  not  absolutely  necessary. 
However,  the  results  obtained  in  these  sixteen 
cases  were  of  decided  interest  and,  unless  the 
patient’s  condition  absolutely  contraindicates 
it,  it  would  seem  that  a pyelogram  should  be 
obtained,  since  it  may  be  of  great  help  in  mak- 
ing the  diagnosis.  In  twelve  of  these  sixteen 
cases  some  abnormality  could  be  observed  in 
the  pyelogram.  In  the  case  reported  by  Mathe 
and  in  one  of  my  cases  the  pyelograms  were 
almost  identical.  Both  showed  an  elongation 
of  a primary  calyx  with  a filling  defect  medial 
to  this  primary  calyx,  giving  a picture  not  un- 
like that  caused  by  a neoplasm.  The  explana- 
tion for  this  picture  is  that  the  cortical  car- 
buncle presses  on  one  of  the  calyces,  shutting 
it  off  and  thus  preventing  the  sodium  iodide 
from  entering.  It  is  of  interest  that  in  four 
of  the  sixteen  patients  on  whom  pyelograms 
were  taken  changes  were  noted  in  the  ureter 
on  the  side  on  which  the  renal  carbuncle  was 
found.  In  Kretschmer’s  case  and  in  my  own 
the  ureter  was  dilated.  In  Mathe’s  case  there 
was  kinking  at  the  ui’eteropelvic  junction. 

The  absence  of  bladder  symptoms  is  one  of 
the  characteristic  features  of  these  cortical 
lesions  and  is  a factor  that  increases  the  diffi- 
culty in  diagnosis.  Only  a few  patients  com- 
plain of  polyuria : dysuria  and  hematuria  are 
almost  never  present  unless  in  addition  to  the 
carbuncle  there  is  some  other  urological  com- 
plication. 

The  early  diagnosis  of  carbuncle  of  the  kid- 
ney can  frequently  be  made  in  the  case  of  a 
patient  who  is  known  to  have  i-ecently  had  a 
boil,  carbuncle  or  other  staphylococcal  infec- 
tion. who  is  complaining  of  pain  in  one  flank, 
who  is  extremely  ill  with  a high  septic  tem- 
perature, who  on  examination  shows  definite 
tenderness  under  one  costal  margin  but  whose 
urine  contains  little  or  no  pus.  Nevertheless, 
one  is  often  left  in  uncertainty  and,  as  a mat- 
ter of  fact,  a correct  diagnosis  was  made  in 
only  a small  percentage  of  the  cases  reported. 
Indeed,  it  is  at  times  imjwssible  to  differentiate 
a carbuncle  of  the  kidney  from  the  acute  sep- 
tic embolic  kidne}^  which  is  studded  with  small 


abscesses,  and  from  the  cases  of  perinei)hritic 
abscess.  After  all,  the  differential  diagnosis 
between  carbuncle  of  the  kidney  and  peri- 
nephritic  abscess  is  only  of  academic  interest. 
In  both  groups  of  cases  an  operation  is  indi- 
cated, but  it  must  be  emphasized  that  in  all 
cases  of  perinephritic  abscess  the  kidney  itself 
should  be  inspected  to  see  if  there  is  not  a 
carbuncle  present  in  addition  to  the  peri- 
nephritic infection. 

Sometimes  more  serious  mistakes  in  diag- 
nosis may  be  made.  Patients  sometime  con- 
tinue to  have  an  elevation  of  temperature  for 
months  before  there  is  any  indication  of  renal 
disease.  Such  cases  are  apt  to  be  diagnosed 
influenza,  or  some  res])iratory  infection,  as  hap- 
pened in  four  patients  in  this  series.  Three 
patients  with  carbuncles  of  the  right  kidney 
were  thought  to  have  acute  appendicitis  and 
subjected  to  unnecessary  abdominal  operations. 

The  details  of  the  operative  findings  are  not 
ftdly  given  in  all  the  reported  cases,  but  I have 
collected  about  all  the  information  that  is 
available.  As  has  been  said,  in  forty-three 
instances  the  carbuncle  was  found  on  the  right 
side  and  in  twenty-nine  instances  on  the  left. 
In  the  rest  of  the  cases  the  side  of  the  involved 
kidney  was  not  mentioned.  In  only  three  in- 
stances were  carbuncles  found  in  both  kidneys 
and  it  is  especially  interesting  that  in  only 
three  cases  were  two  carbuncles  found  in  the 
same  kidney.  This  finding  somewhat  strength- 
ens the  contention  of  those  who  feel  that  car- 
buncles of  the  kidney  should  be  treated  con- 
servatively and  not  by  nephrectomy. 

In  forty-eight  of  the  ninety-three  cases  there 
was  a definite  note  that  a perineiffiritic  ab- 
scess was  present.  Probably  in  many  other 
cases  there  was  a perinephritic  involvement  but 
the  condition  was  not  recorded.  In  a few  cases 
where  there  was  no  perinephritic  involvement 
the  carbuncle  was  not  detected  until  the  kid- 
ney was  carefully  palpated  through  a normal- 
looking kidney  capside.  The  capsule  was  noted 
to  be  definitely  thickened  in  fifty  instances.  In 
my  second  case  the  capsule  appeared  fairly 
normal.  A factor  of  interest  in  this  case  was 
that  purulent  fluid  was  present  under  the  cap- 
sule and  completely  surrounded  the  kidney. 
The  presence  of  this  siibcapsular  fluid,  I be- 
lieve, has  not  been  mentioned  in  any  other 
case. 

The  kidney  itself  was  described  as  being 
definitely  enlarged  in  only  twenty-nine  of  the 
ninety-three  cases  in  this  series.  This  demon- 
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strates  the  fallacy  of  expecting  the  kidney  to 
be  so  enlarged  that  it  mnst  be  palpable  before 
one  can  be  certain  that  it  is  the  seat  of  disease. 
IVlien  a mass  can  be  felt  in  the  flank,  it  often 
means  that  penetration  through  the  capsule  has 
occurred  and  that  a perinephritic  abscess  has 
developed. 

The  poles,  and  especially  the  upper  one,  are 
apparently  the  sites  of  predilection  for  renal 
carbuncles,  as  this  lesion  was  recorded  as  being 
in  the  upper  pole  twenty-eight  times  and  in 
the  lower  fifteen  times,  while  it  was  encoun- 
tered only  twelve  times  in  the  mid -portion  of 
the  kidney.  It  Avas  mentioned  as  being  on  the 
anterior  surface  of  the  kidneA’  in  nineteen  and 
on  the  posterior  surface  in  thirteen  cases. 

PositiA’e  cultures  Avere  obtained  at  operation 
directly  from  the  carbuncle  in  sixty-eight  cases. 
It  is  not  possible  to  tell  from  the  records 
Avhether  cultures  Avere  taken  in  the  other 
tAventy-five  cases,  but  there  is  not  a single  men- 
tion in  any  article  on  this  subject  of  a negatAe 
culture  being  obtained  from  a renal  carbuncle. 
Staphylococci  Avere  the  organisms  gi-OAvn  in 
sixty-six  of  the  sixty-eight  positAe  cultures. 
In  one  of  Kretschmer's  cases  the  colon  bacillus 
Avas  found  to  he  the  infective  organism.  Jaffe, 
in  one  of  his  patients,  a man  fifty-five  years  of 
age  Avith  a gonorrheal  urethritis,  found  gono- 
cocci in  the  renal  carbuncle  which  developed 
later.  In  forty-eight  instances  the  aureus  A'a- 
variety  of  staphylococcus,  in  three  the  staphy- 
lococcus albus  was  groAvn,  and  in  fifteen  in- 
stances the  type  of  staphylococcus  was  not  re- 
ported. 

Treatmext 

Although  there  has  been  an  entire  unanimity 
among  those  who  have  Avritten  on  this  subject 
that  an  operation  is  indicated  as  soon  as  the 
diagnosis  is  made,  there  haA’e  been  great  dif- 
ferences in  opinion  as  to  Avhat  procedure  is 
preferable.  IMam’  Avriters.  among  Avhom  should 
be  mentioned  Voss  and  Colmers,  have  strongly 
urged  a nephrectomy  in  all  cases  of  renal  car- 
buncle. Indeed.  Colmers  remoA’ed  the  kidney 
in  both  of  his  two  patients  Avho  happened  to 
he  only  ten  and  tAA'elve  years  of  age.  Other 
authorities,  hoAvever.  have  been  just  as  insist- 
ent that,  AvheneA’er  it  is  possible,  the  kidney 
should  be  saA^ed  and  a more  conservatiA’e  opera- 
tion he  chosen.  The  conservative  operation  has 
usually  consisted  of  incision  into  the  renal  car- 
buncle and  drainage,  but  in  a fcAv  instances 
other  operations  haA*e  been  employed.  In  one 
case  Israel  excised  the  portion  of  the  kidney 


that  contained  the  carbuncle  and  the  patient 
recovered.  This  operation  was  also  performed 
by  Barth  on  one  patient  and  by  Reschka  on 
three  patients.  The  latter  surgeon  feels  A'ery 
strongly  that  excision  of  the  carbuncle  is  the 
operation  of  choice.  Neff  was  able  to  enucle- 
ate Avith  his  finger  the  carbuncle  in  his  two  pa- 
tients. Kohler,  in  tAvo  of  his  cases,  made  many 
small  incisions  into  the  carbuncle  and  into  the 
surrounding  renal  tissue  and  then  thoroughly 
saturated  the  kidney  with  a 2 per  cent  solu- 
tion of  rivanol.  In  my  oAvn  case,  in  A'iew  of 
the  fact  that  it  Avoidd  haA'e  been  impossible 
to  excise  the  carbuncle  because  of  its  size,  the 
kidney  capsule  Avas  incised  throughout  its 
length  and  drains  were  put  doAvn  to  the  car- 
himcle.  After  operation,  by  irrigating  the 
Avound  through  a rubber  drainage  tube  the  car- 
buncle was  kept  constantly  bathed  with  a solu- 
tion containing  a staphylococcal  bacteriophage. 

Only  five  patients  in  this  series  failed  to 
receiA'e  operatiA^e  help,  and  three  of  these  died. 
In  the  case  of  one  of  the  two  patients  that  re- 
coA’ered.  intraA'cnous  mercurochrome  was  used. 
Although  the  history  of  the  case  is  suggestive, 
Avithout  an  operation  or  autopsy,  absolute 
proof  of  the  existence  of  a carbuncle  is,  of 
course,  lacking.  In  the  other  case,  the  car- 
buncle spread  to  the  perinephritic  tissue,  form- 
ing an  enormous  abscess  which  later  on  per- 
forated the  colon.  Fortunately,  the  patient  did 
not  develop  a peritonitis  and  after  the  abscess 
had  emptied  into  the  colon  she  recovered.  In 
two  of  the  three  patients  that  died  without 
operation  a similar  secpience  of  CA'ents  hap- 
pened as  in  this  last  case,  except  that  the 
abscesses  perforated  into  the  peritoneal  caAuty 
instead  of  into  the  colon  and  the  patients  died 
of  peritonitis.  It  woidd  seem  that  non-opera- 
tiA^e  treatment  is  neA^er  justified  in  a case  of 
carbuncle  of  the  kidney. 

A careful  study  Avas  made  of  the  I'esults  ob- 
tained in  this  series  of  cases  by  radical  and 
(jonserA’atiA'e  treatment,  respectlAely.  In  forty- 
one  patients  a nephrectomy  was  performed  at 
the  first  operation.  Three  of  these  patients  died, 
giA’ing  a mortality  of  7.3  per  cent.  Grouping 
the  different  conservative  operations  together, 
we  find  that  of  forty-seven  patients  five  died, 
giving  a mortality  of  10.6  per  cent.  Four  of 
these  fiA-e  fatal  cases  were  treated  by  incision 
and  drainage  of  the  carbuncle.  In  the  fifth 
an  enucleation  of  the  carbuncle  was  first  car- 
ried out  and  later  at  a second  operation  a 
nephrectomy  was  performed.  Two  of  the  fiA*e 
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cases  in  which  a nephrectomy  was  carried  out 
after  a primary  conservative  operation  ended 
fatally.  All  of  the  five  patients  treated  by 
excision  of  the  carbuncle  recovered,  as  also  did 
the  two  patients  treated  by  incising  the  kid- 
ney and  soaking  it  in  2 per  cent  rivanol.  In 
Aschner’s  and  in  my  two  cases  decapsulation 
and  drainage  down  to  the  carbuncle  cured  the 
patients. 

My  own  feeling  after  studying  the  above 
figures  and  reviewing  in  detail  the  ninety- 
three  cases  of  renal  carbuncle  in  the  literature, 
is  that  no  hard  and  fast  rules  can  be  drawn 
up  for  the  precise  operation  indicated,  but  in 
general  the  following  recommendations  may 
be  appropriate : 

As  soon  as  the  diagnosis  of  carbuncle  of  the 
kidney  has  been  made,  prompt  operation  is  in- 
dicated. However,  if  the  patient’s  condition 
does  not  contraindicate  it,  a differential 
phthalein  should  first  be  carried  out,  as  this 
test  may  be  a great  aid  to  the  surgeon  in  de- 
ciding whether  or  not  it  is  advisable  to  remove 
the  involved  kidney.  A low  phthalein  reading 
for  the  uninvolved  kidney  indicates  that  the 
surgeon  should,  if  possible,  save  the  one  con- 
taining the  carbuncle.  A low  phthalein  out- 
put from  the  kidney  containing  the  carbuncle 
does  not  necessarily  mean  that  this  kidney  has 
been  irreparably  damaged  and  must  be  re- 
moved, for  in  many  instances  after  the  car- 
buncle has  been  drained  the  function  of  the 
kidney  has  returned  to  normal.  The  size  of  the 
lesion  does  not  in  itself  decide  the  proper 
operative  procedure  unless  at  operation  a very 
large  part  of  the  kidney  is  found  to  be  in- 
volved by  the  carbuncle.  However,  as  was  true 
in  one  of  my  cases,  the  carbuncle  may  be  so 
large  that  excision  of  the  portion  of  the  kidney 
containing  it  is  not  feasible,  and  if  the  opera- 
tor intends  to  be  conservative,  he  can  do  no 
more  than  incise  and  drain  the  carbuncle.  It 
is  probably  a good  rule  never  to  perform  a 
nephrectomy  except  under  one  or  two  condi- 
tions: (a)  if  the  general  infection  is  so  over- 
whelming that  it  is  absolutely  imperative  to 
remove  as  much  of  the  infected  tissue  as  pos- 
sible, a nephrectomy  is  indicated.  For  instance, 
if  the  patient  is  having  chills  and  a very  high 
fever  and  is  showing  signs  of  septicemia,  his 
best  chance  of  overcoming  the  infection  prob- 
ably lies  in  removal  of  the  Iddney;  (b)  if  a 
patient  has  good  renal  function  in  the  unin- 
volved kidney  and  is  in  poor  general  condition 
either  through  advanced  age  or  other  patho- 


logical conditions  in  addition  to  the  renal  car- 
buncle, it  is  wise  to  remove  the  kidney  so  as  to 
shorten  the  convalescence  as  much  as  possible. 

It  is  hard  to  decide  which  of  the  ditferent 
conservative  operations  that  have  been  tried  is 
apt  to  be  most  efficient.  When  it  is  possible 
to  enucleate  the  carbuncle  with  the  finger,  as 
Neff  was  able  to  do  in  his  two  cases,  this  method 
of  treatment  seems  to  be  ideal,  but  this  can  be 
accomplished  only  in  rare  instances.  To  me 
personally,  excision  of  the  portion  of  the  kid- 
ney containing  the  carbuncle  does  not  appeal 
because  necessarily  it  is  followed  by  consider- 
able hemorrhage  and  introduces  many  bacteria 
into  the  blood  stream.  However,  all  of  the 
five  patients  treated  in  this  manner  recovered. 
In  my  cases  I simply  freed  the  true  capsule 
from  the  kidney  and  left  drains  down  to  the 
carbuncle.  One  is  not  justified  in  drawing  con- 
clusions from  two  cases,  but  in  treating  my 
next  patient  with  carbuncle  of  the  kidney,  un- 
less a nephrectomy  is  indicated,  I shall  try  to 
enucleate  the  carbuncle  with  my  finger,  and, 
failing  in  this,  shall  carry  out  the  following 
procedure:  I shall  make  no  incisions  directly 
into  the  carbuncle  nor  attempt  to  excise  it,  but, 
after  splitting  the  true  capsule,  shall  drain 
directly  down  to  the  carbuncle.  During  the 
convalescence  I shall  see  to  it  that  the  incision 
heals  up  from  the  bottom  and  that  free  drain- 
age down  to  the  kidney  is  maintained  for  a 
period  of  at  least  several  weeks.  If  a staphy- 
lococcal bacteriophage  is  available,  I shall 
use  it,  and  shall  hope  that  it  will  be  as  effec- 
tive as  the  solution  that  Dr.  V.  H.  Norwood 
furnished  me  with  in  the  treatment  of  my 
first  case  of  carbuncle  of  the  kidney. 

Summary 

Two  cases  are  reported  showing  kidney  le- 
sions of  an  unusual  character.  Moreover,  the 
consideration  of  these  cases  in  this  paper  has 
brought  out  two  points,  which  we  feel  are  of 
distinct  clinical  value:  First,  the  importance 
of  inspecting  the  kidney  itself  when  operating 
for  perinephritic  abscess  has  been  emphasized. 
Secondly,  the  attention  of  the  general  practi- 
tioner has  been  called  to  that  fact  that  when 
he  has  a patient  under  his  care  with  a car- 
buncle of  the  neck  and  this  patient  suddenly 
develops  pain  in  one  kidney  region,  the  pos- 
sibility of  a serious  lesion  of  the  kidney  cortex 
should  be  considered  even  though  there  are 
no  bladder  symptoms  and  the  urine  contains 
no  pus  or  blood. 
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DETACHMENT  OF  THE  RETINA- 
DIFFERENTIAL  DIAGNOSIS.* 

J.  N.  GREEAR,  Jr.,  M.  D.,  F.  A.  C.  S.,  Washingrton,  D.  C. 

Dr.  Simpson  lias  pointed  out  in  his  paper 
that  the  idiopathic  or  simple  detachment  of 

•Read  by  invitation  before  the  Virginia  Society  of  Ophthal- 
mology and  Otolaryngology  at  its  meeting  on  May  14,  1932,  at 
Virginia,  Beach.  Va. 
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the  retina  is  almost  always  associated  with  a 
tear  in  the  retina.  This  type  of  detachment 
is  amenable  to  treatment  in  a fairh^  high  per- 
centage of  cases.  Normal  central  vision  and 
an  essentially  normal  field  may  be  retained  in 
many  cases  where  treatment  is  instituted  early. 
Therefore,  the  early  diagnosis  of  detachment, 
and  the  type  of  detachment  with  which  one 
is  dealing,  are  most  important  for  a successful 
end-result. 

Detachment  of  the  retina  may  result  from 
inflammatory  processes  in  the  retina,  choroid 
or  A'itreous,  from  tumors  of  the  choroid  or  re- 
tina, or  from  choroidal  hemorrhage.  It  may 
occur  in  systemic  diseases,  particularly  nephri- 
tis. 

The  most  favorable  type  of  detachment  of 
the  retina  is  that  associated  with  the  retinitis 
of  pregnancy.  There  is  a sudden  onset,  a 
marked  effusion,  and  if  the  cause  is  removed, 
a sudden  relief.  Detachments  are  met  more 
commonly  in  this  tyj)e  of  retinitis  than  in  any 
other  tyjje  of  renal  retinitis.  These  detach- 
ments are  due  to  vascular  degeneration  and 
a generalized  tendency  to  edema. 

Choroidal  exudation  may  result  in  an  elfu- 
sion,  which  pushes  the  retina  away,  thus  pro- 
ducing a detachment  much  larger  than  the  area 
of  choroid  involved.  Careful  examination  will 
reveal  evidences  of  a deep  inflammatory  proc- 
ess— such  as  deposits  on  the  posterior  surface 
of  the  cornea,  and  cellular  elements  in  the 
aqueous. 

Many  so-called  spontaneous  detachments 
may  be  found  to  be  due  to  uveal  disease  if  a 
careful  search  is  instituted. 

Detachment  of  the  retina  has  been  reported 
in  sympathetic  ophthalmitis.  The  actual  cause 
of  the  detachment  is  almost  certainly  a choroi- 
dal exudate. 

Vogt  considers  that  hole  formation  is  rare 
in  detachments  due  to  choroidal  inflammation, 
and  that  the  recognition  of  such  detachments 
is  simplified  if  one  finds  other  signs  of  inflam- 
mation. 

Detachments  due  to  choroidal  effusion  have 
a better  prognosis  than  those  due  to  retinal  and 
vitreous  degeneration.  The  lesion  which  pro- 
duces the  detachment  produces  a reaction  which 
tends  to  cure  it. 

A choroidal  sarcoma  may  simulate  closely  a 
simple  detachment  and  because  of  the  malig- 
nancy of  the  tumor  early  and  accurate  diag- 
nosis is  imperative. 

The  appearance  of  the  detachment  may  help 


to  distinguish  it  from  the  simple  form.  This 
detachment  usually  has  a more  solid  appear- 
ance and  is  less  apt  to  be  tremulous.  A tumor 
usually  arises  abruptly  from  the  surrounding 
fundus  and  its  surface  is  rarely  thrown  into 
folds.  Later,  however,  when  an  effusion  has 
led  to  a more  extensive  detachment  the  diffi- 
culty in  diagnosis  is  greater.  The  retina  over- 
lying  the  tumor  itself  may  show  a yellow  or 
yellowish-brown  color — and  the  subretinal  fluid 
fre(iuently  appears  yellow. 

Field  defects  or  alterations  of  refraction  may 
be  the  earliest  symptoms.  Distortion  of  tlie 
anterior  ciliary  veins  may  be  noted  in  the 
region  of  the  tumor  if  it  is  situated  anteifiorly 
— or  if  it  interferes  with  the  outflow  in  the 
vena  vorticosae.  A gradually  increasing  area 
of  blindness  is  very  suggestive  of  a neoi)lasm. 

Lister  holds  that  the  presence  of  a hole  ex- 
cludes the  presence  of  a growth,  and  that  “if 
one  can  substantiate  a hi.story  of  sudden  loss 
of  sight  from  detachment,  even  though  a hole 
cannot  be  seen,  we  know  that  a hole  must  be 
present,  and  we  can  with  equal  certainty  ex- 
clude growth.”  This  statement  cannot  be  taken 
too  seriously,  but  in  the  presence  of  a tear  in 
the  retina  and  no  evidence  of  a tumor  one  is 
justified  in  being  conservative. 

Transillumination  is  invaluable  in  detecting 
the  i^resence  of  a tumor  even  though  the  de- 
tached retina  may  be  extensive.  Any  tumor 
formation,  even  though  unpigmented,  will 
prove  more  or  less  opaque  and  so  cast  a shadow. 
Several  methods  of  transillumination  have 
been  described — all  of  which  have  their  use- 
fulness depending  upon  the  area  to  be  ex- 
amined. 

As  a rule  the  tension  of  an  eye  containing 
a detachment  of  the  retina  due  to  a choroidal 
tumor  becomes  raised.  The  stage  at  which  this 
occurs  dei)ends  more  on  the  site  than  on  the 
size  of  the  tumor.  Tension  may  be  raised  in 
retinal  detachment  even  though  no  neoplasm 
is  present.  Choroidal  sarcoma  with  low  tension 
occasionally  occurs  as  a result  of  an  irido- 
cyclitis or  degenerative  change  in  the  tumor. 

Metastatic  carcinoma  may  produce  detach- 
ment of  the  retina.  A careful  history  and  phy- 
sical examination  will  make  the  diagnosis  less 
difficult. 

In  infants  simple  detachment  of  the  retina 
may  simulate  retino-blastoma.  Intraocular 
hemorrhage  is  frequent  in  the  new-born.  Lach- 
man  reported  a case  of  an  infant  whose  eyes 
were  excised  because  of  bilateral  detachment 
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vimulating  glioma;  the  detachment  was  due  to 
hemorrhage. 

Detachment  of  the  retina  may  result  from 
a contusion  of  the  globe  with  the  absence  of 
a tear  in  the  retina.  This  probably  is  the  re- 
sult of  injury  to  the  choroid  followed  bj^  a 
serious  etfusion  or  hemorrhage.  The  prognosis 
in  this  type  of  detachment  is  favorable. 

IT-iO  M Street^  Northwest. 


THE  PHYSICIAN’S  PART  IN  DIPHTHERIA 
CONTROL.* 

V.  L.  ELLICOTT,  M.  3.,  Dr.  P.  H.,  Rockville,  Md. 

Health  Officer,  Montgomery  County,  Maryland. 

It  is  now  a well  accepted  fact  that  the  in- 
cidence of  diphtheria  in  a community  cannot 
be  greatly  decreased  by  quarantine  and  isola- 
tion of  recognized  cases,  the  reason  being  that 
infection  is  frequently  spread  by  mild  unrecog- 
nized infections  and  carriers.  It  is  also  a well 
established  fact  at  the  present  time  that  the 
incidence  of  diphtheria  can  be  greatly  reduced, 
if  not  eliminated  entirely,  by  active  immuni- 
zation of  well  children.  Small  reductions  in 
incidence  usually  follow  immunization  of  20 
or  30  per  cent  of  susceptible  children;  marked 
reductions  follow  50  per  cent  immunization; 
and  almost  complete  elimination  follows  75  per 
cent  immunization.  As  the  successful  control 
of  diphtheria  lies  in  the  field  of  active  immuni- 
zation and  not  in  quarantine,  this  paper  deals 
only  with  the  physician’s  part  in  active  im- 
munization. 

Experience  has  shown  that  coordinated  ef- 
fort is  required  to  succeed  in  immunizing  a 
large  proportion  of  the  children  of  a com- 
munity. Large  scale  immunization  cannot, 
for  a number  of  reasons,  be  done  by  practicing 
physicians  alone,  and  cannot  be  done  by  health 
authorities  without  the  cooperation  of  physi- 
cians. A program  involving  two  groups  is, 
therefore,  required  and  the  part  played  by  the 
physicians’  gi’oup  obviously  depends  on  the 
kind  of  program  arranged  by  the  health 
authority. 

Suppose  that  the  health  authority  sets  up  a 
program  aimed  to  immunize  each  child  early 
in  the  preschool  period,  probably  at  six  months 
to  one  year  of  age.  The  well-to-do  child  is  to 
be  immunized  as  a private  patient  in  the  doc- 
tor’s office,  the  indigent  child  in  health  de- 
partment clinics,  and  the  semi-indigent  child 

•Read  before  the  meeting  of  the  Medical  Society  of  Virginia, 
Maryland,  and  District  of  Columbia,  May  18,  1932. 


in  either  of  these  places  but  under  an  arrange- 
ment providing  for  immunization  at  nominal 
cost.  IVhat  is  the  doctor’s  part  in  helping  to 
immunize  each  of  these  three  classes  of  chil- 
dren ? 

As  to  immunization  in  the  doctor’s  office,  the 
physician  may  feel  that  his  obligation  is  to 
immunize  the  child  brought  to  him  and  that 
the  health  officer’s  obligation  is  to  issue  propa- 
ganda which  will  make  parents  bring  in  their 
children.  This  sounds  logical  and  simple  but 
it  does  not  take  into  account  the  important 
position  of  the  physician  as  the  advisor  of 
his  patients.  Is  it  not  better  for  the  relation 
of  the  patient  and  the  physician  if  the  public 
receives  advice  on  this  and  other  “keep-well"’ 
services  largely  from  their  own  physicians 
rather  than  from  the  health  officer?  Should 
not  the  health  officer  say  “YMur  child  need  not 
have  diphtheria — ask  your  physician  about 
protective  treatment”?  This  kind  of  a state- 
ment sends  in  the  patients,  but  leaves  much 
of  the  educational  work  to  the  physician.  It 
seems  to  me  that  the  physician’s  part,  there- 
fore, is,  not  only  the  giving  of  the  treatments, 
but  explaining  to  the  inquiring  parent  such 
items  as  the  nature  of  the  substance  used,  re- 
actions, dependability,  permanence  and  proper 
age. 

To  take  further  advantage  of  the  physician’s 
influence  over  his  patients,  health  officers  have 
devised  schemes  for  sendino;  educational  mes- 
sages to  the  public  through  the  physicians. 
These  may  take  the  form  of  a notice  on  the 
wall  of  the  physician’s  office,  a pile  of  leaflets 
on  the  waiting  room  table,  a slip  mailed  in  the 
envelope  containing  the  physician’s  statement, 
or  a form  letter  sent  when  a child  is  six  months 
of  age.  In  order  to  aA’oid  appearing  as  an 
advertisement  of  the  physician,  all  of  this  ma- 
terial should  apjDear  under  the  health  depart- 
ment’s or  medical  society’s  name.  When  other 
forms  of  educational  material  are  being  cir- 
culated, there  is  no  danger  of  this  material 
appearing  as  anything  but  a part  of  the  gen- 
eral diphtheria  immunization  campaign. 

Unfortunately,  the  plan  of  immunizing  chil- 
dren in  private  practice  sometimes  receives  a 
set-back  because  a few  parents  complain  that 
they  took  their  children  to  their  doctor  and 
were  told  that  he  did  not  wish  to  give  the  in- 
jections. To  preA'ent  this  difficulty,  there 
should  be  an  understanding  that  all  physicians 
whose  practice  includes  the  care  of  children 
will  stand  readv  to  immunize  at  reasonable 
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charge  any  of  the  children  of  their  practice 
who  are  brought  to  them. 

The  immunization  of  indigent  children  is  a 
responsibility  of  the  Health  Department  and 
the  only  question  is  whether  all  of  the  woi'k 
should  be  done  through  free  clinics  or  -whether 
the  physicians  should  be  asked  to  treat  indigent 
patients  as  part  of  their  practice  and  receive 
a small  reimbursement  of  about  50c  per  injer:- 
tion  as  compensation.  The  latter  method  has 
been  tried  in  Detroit  and,  with  intensive  edu- 
cational work  of  Health  Department  nurses, 
urging  parents  to  go  to  physicians’  oflices,  it 
has  proven  very  effective — though  expensive. 
Such  a plan  might  be  tried  in  rural  areas  where 
the  population  is  too  scattered  to  justify  free 
immunization  clinics  and  where  one  physi- 
cian covers  a small  area  and  his  practice  in- 
cludes almost  all  the  people  in  the  area. 

The  most  difficult  part  of  a diphtheria  im- 
munization program  is  that  of  reaching  that 
part  of  the  public  which  lies  between  the  well- 
to-do  and  the  indigent.  This  is  the  large  group 
which  welfare  Avorkers  are  puzzling  over  and 
which  physicians  so  often  see  as  patients  who 
can  pay  for  office  visits,  but  not  for  hospital 
treatment.  In  diphtheria  immunization,  they 
are  the  parents  Avho  can  pay  the  fee  for  im- 
munization if  reduced  to  SOc  or  $1.00.  In  a 
great  many  instances  they  can  pay  this  only 
with  such  sacrifice  that  they  cannot  be  in- 
duced to  bring  their  children  unless  the  treat- 
ments are  entirely  free.  The  only  way  to  be 
successful  in  reaching  this  intermediate  group 
and  at  the  same  time  avoid  drawing  the  public 
away  from  established  contact  Avith  their  oAvn 
physicians  is  for  the  Health  Department  and 
the  physicians  to  Avork  out  a plan  aimed  di- 
rectly to  reach  this  group  at  low  cost.  One 
plan  which  has  been  tried  is  that  of  asking  the 
doctors  to  set  aside  separate  office  hours  so  as 
to  immunize  groups  of  children  at  one  time 
and  thus  avoid  repeated  interruptions  to  their 
other  practice.  This  arrangement  amounts  to 
establishing  temporary  health  centers  in  the 
doctors’  offices.  "When  large  numbers  of  chil- 
dren are  brought  in,  a public  health  nurse  ma^^ 
be  assigned  to  assist  the  physician.  Another 
plan  might  be  to  set  up  low  cost  immuniza- 
tion clinics  and  to  have  children  sent  in  to 
them  only  on  the  request  of  their  own  phy- 
sicians so  that  the  families  Avould  thus  retain 
their  connection  Avith  their  regular  physicians. 

Problems  of  this  kind  have  to  be  worked 


out  for  each  community.  No  scheme  can  be 
draAvn  up  in  advance  and  expected  to  be  per- 
fect, and  a successful  plan  can  be  established 
only  by  persistent  effort  and  by  exi)erimenting 
Avith  different  methods.  The  health  officer  and 
a committee  or  representatiA^e  of  the  Medical 
kSociety  are  the  ones  in  a position  to  do  this, 
but  they  will  succeed  in  setting  up  a satis- 
factory program  only  after  putting  in  hard 
Avork  over  quite  a period  of  time. 


REMOVAL  OF  WENS— A SIMPLE 
TECHNIC. 

J.  B.  H.  WARING,  M.  D.,  Cincinnati,  Ohio. 

Wens,  or  sebaceous  cysts,  are  of  fairly  com- 
mon occurrence,  most  often  perhaps  about  the 
head  or  neck,  and,  aside  from  their  unsightly 
appearance,  occasionally  break  doAvn  and  de- 
generate into  malig-nant  conditions.  As  a rule 
the  smaller  they  are  the  easier  they  are  to  re- 
move without  rupture  of  the  sac.  Wens  which 
haA^e  enlarged  to  the  size  of  a hickory  nut  or 
a Avalnut  usually  have  become  quite  thin-walled 
and  it  is  quite  difficult  ordinarily  to  remove 
these  larger  ones  without  premature  rupture 
of  the  sac  and  expulsion  of  the  cheese-like  con- 
tents, which  is  followed  often  by  more  or  less 
piece-meal  removal  of  the  sac  wall.  Having 
had  quite  a feAv  of  these  larger  Avens  to  rup- 
ture in  the  course  of  removal,  in  spite  of  the 
most  careful  handling,  search  was  made  for  a 
more  efficient  method  of  handling. 

The  skin  over  and  about  the  Aven  is  painted 
OA-er  Avith  any  suitable  antiseptic  and  then 
infiltrated  with  a local  anesthetic.  Novocain 
may  be  used.  An  excellent  local  anesthetic 
for  this  work  is  composed  of  I/4  P^r  cent  butyn ; 
1 per  cent  antipyrin;  1 per  cent  (1-1000) 
epinephrin. 

After  a suitable  wait  for  the  anesthetic  to 
become  effectiA^e,  the  skin  over  the  wen  is  care- 
fully incised  either  with  the  cutting  current 
needle,  or  with  a coagulation  knife  hooked  up 
to  high  frequency  machine.  This  is  bloodless 
and  thus  enables  the  operator  to  incise  down 
to  the  sac  wall,  but  without  plunging  the 
scalpel  blade  into  the  wen  proper. 

The  wen  usually  is  ruptured,  if  at  all,  dur- 
ing the  subsequent  efforts  to  dissect  it  free 
from  the  overlying  skin  and  connective  tissue. 

It  has  been  found  that  the  elevators  em- 
ployed in  submucous  resection  of  the  nasal 
septum  permit  the  wen  to  be  completely  freed 
from  its  attachments  without  the  slightest  diffi- 
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culty  or  clanger  of  rupturing  the  sac.  Using 
the  sharp  end  of  a Freer’s  submucous  elevator 
carefully  at  first,  the  skin  over  the  wen  is 
slightly  separated  on  each  side  of  the  incision; 
then  further  separation  is  made  with  the  blunt 
end  of  a Freer  instrument,  after  which  the 
separation  is  easily  completed  with  the  double- 
ended  INIyerson  elevator,  which  has  a sum  ’ 
sphere  on  one  end  and  a slightly  larger  sphere 
on  the  other. 

Too  often  operators  confine  the  use  of  a 
given  surgical  instrument  to  the  special  piece 
of  surgery  for  which  it  was  desig-ned,  where, 
with  a little  ingenuity,  that  same  instrument 
may  be  employed  successfidly  in  a number  of 
other  situations.  I know  that  since  improving 
the  wen-removal  technic,  as  above  described, 
sac  ruptures  have  been  virtually  done  away 
with. 

60T5  Montgomery  Road. 

TUBERCULOUS  MENINGITIS  IN  CHIL- 
DREN: A REVIEW  OF  THIRTY- 
THREE  PROVED  CASES.* 

THOMAS  A.  GIBSON,  M.  D.,  Winchester.  Va. 

A statistical  study  of  thirty-three  proved 
cases  of  tuberculous  meningitis  occurring 
among  infants  and  children  has  been  made. 
The  case  histories  were  obtained  from  the 
records  of  the  Cincinnati  Children  s Hospital 
and  the  Pediatric  Department  of  the  Cin- 
cinnati General  Hospital  between  the  years 
1925  and  1930.  By  this  study  I propose  not 
to  add  something  new  to  the  subject  of  tu- 
berculous meningitis  but  simply  to  emphasize 
in  an  analytical  manner  cei’tain  earlier  clini- 
cal manifestations  of  the  disease  which  aid 
materially  in  making  an  early  diagnosis  and 
prognosis. 

An  early  diagnosis  of  tuberculous  menin- 
gitis is  always  hard  to  make  especially  in  the 
absence  of  any  history  of  exposure  to  infec- 
tion with  the  specific  organism.  Even  in  mori- 
bund cases  the  diagnosis  is  difficult  without 
accessory  clinical  measures  such  as  ophthalmo- 
scopic examination  and  examination  of  the 
cerebrospinal  fluid,  for  there  are  many  forms 
of  meningitic  diseases  associated  with  increased 
intracranial  pressure,  clear  fluid  yielding  no 
growth  of  organisms  on  ordinary  culture 
media,  and  a moderate^  low  cell  count,  which 
are  not  tuberculous  meningitis. 

In  the  initial  stages  there  are  no  definitely 

♦Read  before  the  Medical  Association  of  the  Valley  of  Vir- 
grinia,  at  Winchester,  Va.,  October  29,  1931. 


diagnostic  symptoms.  The  onset  is  typically 
insidious.  It  may  simulate  many  other  condi- 
tions, especially  the  meningism  of  acute  infec- 
tions as  Avell  as  other  types  of  meningitis  or 
encephalitis  or  poliomyelitis.  It  should  not 

Table  I 


Number  of  Cases  Showing  as  First  Symptom: 


Vomiting S 

Headache 7 

Stupor 6 

Restlessness  and  Irritability 5 

Spasticity 2 

Pain  in  Neck 1 

Fever 1 

Anorexia 1 

Diarrhoea 1 


be  considered  that  the  child’s  ailment  is  noth- 
ing more  serious  than  chronic  indigestion. 

The  clinical  diagnosis  tvas  corroborated  in 
each  case  of  this  series  by  either  demonstrating 
the  specific  organism  in  the  cerebrospinal  fluid 
or  at  necropsy. 

Age.  It  has  been  repeatedly  demonstrated 
the  remarkable  predilection  the  disease  has  for 
young  children  and  infants.  Thirty  and  three- 
tenths  per  cent  of  this  series  occurred  in  in- 
fants, 51.5  per  cent  in  children  between  the 
ages  of  two  and  five  j^ears  and  18.2  per  cent 
in  older  children.  The  average  age  was  37.9 
months.  The  youngest  case  occurred  in  an  in- 
fant of  eight  months  and  the  oldest  in  a child 
of  thirteen  years.  In  the  Holt  and  Howland 
series  the  majority  of  cases  appeared  in  in- 
fants under  one  A’ear  of  age.  Peterman  and 
Kahid  found  the  longest  series  betAveen  the 
ages  of  one  and  three  years.  Griffith  and 
IMitchell  found  the  greatest  number  of  their 
cases  lietween  the  second  and  third  years,  as 
did  Pearson  and  Wyllie.  Neff,  in  Abt  s sys- 
tem of  Pediatrics,  states  that  60  per  cent  of 
tuberculous  meningitis  is  seen  in  children  un- 
der three  years  of  age. 

Exposure.  Particular  effort  Avas  made  in 
taking  the  histories  to  ascertain  contact  in  any 
form  Avith  individuals  having  pulmonary  tu- 
berculosis. There  Avas  a definite  history  of 
contact  in  about  12  per  cent  of  the  series.  A 
history  of  actiA^e  pulmonary  tuberculosis  in  a 
member  of  the  immediate  family  Avas  obtained 
in  35.1  per  cent.  iSIyer-  reported  105  cases  in 
children  of  which  73  per  cent  gave  no  his- 
tory of  contact.  These  figures  are  similar  to 
those  of  H.  Koch^  who  in  a study  of  seventy- 
five  cases  found  only  23  per  cent  haA'ing  tu- 
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bercular  parents.  In  the  Herben  and  Asser- 
soid  series  of  135  cases  there  was  a history  of 
contact  in  only  19  per  cent  and  no  history  of 
contact  in  81  per  cent.  By  careful  investiga- 
tion of  the  same  cases  they  obtained  a definite 
history  of  contact  in  56  per  cent. 

Intraderm  AL  Reactions.  In  performing 
the.se  tests  0.1  c.c.  of  a 1 :1000  solution  of  O. 
T.  Tuberculin  was  injected  intracutaneousl}'. 
Both  the  Bovine  and  Human  Types  were  used. 
Greater  concentrations  were  not  used.  At  the 
end  of  the  observation  periods  twenty-two  of 
twenty-eight  cases  tested  had  reacted  positively 
to  one  or  both  types.  Table  II  indicates  the 


Table  II 


Positive  Human 

Positive  Bovine 

Positive  Reaction 

Tuberculin 

Tuberculin 

From  Both  H&B 

Reaction 

Reaction 

Tuberculins 

20  or  71.4% 

13  or  46.4% 

11  or  39.2% 

positive  reactions  to  the  types  of  tuberculin 
used.  The  specific  organism  in  tuberculous 
meningitis  is,  in  the  vast  majority  of  instances, 
of  the  human  type.  In  only  two  cases  was  the 
bovine  tuberculin  reaction  positive  when  the 
human  type  was  negative.  Herben  and  Asser- 
son  state  that  in  forty-seven  specimens  of  cere- 
brospinal fluid  showing  tubercle  bacilli,  in  only 
three  instances  were  they  bovine  in  type.  In 
SissonV  twelve  cases,  eight  gave  positive  re- 
actions and  four  were  negative.  He  explains 
that  such  cases  of  tuberculous  meningitis  giv- 
ing a negative  intradermal  reaction  may  be 
due  to  an  overwhelming  infection  j^i'eventing 
the  reaction  from  becoming  positive  or  the 
child’s  resistance  may  be  so  reduced  by  the 
chronic  process  elsewhere  in  the  body  that  they 
lack  the  fight,  so  to  sjieak,  to  produce  a reac- 
tion to  tuberculin. 

Duration  of  Disease.  The  average  time 
exi.sting  betAveen  the  onset  of  symptoms  and 
death  was  21.8  days.  The  shortest  time  was  6 
days  and  the  longest  55  days.  In  the  Peter- 
man and  Kahn  series  the  shortest  period  was 
8 days  and  the  longest  4i/^  months.  Their 
largest  number  of  cases  died  in  the  third  week. 
Sisson®  reports  a case  lasting  only  5 days. 

Other  Foci.  It  is  almost  generally  con- 
ceded that  tuberculous  meningitis  is  never 
primary  but  this  fact  is  often  hard  to  demon- 
strate even  at  necropsy.  There  was  evidence 
of  tubercular  infection  in  parts  of  the  body 


other  than  the  central  nervous  system  in  42.4 
per  cent  of  this  series.  Twenty-one  per  cent 
had  miliary  tuberculosis  and  the  same  per- 
centage had  tuberculosis  of  the  tracheohron- 
chial  or  hila  glands.  Four  had  pulmonary  in- 
volvement resembling  the  adult  type  of  infec- 
tion and  5 had  tuberculous  perintonitis  or 
enteritis.  One  had  a tubercular  infection  of 
the  hip  and  developed  tuberculous  meningrtis 
while  receiving  hospital  treatment  for  this  con- 
dition. There  was  no  clinical  evidence  at  any 
time  of  pulmonary,  glandular  or  miliary  in- 
fection in  this  patient.  Another  patient  had 
a chronic  otitis  media  but  repeated  attempts 
failed  to  demonstrate  the  tubercle  bacillus  in 
the  purulent  discharge. 

In  this  review  it  was  interesting  to  note  that 
in  three  of  the  four  patients  who  complained 
of  abdominal  pain  and  on  whom  autopsies 
were  done,  tuberculosis  of  the  abdominal 
viscera  was  found. 

History.  In  obtaining  the  histories,  the  pre- 
senting symptoms  were  of  a nature  as  to  lead 
the  way  for  diagnosis  of  cerebral  involvement 
of  some  sort.  It  is  easy  for  the  physician  to 
underestimate  the  importance  of  vague  neuro- 
logical symptoms,  regarding  them  simply  as 
manifestations  of  the  child’s  unstahle  nervous 
system  to  some  sort  of  minor  ailment.  The 
chief  complaints  on  admission  were  vomiting, 
persistent  headache,  stupor,  restlessness  and 
irritability,  in  the  order  of  their  frequency. 
One  complained  of  neck  pain,  anothei’  of  diar- 
rhoea, while  two  complained  of  spa.stic  arms 
and  legs.  One  complained  of  feA^er  only  and 
another  of  a spastic  jaAv  folloAved  by  clonic 
comudsions.  Only  one  had  a chief  comjilaint 
of  anorexia.  The  aATrage  length  of  the  pro- 
dromal stage,  that  is,  from  the  onset  of  the  first 
symptoms  until  the  more  severe  symptoms  such 
as  convulsions  and  coma,  were  manifest,  was 
11.9  days.  The  longest  prodromal  stage  was 
45  days  and  the  shortest  6 days.  Eight  Avere 
admitted  in  coma. 

Temtmiature.  The  temperature  ranged  from 
99.3  to  108.  In  twenty-three  cases  there  was 
a definite  antemortem  elevation. 

Nervous  System.  The  information  obtained 
from  a thorough  examination  of  the  deep  and 
superficial  reflexes  aids  material  in  making  an 
early  diagnosis  for  it  is  usually  positive  find- 
ings of  the  nature  which  justify  a spinal  punc- 
ture. Of  course  the  great  deviation  of  the 
reflexes  depends  on  the  stage  of  the  disease. 
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Table  III 


Other  Signs  and  Symptoms 


Headache 
(over  2 yrs.  age) 

1 

Vomiting 

Anorexia 

Constipation 

Diarrhoea 

Temperature 

Coma  on  Admission 

Abdominal  Pain 

Facial  Weakness 

Tubercles  on  Choroid 

Average  High 

Average  Low 

AverageTerminal 

Highest  Recorded 

! 42.4% 

66.6% 

66.6% 

oo 

Noted  in 
One 

104. 60F 

99.30F 

104. 6OF 

U-X 

0 

OO 

0 

24.2% 

22.2% 

9.0% 

6.6% 

The  following  reactions  were  recorded  at 
the  time  of  admission  to  the  hospital : 


Patellar  Reflex — Exaggerated 16 

Neck  C Stiff  28 

( Normal  5 

Kernig’s  sign  j Positive  20 

I Negative  13 

Strabismus  13 

Nystagmus  5 

Brudziuski’s  sign  ( Positive  22 

1 Negative  2 

Babinski’s  sign  f Positive  16 

i Negative  5 

Pupillary  Signs 

Normal  in  reaction,  size  and  shape 3 

Reaction  sluggish 6 

Immobile  17 

Irregular  2 

Unequal  8 


In  reviewing  the  literature  it  seems  to  be 
the  consensus  of  opinion  that  any  alteration  of 
the  contour  and  reaction  of  the  pupils  is  one 
of  the  most  important  signs  which  enables  one 
to  make  an  early  diagnosis. 

Leucocytes.  The  leucocyte  count  ranged 
from  6.-100  to  27,250.  The  average  was  18,300. 
The  average  percentage  of  lymphocytes  was 
28.3. 


Cerebrospinal  Fluid 

Character'.  Twenty-six  of  the  spinal  fluids 
were  found  to  be  clear,  four  hazy,  two  turbid 
and  one  xanthochromic.  One  of  the  patients 
from  whom  a turbid  fluid  was  obtained  had,  a 
few  days  previously,  undergone  a mastoidec- 
tomy and  a culture  from  the  mastoid  cells 
yielded  a growth  of  hemolytic  streptococci. 

Presixire.  The  pressure  was  delinitely  in- 
creased in  twenty-nine  cases. 

Glohidin.  Globulin  was  present  in  all  cases 
in  a A'ariable  degree.  It  is  of  interest  to  note 
at  this  point  that  the  meningism  of  pneumonia, 
intestinal  intoxication  and  many  other  acute 
processes  may  also  increase  the  protein  con- 
tent of  the  fluid.  In  such  cases  the  cell  count 
is  not  markedly  increased.  This  is  important 
from  the  standpoint  of  differential  diagnosis. 

Sugar.  Benedict’s  solution  was  not  reduced 
in  8 of  15  fluids  tested  for  sugar.  StewarC 
states  that  in  his  series  the  majority  of  cases 
had  a lowered  sugar  content.  In  a few  cases 
it  was  increased  and  in  one  instance  there 
were  125  mgms.  per  100  c.c. 


Table  I\’ 


Neurological  Findings 


Neck  Rigidity 

Opisthotonos 

Exaggerated  Periph- 
eral Reflexes 

Kernig’s  Sign 

Babinski’s  Sign 

Brudzinski’s  Sign 

Spasticity 

Paralysis 

Eye 

Extremities 

Deglutition 

Nystagmus 

Strabismus 

Ptosis 

Anesthesia 
of  Cornea 

Pupils 

Dilated 

Alteration  in 
Light  Reflex 

28 

13 

16 

20 

16 

22 

16 

3 

11 

3 

13 

2 

Noted 

17 

23 

or 

or 

or 

or 

of 

of 

or 

or 

or 

Both 

in 

or 

or 

84.8 

43.4 

48.4 

60.6 

31 

24 

48.4 

— 

— 

13.1 

39.3 

Bilat 

one 

31.2 

69.6 

% 

% 

% 

% 

or 

or 

% 

42.4% 

% 

% 

case 

% 

% 

31.6 

91.6 

% 

% 

U 


Convulsions 


bo 

IS 


o 


or 

24.2 

% 


17 

or 


24.2,31.2 

% % 


3 


16  11 


23  or  69.7% 
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Colloidal  Gold  was  entirely  negative  in  four 
fluids  tested. 

Cystology.  The  cell  count  ranged  from  34 
to  820  per  cubic  millimeter,  the  average  being 
179.  The  majority  of  the  fluids  contained  a 
predominance  of  lymphocytes  which  averaged 
69  per  cent.  In  two  of  the  cases  from  whom 
a clear  fluid  was  obtained,  the  polymorphonu- 
clear cells  predominated.  In  one  of  these  cases 
the  duration  of  the  symptoms  was  9 days  and 
in  the  other  7 days. 

Bacteriology.  All  cultures  on  ordinary 
media  were  negative  with  the  exception  of  two 
cloudy  fluids,  which  yielded  growths  of 
staphylococcus  aureus  aiul  streptococcus  hemo- 
lyticus,  respectively. 

Tubercle  bacilli  were  demonstrated  in  fifteen 
of  twenty-three  cases  (65.2  per  cent)  by  direct 
staining  of  the  cerebrospinal  fluids.  Positive 
findings  were  obtained  in  3 of  5 fluids  on 
subsequent  examinations  which  were  pre- 
viously negative.  In  the  majority  of  cases 
the  organisms  were  found  enmeshed  in  the 
fibrin  webs.  The  pellicles  were  transferred  un- 
der water  onto  a glass  slide  by  means  of  a 
wire  loop.  Positive  findings  were  demon- 
strated in  a few  cases  by  staining  the  sediment 
after  centrifuging  the  fluid  for  at  least  one 
hour,  and  one  positive  result  by  means  of  the 
alcohol  precipitation  method.  Hemingway^  in 
studying  138  cases  found  the  organism  in  135. 

Fifteen  of  the  fluids  in  question  were  in- 
jected intraperitoneally  into  guinea  pigs  and 
the  specific  organism  was  recovered  in  thirteen 
(86.6  per  cent).  The  average  pig’s  life  after 
injection  was  eight  weeks,  the  longest  being 
ninety  days  and  the  shortest  forty-four  days. 

Film  Formation.  A fibrin  coagulurn  was 
formed  in  nineteen  of  twenty  eases  (95  per 
cent).  Its  time  of  formation  ranged  from  two 
hours  to  twenty-four  hours;  the  average  was 
fourteen  hours.  Peterman  and  Kahn  found 
webs  in  thirty-two  of  forty-seven  cases.  The 
web  is  often  extremely  difficult  to  see.  Care- 
ful searching  in  different  casts  of  light  will 
often  be  successful  when  the  pellicle  had  been 
previously  overlooked.  The  fluid  should  be 
allowed  to  stand  undisturbed  if  a web  is  ex- 
pected to  form. 

Summary 

1.  The  diagnosis  of  tuberculous  meningitis 
is  difficult  without  a thorough  examination  of 
the  cerebrospinal  fluid. 

2.  The  earlier  manifestations  are  variable 


but  there  are  always  present  signs  and  symp- 
toms referable  to  the  central  nervous  s37stem. 

3.  A history  of  contact  can  be  obtained  in 
over  42  per  cent  of  the  cases. 

4.  The  intradermal  reactions  are  not  always 
positive. 

5.  In  the  vast  majority  of  instances  the 
human  tj'pe  of  tubercle  bacillus  is  the  offender. 

6.  The  disease  has  a remarkable  predilec- 
tion for  jmung  children  and  infants. 

7.  The  cerebrospinal  fluid  is  characteristic 
but  may  be  altered  by  superimposed  infections 
such  as  from  otitis  media. 

8.  The  specific  organism  can  be  demon- 
strated in  the  cerebrospinal  fluid  in  the  ma- 
jority of  cases. 

9.  Guinea  i^ig  injection  cannot  be  entirely 
relied  upon  to  establish  a diagnosis. 

10.  If  a cerebrospinal  fluid  is  allowed  to 
stand  undisturbed  a pellicle  will  form  in  95 
per  cent  of  the  cases. 
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GENITO  URINARY  TRACT  AND  RECTAL 
PROBLEMS  AS  A PART  OF 
GYNECOLOGY.* 

GILBERT  F.  DOUGLAS,  M.  D.,  Birmingham,  Ala. 

In  considering  a subject  such  as  suggested 
by  the  title  of  this  paper,  we  should  define  the 
word  gynecology,  which  is  as  follows : 

“That  branch  of  medicine  which  treats  of 
women’s  constitution  and  diseases,  especially 
of  the  genital,  urinaria  and  rectal  diseases  oc- 
curring in  women” — Dorland. 

The  nerves  which  supply  the  cutaneous  mar- 
gin of  the  rectum  originate  in  the  sacral  plexus 
and  have  to  do  with  the  motor  and  sensory 
functions.  Those  which  supply  the  region 
above  this  margin  are  derived  entirely  from 
the  sj'mpathetic  nervous  system.  Due  to  this 
fact,  there  are  no  intrinsic  means  of  early  de- 

*Read  before  the  Calhoun  County  Medical  Society,  at  Anniston, 
Ala.,  February  9,  1932. 
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tection  of  mali<rnant,  or  other  lesions  involv- 
ing  the  rectum  and  sigmoid.  Lntil  a growth 
has  progressed  far  enough  to  involve  the  ex- 
trarectal  structures,  and  to  produce  pelvic  pain, 
or  discomfort  about  the  back,  hips,  etc.,  or  ab- 
dominal pain  and  tenesmus  due  to  obstruction, 
pain  is  not  manifest ; this  appears  late  in  rec- 
tal diseases. 

Above  the  pectinate  line  (that  is  the  junc- 
tion of  skin  and  mucous  membrane),  the 
lymphatics  pass  upward  under  the  rectal  mu- 
cosa to  the  sacral  and  hypogastric  nodes.  Be- 
low the  pectinate  line,  the  drainage  is  through 
the  lymphatic  channels  which  pass  over  the 
perineum  and  into  the  inguinal  nodes.  Anal 
fissure,  infected  hemorrhoids,  rectal  abscesses, 
etc.,  often  cause  inguinal  adenitis. 

The  intestinal  glands  stop  at  the  ‘digne 
anorectal.” 

Buie  states  the  records  of  the  iNIayo  Clinic 
show  that  3.4  per  cent  of  all  patients  Avho  reg- 
ister have  hemorrhoids  and  that  almost  8 per 
cent  have  symptoms  referable  to  some  procto- 
logic disorder.  Of  those  patients  who  have 
complaint  referable  to  the  bowel,  48.8  per  cent 
have  hemorrhoids. 

I mention  the  frequency  so  that,  on  all 
gynecological  examinations,  this  condition  will 
not  be  overlooked,  and  so  that  such  troul)les 
when  found  may  be  corrected.  The  average 
age  for  females  who  have  hemorrhoids  is 
4o  1/10  years. 

A bleeding  from  the  rectum  .should  always 
be  diagnosed,  ascertaining  whether  it  is  fissure, 
hemorrhoids,  carcinoma  or  other  foci  of  in- 
fection. in  time  to  remedy  same,  rather  than 
to  treat  palliatively  for  uterine,  ovarian  or 
tubal  disea.se  without  an  examination.  INIany 
patients  give  very  inaccurate  and  misleading 
histories  as  to  their  illness,  so  that  we  are  de- 
pendent on  examination  before  drawing  a final 
conclusion. 

Hemorrhoidal  disease  microscopically  is  es- 
sentially a degenerative  disease  of  the  vein. 

On  considering  diseases  of  the  urinary  tract, 
first  we  take  up  the  urethra.  We  have  gonor- 
rhea, urethritis  of  non-specific  origin,  the  ure- 
thral caruncle,  and  other  infections.  Stricture 
of  the  female  urethra  is  much  more  commonly 
present  than  is  recognized.  A practical  way 
of  diagnosing  this  is  to  catheterize  the  patient 
before  bi-manual  examination,  which  will  de- 
termine whether  you  can  pass  a medium  size 
catheter  without  any  great  amount  of  pain  or 
difficulty. 


Cystitis  is  a verv  common  findinof  in  women 
who  present  themselves,  thinking  they  have 
some  uterine  disorder.  This  is  a most  annoy- 
ing and  ‘“nerve-racking”  malady.  For  a cure 
many  months  treatment  may  be  necessary.  The 
patient  should  be  told  in  the  beginning  of 
treatment  that  much  time  will  be  required  to 
effect  a cure;  otherwise,  she  will  stop  before 
she  has  recovered.  Long  j^jeriods  of  a chronic 
cystitis  will  cause  trabeculae  to  form  and  con- 
traction of  the  bladder,  causing  the  bladder 
ca])acity  to  be  greatly  reduced. 

The  female  ureters  are  subjected  to  many 
infections,  causino;  strictui-e  which,  if  not  re- 
lieved. will  produce  dilatation  of  ureter,  and 
oftentimes  permanent  damage  to  the  kidneys. 

Another  of  the  common  ])roblems  in  the 
treatment  of  women  is  pyelitis,  also  hydrone- 
phrosis. etc.  These  conditions  are  no  doubt 
very  potent  causes  of  many  of  the  other  urinary 
infections.  In  many  instances  bacteria  pass 
through  the  blood  stream  and  become  lodged 
in  the  kidney,  later  causing  pyelitis  and  other 
urinary  infections. 

In  the  practice  of  gynecology,  it  is  quite 
necessary  to  be  either  equipped  to  do.  or  to 
have  a working  basis  with  someone  who  does 
cystoscopic  work,  for  this  is  a great  help  in 
the  diagnosis  and  treatment  of  urinarv  tract 
infections. 

There  have  been  all  too  many  appendices, 
tubes,  ovaries,  and  even  uteri  removed,  when 
a urinary  infection  was  the  seat  of  all  of  the 
patient's  symptoms  and  ti’ouble.  This  condi- 
tion is  not  recognized  as  a result  of  ignorance 
on  the  part  of  the  profession,  but  for  the  rea- 
son that  we  don't  take  time  to  investigate,  or 
possibly  turn  the  patient  over  to  a urologist, 
who  studies  the  symptoms  from  an  entirely 
different  viewpoint. 

All  Sj/n^ptojuft  and  Sy-demft  referable  to  the 
pelvic  organs  should  be  studied,  and  corrobo- 
rated. if  we  hope  to  arrive  at  a correct  diag- 
nosis. 

Infections  from  the  rectum  often  travel 
through  the  lymphatics  to  the  lymph  nodes 
within  the  pelvis,  and  cause  pain  AA’hich  is  at- 
tributed to  the  uterus,  tubes,  or  ovaries,  simu- 
lating infection  of  the  cervix,  etc. 

To  do  a rectal  examination  is  easy  if  we  will 
“school  ourselves”  into  the  habit  of  placing  the 
patient  in  an  abdominal  position  with  head 
lowered,  using  a Hirschman's  or  other  anos- 
cope.  Sigmoidscopic  examination  can  be  done 
in  the  office  when  indicated,  but  for  most  cases 
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a careful  rectal  examination  with  anoscope  or 
proctoscope  will  eliminate  nearly  all  of  the 
“jrynecolog’ical  stumbling  blocks,”  which  are 
referable  to  this  source. 

To  develop  cystoscopic  work  is  of  very  great 
value  in  the  practice  of  gynecology,  for  there 
are  many  cases  in  which  you  can  treat  and  ef- 
fect a cure  of  all  symptoms,  if  the  urinary 
pathology  is  treated  at  the  time  the  other  symp- 
toms are  being  treated.  These  cases  would 
never  be  cured  if  this  phase  of  their  gynecologi- 
cal pathology  is  over-looked  and  goes  un- 
treated. 

As  operative  surgery  seems  more  spectacular, 
we  are  prone  to  jump  at  conclusions  and  oper- 
ate before  properly  diagnosing  our  patients. 
To  diagnose  and  treat  sanely,  many  needless 
operations  would  not  be  done.  When  such 
operations  have  been  done,  it  leaA’es  the  patient 
in  a worse  condition  and  the  profession  humi- 
liated and  made  the  i)oorer.  For  certainly  we 
are  “our  brother's  keeper,”  professionally  as 
otherwise. 

We  should  have  the  patient  void  just  prior 
to  getting  on  the  table,  or  preferably  catheter- 
ize  her  while  on  the  table,  as  this  will  procure 
a non-contaminated  specimen  for  microscopical 
examination.  An  empty  bladder  on  examina- 
tion is  always  necessary  for  accuracy  in  pelvic 
diagnosis. 

After  the  bimanual,  a rectal  examination 
should  be  done.  With  one  finuer  we  can  de- 
termine most  of  the  gynecological  troubles 
which  are  low  down  witliin  the  rectum. 

A microscopical  examination  of  a catheter- 
ized  specimen  of  urine  should  be  made  where 
there  is  a (piestion  of  an  infection  of  the  uri- 
nary tract,  so  as  to  eliminate  this  from  the  pic- 
ture, for  fre(|uently  this  will  clear  the  diag- 
nosis. 

As  above  stated,  cystitis  is  one  of  the  very 
frequent  causes  of  pelvic  discomfort,  so  much 
so,  I think  we  might  discuss  a few  of  the  fun- 
damentals in  its  treatment.  These  patients,  as 
a rule,  are  (piite  nervous,  especially  if  their 
trouble  has  gone  on  for  a long  time,  necessitat- 
ing them  getting  up  frequently  at  night  to  void, 
which  interferes  with  tlieir  re.st.  This  should 
be  looked  after  and  overcome. 

So  often  when  a patient  comes  in  for  exami- 
nation and  we  have  made  a diagnosis  of 
chronic  cy.stitis,  a prescription  for  a bladder 
sedative  is  given  with  the  injunction  that  they 
take  it  with  water  and  return  within  a few 
days  if  not  better.  What  liappens  is  this:  they 


feel  improved  and  then  disappear  for  weeks 
or  months  to  return  later  with  a similar  com- 
plaint, after  Avhich  the  condition  has  become 
more  aggravated  and  more  chronic. 

I feel  that  when,  on  a gynecological  exami- 
nation, we  find  a chronic  cystitis,  we  should  at 
once  explain  to  the  patient  what  she  has,  and 
outline  immediate  treatment,  ex])laining  that 
it  will  take  from  six  weeks  to  three  or  more 
months  for  her  to  get  well  with  our  using 
bladder  irrigation  and  other  forms  of  treat- 
ments as  fre(juent  as  at  least  three  times  a 
week  for  a while.  This  should  be  in  addition 
to  the  treatment  which  she  is  carrying  out  at 
home.  If  Ave  will  exjdain  to  the  patient  the 
necessity  for  and  danger  of  not  haA’ing  this 
done,  siie  Avill  often  get  Avell;  otherAvise,  she 
may  neA*er  recover.  Of  course,  if  there  is  a 
strictiire  of  the  ureter  or  pyelitis  present,  this 
should  be  cared  for  at  the  same  time. 

Lots  of  patience  and  tact  are  required  with 
maiiA^  of  these  ]Aatients  to  keep  them  coming 
long  enough  to  effect  a cure,  so  I think  it  best 
to  tell  them  in  the  beginning,  so  they  Avill 
appreciate  the  time  recpiired  for  her  to  take 
ti-eatment. 

I have  a patient  noAV  Avho  came  to  me  nearly 
three  montlis  ago  Avith  a ])roctitis  and  cystitis, 
Avho  has  receiA'ed  treatment  elseAvhere  at  inter- 
A'als  for  the  cystitis  for  eia'ht  or  ten  years,  but 
never  stayed  long  enough  to  be  cured.  She 
has  been  very  i)atient  and  uoav  seems  much 
better.  I mention  this  case  as  one  of  many 
that  Ave  all  see,  Avho  can  be  benefited  and  cured 
if  Ave  Avill  be  patient  Avith  them  and  they  Avith 
us. 

Witli  the  many  fascinating^  genital  condi- 
tions Ave  luiA’e  to  deal  Avitli,  such  as  cervicitis, 
carcinoma  of  cervix  and  fundus,  salpingitis, 
ovarian  trouble,  and — one  of  those  Avhich  Ave 
aiv  now  on  tlie  lookout  for  more  than  eA’er 
before — E)idoinetnosis,  Ave  are  prone  to  not 
recognize  the  actual  pathology  Avhile  in  search 
foi-  the  more  remote  conditions. 

There  is  a surgical  side  to  these  conditions 
Avhich  should  not  be  oA’er-looked  or  under-esti- 
mated. 

Many  cases  of  chronic  cystitis  can  be  re- 
lieved to  a certain  degree  by  medicinal  treat- 
ment, bladder  irrigation,  and  topical  ap])lica- 
tions,  but  Avhere  they  are  associated  Avith  a 
marked  cystocele  Avliich,  as  a rule,  is  secondary 
to  prolapsus  uteri,  Avhich  in  turn  is  caused  by 
a second  degree  laceration  of  the  perineum,  avo 
cannot  hope  to  efi'ect  a cure  until  Ave  have  o])er- 
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ated,  doing  a perineorrhaphy  and  an  anterior 
colpotomy, — overcoming  the  mechanical  handi- 
caps present.  ^Marked  cj’stocele  will  cause  a 
residual  urine  to  remain  the  greater  part  of 
the  time,  and  harbor  a “breeding  ground”  for 
bacteria  in  the  bladder. 

When  a stricture  of  the  ureter  is  present,  we 
can  only  expect  pain  and  discomfort  to  remain 
until  proper  dilatation  by  cystoscopy  has  been 
done,  to  assure  proper  drainage  for  the  infec- 
tion above,  the  infection  certainl}^  playing  the 
greater  role. 

In  view  of  the  manj’  cases  of  urinary  dis- 
comforts in  women  due  to  ptosis  of  the  kid- 
neys, kinks  and  angulations  of  the  ureters,  I 
feel  a pyelogi’am  should  be  done  where  there 
are  urinary  symptoms  which  are  not  otherwise 
clearly  diagnosed. 

To  treat  an  infected  bladder,  Avhere  there  is 
a stricture,  dilatation  or  angulation  of  the 
ureter,  or  a marked  pyelitis,  hydronephrosis 
or  pus  in  the  kidne}^  above,  we  can  accomplish 
but  little  unless  these  conditions  are  corrected, 
for,  as  a parody,  “we  are  trying  to  clear  the 
stream  by  dipping  the  muddy  water  out  of  the 
branch  Mow  -while  the  old  sov'  is  wallowing 
in  the  spring  above.”  Certainly  the  sensible 
thing  is  to  remove  the  cause,  and  other  symp- 
toms will  be  more  easily  relieved. 

The  same  rule  will  hold  true  largely  in  rec- 
tal diseases,  complicated  with  other  pelvic 
troubles,  for.  unless  hemorrhoids,  fissure,  and 
other  foci  of  infection  are  removed,  the  patient 
will  have  troiible  after  the  genital  tract  shall 
have  been  cured. 

CoNCL-crsiONS 

1.  The  nerve  supply  of  the  cutaneous  mar- 
gins of  the  rectum  are  derived  from  the  sac- 
ral plexus.  Those  supplying  areas  above  this 
region  come  entirely  from  the  sympathetic 
nervous  system. 

2.  Where  urinary  symptoms  are  present,  a 
careful  diagnosis  should  be  made  to  eliminate 
urethritis,  cystitis,  stricture,  dilatation,  angula- 
tion, etc.,  of  ureter,  and  pyelitis. 

3.  Chronic  C3"stitis  is  a veiw  frequent  dis- 
ease, requiring  much  time  for  treatment.  This 
should  be  explained  to  the  patient  in  the  be- 
ginning. in  order  that  she  will  sta^-  for  treat- 
ment long  enough  to  be  cured. 

4.  Man^’  gynecological  operations  are  done 
which  would  be  eliminated  if  we  were  more 
careful  in  making  our  diagnosis  with  special 
reference  to  the  urinarv  tract  and  rectum. 


5.  C\’stoscopic  and  proctoscopic  examina- 
tions are  cpiite  essential  in  the  practice  of 
gynecology,  and  for  correct  gynecological  diag- 
nosis. 

6.  Examination  of  the  rectum  and  urinaiw 
tract  in  women  is  necessaiw  to  complete  a 
gymecological  diagnosis. 

1111  South  20fA  Streets  {Five  Points). 


Correspondence 


The  New  Library  Building  of  the  Medical 

College  of  Virginia. 

To  Virginia  Physicians  : 

At  the  beginning  of  this  school  y^ear,  the 
librarv  of  the  Medical  College  of  Virginia 
was  moved  into  the  new  building  which  had 
been  under  construction  for  nearly  a year.  This 
new  library^  building  supplies  the  library  with 
its  first  adequate  and  suitable  home. 

The  building  is  situated  on  historic  ground, 
being  across  the  street  from,  and  to  the  north 
of,  the  White  House  of  the  Confederacy" ; 
across  the  street  from,  and  to  the  east  of,  the 
home  of  Alexander  H.  Stevenson;  and  diag- 
onally across  the  street  from,  and  to  the  north- 
east of,  the  home  of  Maury",  the  oceanographer 
of  the  Confederacy. 

The  building  Avas  built  simultaneouslv  with 
and  connected  with  the  home  of  the  Richmond 
Academy"  of  Medicine  so  that  the  two  build- 
ings, though  owned  separately,  actually^  form 
one  building  and  function  as  such.  This  is  a 
A’ery"  happy'  combination  in  which  the  college 
library'  serves  as  the  practical  working  library 
while  the  academy'  part,  with  its  club  rooms 
and  its  priceless  Miller  collection  of  old  books 
and  silhouettes,  serves  the  historical  and  social 
side  of  medicine. 

To  make  the  picture  complete,  the  Med- 
ical Society"  of  Virginia  has  its  offices  and 
headquarters  in  the  same  building  so  that 
Avith  the  college,  the  city-  and  the  State  all  to- 
gether, it  might  be  called  the  medical  center 
of  Virginia. 

We  inA-ite  the  physicians  of  Virginia  to  use 
the  library".  We  have  not  only-  books  and 
periodicals  on  medicine,  dentistry",  pharmacy' 
and  nursing  but  also  on  the  related  sciences 
such  as  phy-sics,  chemistry-,  and  biology";  anat- 
omy", phy-siology-  and  bacteriology.  The  pro- 
fessional man  in  anA'  of  the  health  fields  will 
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find,  in  most  cases,  that  the  library  can  supply 
all  his  needs.  If  he  wishes  to  look  up  the 
latest  contributions  on  any  subject  he  will  find 
all  the  necessary  indexes  and  files  of  more  than 
five  hundred  periodicals.  If  he  wishes  to  do 
more  extended  study  he  may  have  a private 
room  set  aside  for  his  exclusive  use.  If  he  is 
interested  in  Vir^iniana  he  will  find  many  old 
books  bearing  the  signatures  of  some  of  Vir- 
ginia’s most  famous  physicians.  Those  who 
cannot  come  to  the  library  we  shall  be  glad 
to  serve  through  the  mails. 

"We  invite  you  also  to  help  the  library  to 
grow.  Scattered  over  Virginia  are  many  old 
books,  portraits  and  instruments  of  medical 
significance  that  will  grow  in  interest  with 
the  years.  We  trust  that,  more  and  more, 
these  treasures  will  be  deposited  with  us  where 
they  will  be  safe  from  the  great  destroyers, 
fire  and  neglect. 

E.  C.  L.  Miller, 
Directing  Librarian. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 


President— Wii.liam  Lett  Harris,  1112  Matoaka 
St.,  Norfolk. 

President-Elect — Mrs.  Joseph  Be.\r,  3012  Monument 
Ave  , Richmond. 

Recording  Secretary — Mrs.  Fletcher  J.  Wright,  49  S. 
Market  St.,  Petersburg. 

Corresponding  Secretary — Mrs.  Charles  A.  Saunders. 
1000  Gates  Ave.,  Norfolk. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park  Ave  , 
Richmond. 

Committee  Chairmen  of  the  State  Auxiliary. 

The  following  Committee  Chairmen  were 
appointed  bv  the  President,  i\Irs.  William  Lett 
II  arris,  to  serve  for  the  ensuing  year: 

Org.anization — Mrs.  Joseph  Bear,  Richmond. 
Assistants— Mrs.  Lee  E.  Sutton,  Jr.,  Richmond; 
Mrs.  Meade  Edmunds,  Petersburg;  Mrs.  M.  N. 
King,  Norfolk;  Mrs.  T.  Elmore  Jones,  Ports- 
mouth; Mrs.  F.  W.  Upshur,  Richmond. 

Program  and  Heai.th— Mrs  Southgate  Leigh,  Nor- 
folk. 

Finance — Mrs.  J.  K.  Hall,  Richmond. 

Legislation — Mrs.  Thos.  W.  Murrell,  Richmond. 
Public  Relations — Mrs.  W.  F.  Drewry,  Richmond. 
Hygeia — Mrs.  C.  L.  Harrell,  Norfolk. 

Revisions — Mrs.  E.  L.  Lowenberg,  Norfolk. 

Press  and  Publicity— Mrs.  Wm.  T.  Sanger,  Rich- 
mond. 

Printing — Mrs.  H.  R.  Drewry,  Norfolk. 

Convention — Mrs.  Chas  Rudasill,  Richmond. 
Courtesy — Mrs.  C.  J.  Andrews,  Norfolk. 


Resolutions— Mrs.  N.  T.  Ennett,  Richmond. 
Historian — Mrs.  J.  Allison  Hodges,  Richmond. 
Parliamentarian — Mrs.  M.  N.  King,  Norfolk. 

As  expressing  the  interest  of  the  Medical 
Society  of  Virginia  in  the  Woman's  Auxiliary, 
'he  President,  Dr.  J.  C.  Flippin,  has  appointed 
the  following  as  an  Advisory  Board  to  the 
Woman’s  Auxiliary:  Chairman,  Dr.  J.  Alli- 
son Hodges,  Ilichmond;  Dr.  Southgate  Leigh, 
Yorfolk;  Dr.  Lee  E.  Sutton,  Richmond. 

News  From  Local  Auxiliaries. 

Auxiliary  to  the  Norfolk  County  jMedical 
Society 

The  Executive  Board  met  at  10:30  o'clock 
on  December  2nd,  and  the  regular  Auxiliary 
meeting  was  at  11:30.  Mrs.  Wm.  Lett  Harris 
brought  greetings  as  the  State  President. 
l\Irs.  C.  A.  Saunders  made  a very  interesting 
report  of  the  meeting  of  the  State  Auxiliary 
in  Richmond.  Mrs.  M.  N.  King  told  of  social 
activities  incident  to  the  State  meeting. 

It  was  decided  that  the  new  tiling  system 
advocated  by  the  National  Auxiliary  be 
adopted  the  first  of  the  5^ear.  A Committee 
was  appointed  to  endeavor  to  get  a number 
of  health  education  movies  to  be  shown  at 
the  local  movie  theatres  on  Saturday  morn- 
ings. 

In  place  of  the  usual  card  party  that  the 
Auxiliary  gives  annually,  it  was  decided  to 
.ask  each  member  for  $2.00,  the  price  of  a ticket 
for  herself  and  her  husband,  and  this  money 
will  be  used  in  charitable  work. 

Auxiliary  to  Richmond  Academy  of 
Medicine 

On  Friday,  November  25111,  the  Woman’s 
Auxiliary  of  the  Richmond  Academy  of  Medi- 
cine gave  a dinner  in  the  new  home  of  the 
Academy  for  fifty  five-point  children  and  a 
number  of  adults.  These  children  had  been 
selected  as  the  most  representative  of  their  lo- 
cal communities  from  a wide  area  of  the  State. 

The  members  of  the  Auxiliary  responsible 
for  this  interesting  occasion  were  Mrs.  J.  O. 
Fitzgerald,  Chairman,  ]Mrs.  E.  Latane  Flana- 
"an,  co-chairman.  Committee  on  Arrange- 
ments: IMrs.  L.  C.  Pusch,  iMrs.  J.  Arthur  Gal- 
lant, jMrs.  John  S.  Weitzel,  ISIrs.  F.  W.  Shaw 
and  IMrs.  Sue  Harwood.  Ten  other  members 
of  the  Auxiliary  assisted  in  preparing  and  serv- 
ing the  dinner. 

An  interestino-  feature  of  the  meeting  of  this 
.luxiliary  on  December  IGth  was  two  papers. 
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one  by  ^Irs.  Fred  d.  'Wampler  on  “The  Life 
and  "Work  of  Osier.*'  and  another  by  Mrs. 
Uichard  A.  Bowen  on  “The  Life  and  AVork  of 
Banting.*’  At  the  same  time  Airs.  J.  B.  Stone 
reported  on  the  recent  meeting  of  the  AVoman's 
Auxiliary  of  the  Southern  Aledical  Associa- 
tion at  Birmingham.  Her  presentation  was 
most  stimulating. 

Tribute  to  Mrs.  Freeman  by  the  National 

President. 

In  accordance  with  the  constitution  of  the 
AAMman's  Auxiliary  of  the  American  Aledical 
Association,  Airs.  James  F.  Percy,  of  Los 
.Angeles,  Calif.,  has  become  president  of  the 
Auxiliary,  following  the  recent  lamented  death 
of  Airs.  AA'alter  Jackson  Freeman,  who  was  the 
able  and  beloved  national  president  elected  for 
the  current  year.  Airs.  Perc}’  has  written  the 
appreciation  of  Airs.  Freeman  as  follows: 

“AAdth  feelings  of  deepest  regret,  the 
AA'oman's  Auxiliary  must  record  the  passing 
of  its  National  President.  Airs.  AA'alter  Jackson 
F reeman,  at  Philadelphia  on  October  ‘27.  1932. 

“Reared  arid  developed  in  the  environment 
of  the  highest  standard  of  scientific  medicine, 
her  knowledge  and  sympathy  together  with 
her  life-long  experience,  gave  her  an  intimate 
understanding  of  many  problems  which  other- 
wise might  have  seemed  insurmountable. 

“It  has  l>een  a tribute  to  her  that  for  so  many 
years  deep  responsibilities  have  been  entrusted 
to  her  vision,  ability  and  wisdom,  until  finally 
the  highest  honors  in  the  power  of  the  Auxil- 
iary members  to  give,  had  been  bestowed  upon 
her. 

“A'ivacious.  energetic,  a potent  force  where- 
ever  she  applied  her  talents,  she  gave  unself- 
ishly to  the  last  degree  in  her  plans  for  the 
advancement  and  welfare  of  our  organization. 

“Life,  in  its  strange  and  mysterious  way  of 
■deciding  for  us  when  the  day's  work  is  done, 
brought  to  her  the  glad  tidings  of  peace  and 
rest,  leaving  to  other  hands  the  task  of  picking 
up  the  ends  left  loose  b^’  her  trip  to  the  Aliddle 
AATstern  States  and  her  fatal  illness  which  im- 
mediately followed.  To  that  end  we  shall,  I 
know,  all  dedicate  ourselves  that  the  close  of 
this  fiscal  year  shall  find  as  far  as  is  in  our 
poAver.  the  ideals  and  structure  which  she  en- 
deaA’ored  to  build,  consummated. 

“Through  sori’ow  our  hearts  Avill  be  newly 
Avelded  together.  Our  efforts  will  be  strength- 
ened Avith  a finer  unity  of  purpose  to  Avhich 
each.  AA’e  ask.  shall  pledge  herself  in  memory 
of  the  one  Avho  is  gone. 


“To  niA’  tasks,  as  her  successor,  I willinjrlv 
deA’ote  mA’self  and  niA^  best  efforts,  knowing 
the  spirit  of  the  Auxiliary  and  that  the  same 
loyal  support  and  cooperation  of  the  past  Avill 
be  A'ouchsafed  to  those  officers  Avhom  she  left 
to  carry  on. 

“ ‘Death  did  not  delay  her  capture, 

Sickness  loosed  her  thong; 

Out  of  the  pain  a rapture. 

Out  of  the  dark  a song.’  ’’ 

.Auxiliary  to  the  Southern  Medical  Associa- 
tion. 

At  the  meeting  of  the  Auxiliary  to  the 
■Southern  Aledical  Association,  held  in  Birm- 
ingham. November  16th-17th,  Airs.  Southgate 
Leigh,  of  Norfolk,  A"a.,  Avas  made  President- 
elect. Airs.  A.  A.  Herold,  ShreAeport,  La., 
Avas  installed  as  President,  Airs.  C.  E.  Oates, 
Little  Rock,  Ark.,  retiring.  Four  Past-Presi- 
dents Avere  in  attendance : Airs.  E.  H.  Cary 
(Avife  of  the  President  of  the  A.  AI.  A.).  Dallas, 
Texas.  Airs.  Arthur  AIcCormack,  Louisville, 
Ivy.;  Airs.  C.  M’.  Garrison,  Little  Rock.  Ark., 
and  Airs.  Jas.  NeAvton  BraAvner,  Atlanta,  Ga. 
Taa'o  Past-Presidents  of  the  Auxiliary  to  the 
A.  AI.  A.  Avere  also  present,  as  Avell  as  several 
members  of  the  National  Board.  Two  hun- 
dred and  forty-six  members  were  registered. 

The  Southern  Auxiliaiy  is  composed  of 
fourteen  Southern  States.  Its  project  is  “Re- 
search into  the  History  of  the  Heroes  of  Early 
Aledicine.*’  There  is  a Avealth  of  information 
yet  uncovered  on  this  subject. 

The  next  convention  will  be  held  in  Rich- 
mond. Va. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  October  29th,  the  folloAA'ing  have  been  ac- 
cepted: 

Lakeside  Laboratories,  Inc. 

Ampoules  Dextrose  (d-Glucose)  25  Gm.,  50  c.c. 
Lederle  Laboratories,  Inc. 

Neocinchophen — Lederle 

Tablets  Neocinchophen — Lederle,  5 grains 
Mead  Johnson  & Company 

Mead’s  Viosterol  in  Halibut  Liver  Oil,  250  D. 

H.  A.  Metz  Laboratories,  Inc. 

Tablets  Novocain,  1 grain. 

Tablets  Novocain  0.01  Gm  vA'ith  L-Suprarenin  Syn- 
thetic Bitartrate  0.2  mg. 

Ampules  Novocain  Solution  2 per  cent  A^•ith  L- 

Suprarenin  Synthetic  Bitartrate,  1 c.c. 

Ampules  NoA’ocain  Solution  2 per  cent  Avith  L- 

Suprarenin  Synthetic  Bitartrate,  3 c.c. 

Ampules  Novocain  Solution  2 per  cent  with  L- 

Suprarenin  Synthetic  Bitartrate,  5 c.c. 

Ampules  Sterile  Crystals,  NoA'ocain  for  Spinal 

Anesthesia,  50  mg. 
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Ampules 

Sterile 

Crystals, 

Novocain 

for 

Spinal 

Anesthesia,  100 

mg. 

Ampules 

Sterile 

Crystals, 

Novocain 

for 

Spinal 

Anesthesia,  120 

mg. 

Ampules 

Sterile 

Crystals, 

Novocain 

for 

Spinal 

Anesthesia,  150 

mg. 

Ampules 

Sterile 

Crystals, 

Novocain 

for 

Spinal 

Anesthesia,  200 

mg. 

Ampules 

Sterile 

Crystals, 

Novocain 

for 

Spinal 

Anesthesia,  300  mg. 

Ampules  Sterile  Solution  Novocain  20  per  cent, 
5 c.c. 

Ampules  Sterile  Solution  Novocain  20  per  cent, 
with  L-Suprarenin  Synthetic  Bitartrate,  5 c.c. 

Ampules  Novocain  Solution  1 per  cent,  2 c.c. 

Ampules  Novocain  Solution  1 per  cent  with  L- 

Suprarenin  Synthetic  Bitartrate,  2 c.c. 

Ampules  Novocain  Solution  1 per  cent  with  L- 

Suprarenin  Synthetic  Bitartrate,  6 c.c. 

Ampules  Novocain  Solution  2 per  cent  with  L- 

Suprarenin  Synthetic  Bitartrate,  1 c.c. 

Ampules  Novocain  Solution  2 per  cent  with  L- 

Suprarenin  Synthetic  Bitartrate,  3 c c. 

Novocain  and  L-Suprarenin  Synthetic  Bitartrate 
Hypodermic  Tablets  “K.” 

Ampules  Ephedrine-Novocain  Solution,  1 c.c. 
Riedel-de  Haen,  Inc. 

Nostal 

Nostal  Tablets,  0.1  Gm.  (1^  grains). 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
offlciai  Remedies: 

Liver  Extract — Parke,  Davis  & Co. — A light  brown 
granular  powder  representing  a water-soluble  frac- 
tion of  mammalian  liver,  which  contains  the  sub- 
stance effective  in  the  treatment  of  pernicious 
anemia.  It  is  supplied  in  vials  containing  an  amount 
of  powdered  extract  (3  to  3 5 Gm.)  obtained  from 
100  Gm.  of  fresh  liver.  Parke,  Davis  & Co.,  De- 
troit. 

Liver  Extract  (Intramuscular) — Parke,  Davis  & 
Co. — A sterile  aqueous  solution,  containing  the  nitro- 
genous nonprotein  fraction  G of  Cohn  et  al.  ob- 
tained from  fresh  mammalian  liver.  Liver  Extract 
(Intramuscular) — Parke,  Davis  & Co.  is  used  in  the 
treatment  of  pernicious  anemia.  It  is  supplied  in 
the  form  of  2 c.c.  glaseptic  ampoules,  each  c.c.  con- 
taining the  active  material  obtained  from  5 Gm.  of 
liver.  Parke,  Davis  & Co.,  Detroit. 

Undulant  Fever  Bacterial  Vaccine. — A heat  killed 
suspension  in  physiologic  solution  of  sodium  chlo- 
ride of  Brucella  melitensis  (The  Journal,  February 
6,  1932,  p.  480),  var.  abortus  (bovine  type,  50  per 
cent;  porcine  type,  50  per  cent),  preserved  with  0.5 
per  cent  of  phenol.  Each  cubic  centimeter  con- 
tains six  billion  killed  organisms.  The  product  is 
marketed  in  packages  of  six  2 c.c.  vials.  Jensen- 
Salsbery  Laboratories,  Inc.,  Kansas  City,  Mo.  (Jour. 
A.  M.  A.,  October  8,  1932,  p.  1262). 

Biliposol. — A complex  compound  of  high  molecular 
weight,  the  chemical  structure  of  which  has  not 
been  established,  combining  bismuth  and  a-carboxe- 
thyl  b-methyl  nonoic  acid.  It  contains  about  45 
per  cent  of  bismuth.  Biliposol  is  proposed  as  a 
means  of  obtaining  the  systemic  effects  of  bismuth 
in  the  treatment  of  syphilis  (see  Bismuth  Com- 
pounds, New  and  Non-official  Remedies,  1932,  p.  100). 
It  is  marketed  in  2 c.c.  ampoules.  Ulmer  Laborato- 
ries, Minneapolis.  (Jour.  A.  M.  A.,  October  22,  1932, 
p.  1424). 

Gas  Gangrene  Antitoxin  (Combined). — An  anaero- 


bic antitoxin  (New  and  Non-official  Remedies,  1932, 
p.  359),  prepared  by  immunizing  horses  against  the 
toxins  of  B.  perfringens  (B.  welchii)  and  vibrion 
septique.  The  product  is  marketed  in  packages  of 
one  syringe  containing  10,000  units  of  perfringens 
antito.xin  and  10,000  units  of  vibrion  septique  anti- 
toxin. Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Tetanus-Gas-(iangrene  Antitoxin  (Combined). — An 
anaerobic  antitoxin  (New  and  Non-official  Remedies, 
1932,  p.  359),  prepared  by  immunizing  horses  against 
the  toxins  of  B.  tetani,  B.  perfringens  (B.  welchii), 
and  vibrion  septique.  The  product  is  marketed  in 
packages  of  one  syringe  containing  1,500  units  of 
tetanus  antitoxin,  1,000  units  of  perfringens  anti- 
toxin and  1,000  units  of  vibrion  septique  antitoxin. 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Tuberculin  Intracutaneous  for  Mantoux  Text. — 
This  tuberculin-Koch  preparation  (New  and  Non- 
official Remedies,  1932,  p.  376),  is  marketed  in  pack- 
ages of  one  intradermal  syringe  (single  test);  in 
packages  of  two  intradermal  syringes  (double  test); 
in  packages  of  one  1 c.c.  ampule;  in  packages  of 
two  1 c.c.  ampules,  in  packages  of  one  5 c.c.  ampule, 
and  in  packages  of  two  5 c.c.  ampules.  The  National 
Drug  Co.,  Philadelphia.  (Jour.  A.  M.  A.,  October 
29,  1932,  p.  1511). 

Diphtheria  Toxin  Diluted  for  Schick  Test. — A 
diphtheria  immunity  test  (Schick  Test)  preparation 
(New  and  Nonofficial  Remedies,  1932,  p.  395)  mar- 
keted in  packages  of  one  vial  containing  1 c.c.  of 
diluted  diphtheria  toxin,  and  in  packages  of  one  vial 
containing  10  c.c.  of  diluted  diphtheria  toxin.  Parke, 
Davis  & Co.,  Detroit. 

Diphtheria  Toxoid. — This  diphtheria  toxoid  prepa- 
ration (New  and  Nonofficial  Remedies,  1932,  p.  382) 
is  also  marketed  in  hospital  packages  of  one  vial 
containing  30  c.c.  of  diphtheria  toxoid.  Parke,  Davis 
& Co.,  Detroit.  (Jour.  A.  M.  A.,  November  12,  1932, 
p.  1691.) 

Ampoules  Dextrose  (d-Glucose)  25  Gm.,  50  c.c. — 
Each  ampule  contains  dextrose  (d-glucose)  (New  and 
Nonofficial  Remedies,  1932,  p.  262)  25  Gm.,  in  dis- 
tilled water,  to  make  50  c.c.  Lakeside  Laboratories, 
Inc.,  Milwaukee,  Wis. 

Solution  Liver  Extract  (Lederle)  for  Oral  Use. — 
A hydroalcoholic  solution  of  an  active  principle  of 
liver  extract  (Cohn’s  fraction  G) ; ten  c.c.  containing 
active  material  obtained  from  100  Gm.  of  liver  (1 
fluidounce  containing  the  active  material  obtained 
from  10 Va  ounces  avoirdupois).  Solution  liver  ex- 
tract (Lederle)  for  oral  use  is  used  in  the  treatment 
of  pernicious  anemia.  Lederle  Labobrator'es,  Inc., 
Pearl  River,  N.  Y.  (Jour.  A.  M.  A.,  November  26, 
1932,  p 1863.) 


PROPAGANDA  FOR  REFORM 

Iodized  Salt,  and  Goiter  an  Iodine  Deficiency  Dis- 
ease,— Iodine,  an  essential  chemical  element  for  nor- 
mal nutrition,  may  be  insufficiently  furnished  by  food 
and  drink  and  cause  simple  goiter,  an  iodine  de- 
ficiency disease.  Although  supplemental  iodine  sup- 
plied through  salt  or  other  special  foods  may  pre- 
vent goiter  that  would  otherwise  occur  or  cure 
incipient  cases,  the  simple  administration  of  iodine 
in  th-'s  manner  is  not  a “cure-all.”  An  “accepted” 
iodized  salt  shall  contain  one  part  of  sodium  or 
potassium  iodide  for  each  5,000  parts  of  salt  (ap- 
proximately 150  parts  of  iodine  per  million  parts  of 
saP^).  or  the  ’odine  equivalent  of  any  other  suitable 
iod’ne  compound.  lod’zed  salt  containing  more  than 
this  quantity  is  considered  a 'medicament  not  to  be 
advertised  tp  the  public  for  table  and  cooking  uses. 
(Jour.  A.  M.  A.,  November  12,  1932,  p.  1691.) 
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Editorial 


The  Costs  of  Medical  Care. 

The  medical  profession  of  America  should 
read  and  carefully  consider  the  report  of  the 
Committee  on  the  Costs  of  Medical  Care,  which 
T-ecently  has  been  made  public  in  New  York 
City  before  an  a.ssembly  designated  as  the  Na- 
tional Conference  on  the  Costs  of  Medical 
Care.  The  medical  profession  in  each  state, 
county,  and  city,  and  the  medical  profession  as 
indiyiduals  must  weigh  the  eyidence  brought 
out  by  this  committee  and  must  decide  between 
the  two  general  plans ; whether  the  recommen- 
dations of  the  report  of  the  majority  or  of  the 
minority  shall  be  approved. 

The  need  for  a decision  by  the  organized 
medical  profession  seems  urgent  because  of  the 
method  of  presenting  the  report  to  the  public. 
The  report  of  this  committee  is  not  made  to 
the  medical  profession  for  its  discussion,  modi- 
fication or  adoption  but  is  given  publicity 
through  the  public  press,  and  communities  are 
urged  to  “attack  the  perplexing  problem  of 
proyiding  adequate  medical  care  for  all  per- 
sons at  costs  within  their  means." 


Practitioners  of  medicine  in  Virginia  have 
inherited  long  years  of  tradition  in  the  matter 
of  medical  fees  to  indiyidual  patients,  have 
borne  a worthy  part  in  serving  the  indigent, 
the  poor,  the  “white-collar  man."  and  the  well- 
to-do;  have  served  state,  county  and  urban  dis- 
tricts in  public  health  and  public  clinic  rela- 
tions. and  through  the  years,  have  considered 
fir.st  the  welfare  of  the  sick  and  the  unfortu- 
nate. Practitioners  know  much,  first-hand,  of 


both  economic  and  physical  ills  of  the  com- 
munity in  all  classes.  To  no  better  jury  than 
the  medical  profession  of  Virginia,  it  would 
^eem.  so  far  as  the  economic  conditions  of  this 
section  of  country  are  concerned,  should  a mat- 
ter of  this  sort  be  more  appropriately  sub- 
mitted. Especially  so  when  recommendations 
made  involve  radical  changes  in  established 
practices  in  the  remuneration  for  professional 
service.  In  the  medical  profession  of  no  other 
state  are  ties  of  an  established  custom  in  such 
matters  more  firmly  rooted. 

It  would  seem,  therefore,  a brief  statement 
of  the  work  of  the  Committee  should  be  made 
in  the  official  publication  of  the  Medical  So- 
ciety of  Virginia,  in  order  that  each  member 
may  have  earh’  the  recommendations  of  the 
Committee. 

Conscious  of  an  unsatisfactory  condition, 
some  fifteen  leaders  in  the  fields  of  medicine, 
public  health,  and  social  sciences  came  together 
for  a conference  in  Washington,  April  of  1926. 
This  unsatisfactory  conclition  in  America 
was  described  as  the  too  great  prevalence 
of  diseases  that  should  be  under  better  control, 
if  not  blotted  out.  Unnecessary  incidence  of 
disease ; complicating  illnesses  and  deaths  from 
cancer,  heart  disease,  diabetes,  syphilis  and 
tuberculosis  were  evident  in  America;  far  too 
much  focal  infection  existed  in  the  people,  far 
too  much  pathology  was  extant,  and  far  too 
manv  crippling  illnesses  were  current  in  the 
population  of  the  countiy.  It  was  felt  that 
medical  science  had  advanced  to  a point  that 
all  of  these  major  disease  problems  could  be 
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and  should  be  more  effectively  mastered  and 
that  means  more  thoroughly  applicable  to  the 
wider  enjoyment  of  a higher  percentage  of  well- 
bein<r  amono-  all  classes  of  American  citizens 
from  infancy  to  old  age  of  both  sexes  should 
be  sought. 

It  was  recognized,  at  the  same  time,  that 
vast  and  untold  misery  and  pain  and  sickness 
had  been  lifted  from  the  homes  of  the  Ameri- 
can peojDle  within  the  last  third  of  a century 
(hrough  the  more  or  less  well  ordered  develop- 
ments in  private  practice  and  in  public  health 
measures  of  the  nation.  It  was  known  that 
tuberculosis  was  no  longer  “the  Captain  of  the 
Men  of  Death,”  that  typhoid  fever,  malaria, 
j^’ellow  fever,  and  like  indigenous  and  peren- 
nial scourges  no  longer  visited  the  homes  of 
the  American  people  as  in  years  past.  It  was 
felt,  however,  that  public  health  agencies 
should  function  better  and  that  individual  sick- 
ness of  the  American  people  should  be  more 
thoroughly  and  successfully  combated  and 
cured. 

It  was  thought  that  this  “unsatisfactory  con- 
ilition”  arose  through  two  general  causes — 
first,  the  lack  of  a more  logical  and  scientific- 
ally developed  plan  of  piiblic  health  organi- 
zation and  medical  services  in  the  nation  and, 
second,  through  the  excessive  costs  of  medical 
care  to  the  great  bulk  of  the  people. 

This  committee  engaged  the  cooperation 
of  certain  Foundations  to  furnish  the  money 
($1,000,000)  in  order  to  secure  the  service  of 
a Research  Staff,  under  a director,  an  execu- 
tive secretary,  and  a field  secretary,  to  conduct 
a study  of  this  problem.  A larger  committee 
was  then  formed  representing  groups  of  lead- 
ing workers  in  the  private  practice  of  medi- 
cine, in  public  health,  in  institutions  and 
special  interests,  in  social  sciences  and  the  pub- 
lic. This  committee,  through  an  executive  com- 
mittee, has  operated  under  the  supervision  and 
direction  of  the  general  research  staff'.  The 
final  report  of  the  five-year  study,  as  noted  be- 
low, was  made  at  a public  meeting  in  New 
York  on  the  30th  of  November  last.  As  costs 
of  medical  care  involve  problems  of  most  es- 
sential importance  to  medical  practitioners, 
who  form  the  body  of  professional  and  trained 
persons  rendering  medical  service  to  the  peo- 
ple of  the  nation,  it  becomes  extremely  neces- 
sary for  doctors  of  medicine  to  take  discrimi- 
nating notice  of  the  recommendations  pre- 
sented. Every  doctor  of  the  land  should 
acquaint  himself  with  the  facts  found  by  this 


study  and  should  likewise  inform  himself  as 
to  the  recommendations  of  the  two  groups — the 
so-called  majority  group  report  and  the  mi- 
nority group  report.  The  recommendations 
represent  opinions  formed  by  some  persons  not 
actually  in  the  rank  and  file  of  the  medical 
profession,  by  some  in  private  practice,  and  by 
some  in  executive  positions  and  in  public  health 
offices. 


The  personnel  of  the  Committee  was  as  fol- 
lows : 

Officers 

Ray  Lyman  Wilbur,  M.  D.,  Chairman,  Depart- 
ment of  the  Interior,  Washington,  D.  C. 
C.-E.  A.  Winslow,  Dr.  P.  II.,  Vice  Chairman, 
Yale  University  School  of  Medicine,  New 
Haven,  Conn. 

Winthrop  W.  Aldrich,  Treasurer,  Chase  Na- 
tional Bank  of  the  City  of  New  York. 

Harry  H.  Moore,  Ph.D.,  Director  of  Study, 
910  Seventeenth  Street,  Washington,  D.  C. 

Executive  Coiiiiii’TEE 
C.-E.  A.  Winslow,  Dr.  P.  H.,  Chairman 
Walter  P.  Bowers'  M.  D. 

Michael  M.  Davis,  Ph.D. 

IMrs.  Wm.  Kinnicutt  Draper. 

Haven  Emerson,  M.  D. 

George  E.  Follansbee,  M.  D. 

Walton  H.  Hamilton,  Ph.D. 

Walter  R.  Steiner,  M.  D. 

Members  With  Ixi’erests  Represented 
Private  Practice 

Lewellys  F.  Barker,  M.  D.,  Baltimore,  Md. 
Walter  P.  Bowers,  M.  D.,  Clinton,  Mass. 
A.  C.  Christie,  M.  D.,  W ashington,  D.  C. 
William  Darrach,  M.  D.,  New  York  City. 
George  E.  Follansbee,  Cleveland,  Ohio. 

M.  L.  Harris,  M.  D.,  Chicago,  111. 

J.  Shelton  Horsley,  ^I.  D.,  Richmond,  Va. 
Kirby  S.  Howlett,  M.  D.,  Franklin,  Tenn. 
Arthur  C.  Morgan,  jM.  D.,  Philadelphia,  Pa. 
Herbert  E.  Phillips,  D.D.S.,  Chicago,  111. 
Stewart  R.  Roberts,  ]M.  D.,  Atlanta,  Ga. 

C.  E.  Rudolph,  D.  D.  S.,  Minneapolis,  Minn. 
Richard  M.  Smith,  M.  D.,  Boston,  Mass. 
Walter  R.  Steiner,  M.  D.,  Hartford,  Conn. 

N.  B.  Van  Etten,  M.  D.,  New  York  City. 
Robert  Wilson,  iSI.  D.,  Charleston,  S.  C. 
Rollin  T.  Woodyatt,  M.  1).,  Chicago,  111. 

Public  Health 

George  H.  Bigelow,  M.  D.,  Commissioner 
of  Public  Health,  State  Department  of 
Health,  Boston,  Mass. 
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Herman  X.  Bundesen,  M.  D.,  Coroner  of 
Cook  County.  Chicago,  111. 

Haven  Emerson.  H.  D.,  Professor  of  Public 
Health  Administration.  College  of  Physi- 
cians and  Surgeons.  Xew  York  City. 

John  Snndwall.  iSI.  1)..  Professor  of  Public 
Health.  University  of  Michigan,  Ann 
Arbor.  Mich. 

Edgar  Sydenstricker,  Director  of  Research, 
Milbank  Memorial  Fund.  Xew  York  City, 
and  Statistician.  U.  S.  Public  Health  Serv- 
ice, IVashington,  D.  C. 

C'.-Pb  A.  AVinslow.  Dr.  P.  H.,  Professor  of 
Public  Health.  Yale  X’niversity,  Xew 
Haven,  Conn. 

Institutions  and  Special  Interests 

AV.  Irving  Clark.  M.  D..  Service  Director, 
The  Xorton  Company.  AA'orcester,  ^lass. 

Louis  I.  Dublin.  Ph.D..  Third  A"ice-Pre.si- 
dent  and  Statistician.  iMetro])olitan  Life 
Insurance  Company.  Xew  York  City. 

Elizabeth  Fox.  K.  X..  Plxecutive  Director, 
A’isiting  Xurse  Association.  Xcav  Haven. 
Conn. 

Ambrose  Hun-berger.  Phar.  iM.,  Member 
of  (loverning  Bodies  ol  Xational  Associa- 
tion of  Retail  Druggi.sts,  Amercian 
Phai’inaceutical  Association,  and  Xational 
Conference  on  Pharmaceutical  Research, 
Philadelphia.  Pa. 

Alfred  Owre.  D.  .M.  D..  M.  D..  C.  M..  Sc.D.. 
Dean.  School  of  Dentistry.  Columbia  Uni- 
versity, Xew  York  City. 

AA".  S.  Rankin.  M.  I)..  Director.  Hosi)ital  and 
( )ri)han  Sections,  Duke  Endowment,  Char- 
lotte. X.  C. 

Mary  ^1.  Roberts.  R.  X..  Editor.  Amei'ican 
Journal  of  Xurs'ing.  Xew  York  City. 

Alphonse  AL  Schwitalla.  S.  J..  Ph.D.,  Presi- 
dent, Catholic  Hospital  Association,  and 
Dean,  School  of  Aledicine  of  St.  Louis 
Ibiiversity.  St.  Louis.  Mo. 

AA’inford  H.  Smith.  AL  D..  Director.  Johns 
Hopkins  Hospital.  Baltimore.  Aid. 

Olin  AAYst.  AL  1)..  Secrelaiw.  American  Aledi- 
cal  Association.  Chicago.  111. 

Economics  and  Sociology 

Alichael  AI.  Davis.  Ph.D..  Director  for  Aledi- 
cal  Services.  Julius  Rosenwald  Fund. 
Chicago.  111. 

AA'illiain  T.  I'oster.  Ph.D.,  Director.  Poliak 
Foundation  for  Economic  Research,  Xew- 
ton,  Alass. 

AA'alton  H.  Hamilton,  Ph.D..  Professor  of 
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Law,  Yale  University  Law  School.  Xew 
Haven,  Conn. 

AA^esley  C.  Alitchell.  Ph.D..  Director,  Xa- 
tional Bureau  of  Economic  Research,  Xew 
York  Cit3\ 

AA'illiam  F.  Ogburn.  Ph.D.,  Professor  of 
Sociologv.  Universitv  of  Chicago.  Chicago, 
111. 

Hemw  C.  TaAdor.  Ph.D..  Agricultural  Econ- 
omist, Burlington,  A"t. 

The  Public 

AA'inthrop  AA".  Aldrich.  President,  Chase  Xa- 
tional Bank  of  the  Citj’  of  Xew  York. 

Alorris  L.  Cooke.  D.Sc..  Alanagement  En- 
gineer. Philadelphia,  Pa. 

Airs.  AA’illiam  Kinnicutt  Draper,  Xew  York 
City. 

John  P.  Frev.  Secretarv-Treasurer.  Aletal 
Trades  Department.  American  Federation 
of  Labor,  Washington.  I).  C. 

Homer  Folks,  LL.D.,  Secretary.  State  Chari- 
ties Aid  Association.  Xew  York  Citv. 

Airs.  AAhilter  AlcXab  Aliller.  ('hairman  of 
Health.  Xational  Council  of  AAYmen.  Xew 
A'ork  Cit}'. 

AA^illiam  J.  Schieffelin,  Ph.D..  President, 
Druggists'  Supply  Corporation,  Xew  York 
City. 

Amelia  Sears,  Alember.  Board  of  Commis- 
sioners. Cook  Countv.  Chicago,  111. 

Ra}’  Lvman  AA'ilbur.  AL  D.,  Secretar}-  of  the 
Interior.  AA'ashinaton,  D.  C. 

Adm  IX isTRATi vp:  Staff 

Harry  H.  Aloore.  Ph.D.,  Director  of  Study. 

Alden  B.  Alills.  Executive  Secretaiw. 

Allon  Peebles,  Ph.D..  Field  Secretaiw. 

Rf.search  Staiw 

I.  S.  Falk.  Ph.D..  Associate  Director  of  Study. 

Alaurice  Leven.  Ph.D..  Statistician. 

Alartha  D.  Ring.  Editor. 

Xiles  Cariienter.  Ph.D. 

Hugh  Carter.  Ph.D. 

Robert  P.  Fischelis.  Phar.D. 

Don  AL  (iriswold.  AI.  I)..  Dr.  P.  LI. 

C\  St.  C.  Uuild.  AL  I)..  Dr.  P.  H. 

Lewis  AA'.  Jones,  Ph.D. 

Alargaret  C.  Klem. 

Louis  S.  Reed.  Ph.D. 

C.  Rufus  Rorem.  Ph.D.,  C.  P.  A. 

Xathan  Sinai,  1).  P.  H. 

(lertrude  Sturges.  AL  D. 

CoXSfLTAXTS 

Roger  I.  Lee.  AL  I). 
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George  P.  ]Muller,  M.  D 
David  Riesman,  JM.  D. 

Significant  Facts  Revealed 
Among  the  signifteant  facts  and  figures  re- 
vealed in  the  report  are  the  following: 

1.  The  nation’s  ‘‘medical  dollar”  (based  on 
data  for  total  medical  bill  of  $3,656,000,000 
for  1929)  is  distributed  as  follows: 


Physicians  in  private  practice 29.8c 

Hospitals  23.4c 

Dentists  12.2c 

iMedicines  18.2c 

Public  health  3.3c 

Nurses  5.5c 

Cultists  3.4c 

All  others 4.2c 


100.0c 

2.  A total  of  1,084,500  persons  in  the  United 
States  are  engaged  in  the  provision  of  medical 
care  and  in  the  sale  of  medical  commodities, 
as  follows : 


Private 

Medical 
Institutions 
or  Sale  of 
Commodi‘ 

Personnel 

Practice 

ties 

Physicians  

121,000 

21,000 

Dentists 

56,800 

5,600 

Graduate  Nurses 

118,000 

77,000 

Student  Nurses  

80,000 

Public  Health  and 

In- 

dustrial  Nurses 

18,800 

Practical  Nurses  

150,000 

Midwives  

47,000 

Chiropodists  

4,900 

Optometrists  

20,200 

Osteopaths  

7,700 

Chiropractors  

16,000 

Naturopaths 

2,500 

Religious  Healers  ... 

10,000 

Pharmacists  

132,000 

Tjay  Personnel  in  Hos- 
pitals, Clinics  and 
Public  Health  Agen- 


cies 


196,000 


Total  554,100  530,400 

Grand  Total  1,084,500 


3.  The  place  that  medical  care  occupies  in 
the  nation’s  expenditures  is  shown  by  the  fol- 


lowing table: 

Fuel,  gas,  ice,  and  electricity....  2,573  millions 

Personal  adornment  2,698  millions 

Tobacco,  candy,  ice  creams,  soft 
drinks  3,074  millions 


Education  

Recreation  

Medical  Care  

Household  furnishings  and  sup 

plies  

Automobiles  

(dothing  

Rent  

F ood  


. 3,388  millions 
, 3,420  millions 
, 3,577  millions 

, 4,594  millions 
. 7,882  millions 
, 9,315  millions 
13,060  millions 
.16,137  millions 


4.  Most  of  the  money  spent  directly  by  the 
people  for  medical  care  goes  for  the  treatment 
of  illness  and  a very  small  proportion  for  pre- 
vention, as  follows: 

78.5%  for  care  of  illne.ss 

17.4%,  for  dental  care 
2.7%  for  eye  care 
1.4%  on  prevention 

5.  The  following  comparison  is  given  be- 
tween the  number  of  deaths  due  to  largely  pre- 
ventable causes,  and  the  number  of  United 
States  soldiers  killed  in  battle  or  by  wounds 
in  the  World  War: 


Killed  by  the  World  War 50,285 

Killed  by  tuberculosis  (1930) 88,088 

Killed  by  cancer  (1930) 119,818 

Infant  deaths  (1930) 135,845 


6.  The  per  capita  expenditure  in  the  LTnited 
.States  for  medicines  is  $5,49.  For  public  health 
work — local,  state,  and  federal — it  is  only 
$1.00. 

7.  Practitoners’  incomes  are  distributed 
very  unevenly,  and  actual  incomes  are  inade- 
(juate  for  a large  number  of  practitioners,  while 
they  are  more  than  adequate  for  some  others. 
The  extent  of  this  maldistribution  is  suggested 
by  the  wide  interval  between  the  middle  or 
median  net  income  of  $3,800  and  the  average 
of  $5,300.  In  1929,  one-third  of  all  private 
j'>ractitioners  had  net  incomes  of  less  than 
$2,500.  For  every  physician  with  a profes- 
sional net  income  of  more  than  $10,000,  there 
were  two  who  received  less  than  $2,500.  The 
contrast  is  especially  great  between  general 
liractitioners  and  specialists.  In  1929,  the 
70,000  general  practitioners,  as  a group,  re- 
ceived less  income  than  the  30,000  complete 
sjiecialists.  The  average  net  income  of  the 
former  group  was  under  $4,000,  while  that  of 
the  latter  was  over  $10,000. 

8.  Costs  to  the  individual  receiving  medi- 
cal care  were  likewise  found  to  be  extremely 
uneven.  A study  of  9,000  families  showed  that 
average  costs  of  medical  care  Auaried  with  the 
incomes  of  these  families,  but  that  within  each 
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income  group  there  were  wide  variations  in 
the  actual  cost  per  family. 

Of  families  with  total  annual  incomes  un- 
der $1,200,  80  per  cent  paid  less  than  $60  dur- 
ing a year  and  1 per  cent  paid  over  $500. 

Of  families  with  total  annual  incomes  over 
^10,000,  0.7  per  cent  paid  under  $60  during  a 
year  and  74  per  cent  paid  over  $500. 

Members  of  the  Medical  Society  of  Virginia 
may  well  study  the  following  statement  in  the 
December  3.  1932,  issue  of  the  Journal  of  the 
American  Medical  Assodaiton: 

Final  Report  of  Committee  on  the  Costs  of 
Medical  Care 

Five  years  of  work  by  the  fifty  members  and  re- 
search staff  of  the  Committee  on  the  Costs  of  Medi- 
cal Care  have  culminated  in  this  final  report,  en- 
titled “Medical  Care  for  the  American  People.”  The 
majority  report  was  favored  by  the  following: 

Private  Practice — Lewellys  F.  Barker,  M.  D.; 
Walter  P Bowers,  M.  D. ; J.  Shelton  Horsley,  M.  D. ; 
Stewart  R.  Roberts,  M.  D.;  Richard  M.  Smith,  M.  D.; 
Walter  R.  Steiner,  M.  D.,  and  Rollin  T.  Woodyatt, 
M.  D. 

Institutions  and  Special  Interests — W.  Irving 
Clark,  M.  D. ; William  Darrach,  M.  D ; Louis  I. 
Dublin,  Ph.  D.;  Elizabeth  Fox,  R.  N.;  Ambrose  Huns- 
berger,  Phar.  M.;  Alfred  Owre,  D.  M.  D.,  M.  D;.  W.  S. 
Rankin,  M.  D.;  Mary  M.  Roberts,  R.  N. ; Alphonse 

M.  Schwitalla,  Ph.  D.,  and  Winford  H.  Smith,  M.  D. 

Public  Health. — George  H.  Bigelow,  M.  D.;  Herman 

N.  Bundesen,  M.  D.;  Haven  Emerson,  M.  D. ; John 
Sundwall,  M.  D.,  and  C.  E.  A.  Winslow,  Dr.  P.  H. 

Social  Sciences — Michael  M.  Davis,  Ph.  D.;  Wil- 
liam T.  Foster,  Ph.  D.;  Wesley  C.  Mitchell,  Ph.  D. ; 
William  F.  Ogburn,  Ph.  D.,  and  Henry  C.  Taylor, 
Ph.  D. 

The  Public — Winthrop  W.  Aldrich;  Morris  L. 
Cooke,  D.  Sc.;  Mrs.  William  Kinnicutt  Draper;  Homer 
Folks,  LL.  D.;  John  P.  Frey;  Mrs.  Walter  McNab 
Miller;  William  J.  Schieffelin,  Ph.  D.;  Amelia  Sears, 
and  Ray  Lyman  Wilbur,  M.  D. 

A summary  of  the  majority  report  follows: 

I 

“The  Committee  recommends  that  medical  service, 
both  preventive  and  therapeutic,  should  be  furnished 
largely  by  organized  groups  of  physicians,  dentists, 
nurses,  pharmacists  and  other  associated  personnel. 
Such  groups  should  be  organized,  preferably  around 
a hospital,  for  rendering  complete  home,  office  and 
hospital  care.  The  form  of  organization  should  en- 
courage the  maintenance  of  high  standards  and  the 
development  or  preservation  of  a personal  relation  be- 
tween patient  and  physician. 

II 

“The  Committee  recommends  the  extension  of  all 
basic  public  health  services — whether  provided  by 
governmental  or  nongovernmental  agencies — so  that 
they  will  be  available  to  the  entire  population  ac- 
cording to  its  needs.  This  extension  requires  pri- 
marily increased  financial  support  for  official  health 
departments  and  full-time  trained  health  officers  and 
members  of  their  staffs  whose  tenure  is  dependent 
only  on  professional  and  administrative  competence. 

III 

“The  Committee  recommends  that  the  costs  of  medi- 
cal care  be  placed  on  a group  payment  basis,  through 
the  use  of  insurance,  through  the  use  of  taxation. 


or  through  the  use  of  both  these  methods.  This  is 
not  meant  to  preclude  the  continuation  of  medical 
service  provided  on  an  individual  fee  basis  for  those 
who  prefer  the  present  method.  Cash  benefits,  i.  e., 
compensation  for  wage-loss  due  to  illness,  if  and 
when  provided,  should  be  separate  and  distinct  from 
medical  services. 

IV 

“The  Committee  recommends  that  the  study,  evalua- 
tion and  coordination  of  medical  service  be  consid- 
ered important  functions  for  every  state  and  local 
community,  that  agencies  be  formed  to  exercise  these 
functions,  and  that  the  coordination  of  rural  with 
urban  services  receive  special  attention. 

V 

“The  .Committee  makes  the  following  recommenda- 
tions in  the  field  of  professional  education:  (A) 
That  the  training  of  physicians  give  increasing  em- 
phasis to  the  teaching  of  health  and  the  prevention 
of  disease:  that  more  effective  efforts  be  made  to 
provide  trained  health  officers;  that  the  social  aspects 
of  medical  practice  be  given  greater  attention;  that 
specialties  be  restricted  to  those  specially  qualified; 
and  that  postgraduate  educational  opportunities  be 
increased;  (B)  that  dental  students  be  given  a 
broader  educational  background;  (C)  that  pharma- 
ceutical education  place  more  stress  on  the  pharma- 
cist’s responsibilities  and  opportunities  for  public 
service;  (D)  that  nursing  education  be  thoroughly 
remolded  to  provide  well  educated  and  well  qualified 
registered  nurses;  (E)  that  less  thoroughly  trained 
but  competent  nursing  aides  and  attendants  be  pro- 
vided; (F)  that  adequate  traming  for  nurse-mid- 
wives be  provided,  and  (G)  that  opportunities  be 
offered  for  the  systematic  training  of  hospital  and 
clinic  administrators.” 

The  first  chapter  surveys  “The  Present  Status  of 
Medical  Care.”  It  reports  that  177,000  physicians 
and  dentists,  with  some  900,000  others  at  an  annual 
expense  of  $3,647,000,000,  so  distribute  their  services 
that  those  in  the  lower  income  groups,  while  suf- 
fering as  much  or  more  sickness,  receive  far  less 
medical  service  than  those  with  a greater  income. 

There  is  a lack  of  preventive  health  care;  indeed, 
“niggardly  appropriations  for  public  health  work.” 
The  burden  of  sickness  cannot  be  measured  by  aver- 
ages, because  of  the  extreme  unevenness  with  which 
it  is  distributed.  Fifty  per  cent  of  the  families  in 
the  United  States  have  incomes  of  less  than  $2,000, 
which  means  that  “even  less-than-average  charges  for 
medical  service,  therefore,  are  more  than  many  of 
our  families  can  bear.” 

One  conclusion  reads:  “Certainly  no  solution  to 
the  problems  of  medical  costs  can  be  reached  through 
a reduction  in  the  average  of  professional  incomes’’ 
(italics  in  original).  This  average  is  none  too  high 
now  to  attract  a high  type  of  practitioners  and  per- 
mit progress  through  graduate  training  and  study. 

The  Committee  attempts  from  the  report  of  some 
of  these  investigations  to  calculate  the  cost  of  com- 
plete medical  care  and  concludes  that  “all  needed 
medical  care  of  the  kind  which  people  customarily 
purchase  individually  could  be  provided  in  urban 
regions  at  least,  at  a cost,  excluding  capital  charges, 
of  $20  to  $40  per  capita  per  annum.” 

The  second  chapter  discusses  “The  Essentials  of  a 
Satisfactory  Medical  Program.”  Six  basic  essentials 
are  enumerated: 

“1.  The  plan  must  safeguard  the  quality  of  medical 
service  and  preserve  the  essential  personal  relation- 
ship between  patient  and  physician. 

“2.  It  must  provide  for  the  future  development 
of  preventive  and  curative  services  in  such  kinds 
and  amounts  as  will  meet  the  needs  of  substantially 
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all  the  people  and  not  merely  their  present  effective 
demands. 

“3.  It  must  provide  services  on  financial  terms 
which  the  people  can  and  will  meet,  without  undue 
hardship,  through  either  individual  or  collective  re- 
sources. 

“4.  There  should  be  a full  application  of  existing 
knowledge  to  the  prevention  of  disease,  so  that  all 
medical  practice  will  be  permeated  with  the  concept 
of  prevention.  The  program  must  include,  therefore, 
not  only  medical  care  of  the  individual  and  the 
family  but  also  a well  organized  and  adequately  sup- 
ported public  health  program  i 

“5.  The  basic  plan  should  include  provisions  for 
assisting  and  guiding  patients  in  the  selection  of 
competent  practitioners  and  suitable  facilities  for 
medical  care. 

“6.  Adequate  and  assured  payment  must  be  pro- 
vided to  the  individuals  and  agencies  which  furnish 
the  care.” 

Having  set  up  these  standards,  the  Majority  Report 
selects  three  lines  of  approach  to  the  solution  of 
its  problem: 

“(a)  The  development  of  types  of  organized  or 
group  practice  that  will  more  effectively  and  eco- 
nomically meet  the  community’s  medical  needs. 

“(b)  The  distribution,  over  a period  of  time  and 
over  a group  of  families  or  individuals,  of  the  costs 
of  service. 

“(c)  Provision  for  the  planning  and  coordination, 
on  a local  and  regional  basis,  of  all  health  and  medi- 
cal services.” 

It  is  evident  that  the  program  of  the  Majority 
Report  centers  around  “provision  of  service  through 
organized  groups.”  The  groups  studied  on  which 
conclusions  are  based  covered  only  fifty  such  groups; 
conclusions  as  to  the  financial  operation  of  such  clin- 
ics and  especially  as  to  their  net  and  gross  income 
are  based  on  the  information  furnished  by  twenty- 
seven  such  clinics. 

The  Majority  Report  sets  up  “standards”  for  group 
practice  and  among  these  emphasizes  the  statement 
that  ‘'lay  groups  organized  for  profit  have  no  legiti- 
mate place  in  the  provision  of  this  vital  public  serv- 
ice" (italics  in  original).  This  standard,  the  Com- 
mittee seems  to  fail  to  note,  would  eliminate  many 
of  the  examples  of  group  practice  on  which  it  de- 
pends for  the  argument  previously  mentioned  lead- 
ing to  the  estimate  of  annual  cost. 

“Inevitably  the  Committee  has  been  led  to  the  con- 
clusion that  the  costs  of  medical  care  should  be  dis- 
tributed over  groups  of  people  and  over  periods  of 
time.”  This  leads  to  the  adoption  of  insurance  as  a 
major  recommendation.  The  participation  of  insur- 
ance companies  is  rejected  and  taxation  accepted 
only  in  a secondary  form.  Having  eliminated  these, 
the  Majority  Report  is  brought  to  the  somewhat  in- 
definite conclusions  that  “there  should,  therefore,  be 
an  agency  in  each  community  through  which  the 
lay  and  the  professional  groups  concerned  in  pro- 
viding and  financing  medical  services  could  consult, 
plan  and  act  in  behalf  of  the  best  provision  of  medi- 
cal resources  which  the  community  can  afford.”  The 
character  of  this  “agency”  remains  indefinite  through- 
out the  report. 

Chapter  three  sets  up  “An  Ultimate  Objective  in 
the  Organization  of  Medicine.”  “The  keystone  of 
the  concept  of  a satisfactory  medical  service  for  the 
nation  is  the  development  of  one  or  more  non-profit 
‘community  medical  centers’  in  every  city  of  approxi- 
mately 15,000  population  or  more.”  Then  follows  a 

IThe  term  “public  health  program”  is  meant  to  include  the 
work  of  the  official  health  departments  and  of  voluntary  health 
agencies. 


description  of  such  an  imaginary  center.  The  Major- 
ity Report  passes  lightly  over  such  questions  as  the 
possibility  of  the  redistribution  of  great  medical 
centers  that  have  been  established  in  most  large 
cities  for  educational,  political,  financial  or  other 
purposes  which  render  them  ill  adjusted  to  fit  into 
such  a program. 

It  assumes  that  existing  hospital  organizations  can 
be  so  transformed  but  offers  little  information  as 
to  the  methods  by  which  this  change  may  be  brought 
about.  There  is  much  talk  of  “coordination  and  con- 
trol of  services”  but  there  is  no  definite  statement  as 
to  what  is  to  constitute  this  important  factor  in  the 
program. 

Chapter  four  considers  “Plans  and  Experiments 
Now  Under  Way”  and  lists  twenty-five  such  experi- 
ments. Four  of  these  are  “under  professional  spon- 
sorship”; four  “under  consumer  sponsorship”;  thir- 
teen are  listed  as  “under  community  sponsorship 
with  professional  participation”;  one  “under  joint 
sponsorship  of  professional  and  consumer  groups,” 
and  three  “under  commercial  sponsorship.”  All  of 
these  are  treated  without  the  specific  criticisms 
necessary  to  inspection  of  the  foundation  stones  on 
which  the  structure  of  the  national  medical  service 
is  to  be  erected. 

The  Committee  concludes  that: 

“These  twenty-five  types  of  development  in  the 
United  States  and  the  many  developments  abroad 
show  a ferment  at  work  in  medical  practice  which 
contains  great  possibilities  for  good  and  evil.  The 
Committee  is  aware  of  the  fact  that  some  of  the 
plans  are  mere  attempts  to  capitalize  for  private  gain 
the  people’s  needs  for  better  medical  service.  It  is 
equally  aware  of  the  dangers  inherent  in  other  plans. 
Each  should  be  viewed  as  an  experiment  and  sub- 
jected to  the  careful  evaluation  that  is  given  in  a 
scientific  laboratory.  Some  of  them  appear  to  the 
Committee  to  be  very  promising.” 

The  fifth  chapter  includes  “The  Recommendations 
of  the  Committee”  previously  here  quoted.  The 
somewhat  vague  character  of  the  report  is  excused 
by  the  statement  that  “the  committee  believes  that 
its  obligations  require  it  to  think  ahead  for  twenty 
or  thirty  years,  as  well  as  for  the  next  five  or  ten 
years  and  to  present  distant  as  well  as  immediate 
goals.” 

The  Committee’s  first  recommendation  that  medical 
service  “should  be  furnished  largely  by  organized 
groups  of  physicians,  dentists”  and  so  on  does  not 
take  account  of  the  fact  that  these  groups  are  al- 
ready' professionally  organized  in  their  own  associa- 
tions. Indeed,  the  existence  of  these  professional  as- 
sociations is  almost  entirely  ignored  in  the  Majority 
Report. 

“The  Committee’s  most  fundamental  specific  pro- 
posal is  the  development  of  suitable  hospitals  into 
comprehensive  community  medical  centers.” 

Industrial  medical  service  is  cited  as  another  step 
toward  the  realization  of  this  recommendation,  and 
the  Majority  Report  suggests  “that  free  choice  of 
practitioners  should  be  allowed  insofar  as  practica- 
ble.” 

University  medical  service  is  also  tO'  be  fitted  into 
this  scheme.  “In  ‘College  towns’  it  may  frequently 
be  feasible  to  expand  the  university  medical  service 
into  a community  medical  center  which  serves  towns- 
people as  well  as  students.” 

Tlie  Majority  Report  recognizes  the  necessity  of 
measures  to  maintain  the  quality  of  medical  service 
in  groups;  no  recommendations  are  made  concerning 
relationships  with  professional  associations,  the  most 
important  bodies  for  maintaining  standards. 

The  recommendation  which  will  undoubtedly  at- 
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tract  the  most  attention  is  that  “the  costs  of  medical 
care  be  placed  on  a group  payment  basis,  through 
the  use  of  insurance."  The  discussion  is  extremely 
indefinite.  The  comments  interspersed  clearly  re- 
fiect  sharp  divisions  of  opinion  in  the  Committee. 

It  is  suggested  that  “a  state  medical  society  might 
initiate  and  standardize  the  organization  of  group 
practice  in  local  areas  and  serve  as  a negotiating  or 
mediating  body  in  making  the  arrangements  for 
group  payment."  On  the  whole,  however,  the  Major- 
ity Report  seems  to  incline  to  a voluntary  insurance 
scheme  with  subsidies  from  taxation. 

There  is  also  the  conclusion  that  making  “indi- 
vidual practice  and  not  group  practice  the  logical 
foundation  of  the  whole  system  . . . has  been 

one  of  the  chief  disadvantages  which  European  coun- 
tries have  faced  under  compulsory  insurance.’’  Ex- 
amples or  evidence  in  support  of  this  conclusion  are 
not  made  available. 

The  iUajority  Report  persistently  emphasizes  the 
importance  of  groups;  it  looks  on  insurance  “as  the 
most  effective  possible  stimulant  to  the  formation  of 
such  groups  " It  is  hard  to  determine  whether  the 
groups  are  to  be  the  basis  or  the  objective  of  the 
program. 

Confronted  with  the  problem  of  the  “control  of 
competition."  which  has  hitherto  evidently  produced 
deterioration  in  most  of  the  schemes  of  contract  prac- 
tice which  are  discussed,  the  Majority  Report  pro- 
poses the  following  devices  for  its  control: 

“(a)  Provision  of  medical  service  in  increasing 
proportions  by  organized  non-profit  groups  with  com- 
munity backing  and  control. 

“(b)  State  regulation  of  the  finances  to  assure 
actuarial  soundness. 

“(c)  The  formulation  of  general  standards  and 
policies,  the  regulation  of  charges,  and  the  arbitra- 
tion of  difficulties  by  the  state  medical  and  dental 
societies  or  by  an  officially  appointed  medical  board 
nominated  in  large  part  by  the  societies." 

The  ^Majority  Report  urges  a study  by  professional 
groups  with  lay  participants  as  a preliminary  to  the 
installation  of  any  program. 

In  the  final  chapter,  “The  Challenge  of  the  Future.” 
appears  recognition  of  the  place  of  such  professional 
associations.  The  report  says: 

“The  cooperation  of  the  professional  groups  in  com- 
munity or  state  leadership  is  essential.  Their  stake 
in  these  issues  is  very  large:  their  interest  is  con- 
tinuing. They  should  instigate  as  well  as  guide. 
The  crucial  point  in  the  generalship  of  the  forces  at 
work  is,  perhaps,  the  development  of  a proper  rela- 
tion between  the  professional  and  the  lay  groups. 
Tire  public  should  recognize  the  central  place  of  the 
professional  groups  in  determining  standards  and 
methods.  The  professions  should  recognize  their 
ultimate  responsibilities  to  the  public.  The  control 
of  undesirable  commercial  enterprises  in  this  field 
will  depend  largely  on  the  watchfulness  of  the  pro- 
fessional bodies,  on  their  ability  to  enlist  lay  coop- 
eration. and  on  the  development  of  sound  and  suc- 
cessfully operating  and  non-commercial  plans. 

“Continued  study  of  the  complex  problems  of  medi- 
cal economics  is  of  the  first  importance.  The  Com- 
mittee's investigations  have  opened  a way.  Fortu- 
nately, professional  societies  are  establishing  bureaus 
and  committees  on  medical  economics.  Because  a 
university  has  the  unique  advantage  of  having  both 
medical  and  social  scientists  in  one  organization, 
the  Committee  has  formally  recommended  to  the 
universities  of  the  country  that  they  conduct  re- 
search in  this  field.” 


Minority  Reports 

Two  minority  reports  and  two  statements,  consti- 
tute the  views  of  those  members  of  the  committee 
who  found  themselves  in  conflict  with  the  general 
tone  or  trend  of  the  majority  report. 

First  Minority  Report 

The  first  minority  report,  which  was  signed  by  A. 
Christie,  M.  D. : George  E.  Follansbee,  M.  D..  M.  L. 
Harris,  M.  D.,  Kirby  S.  Hewlett,  M.  D.,  A.  C.  Morgan, 
iti.  D.,  Olin  West,  M.  D.,  Robert  Wilson,  M.  D.,  and 
X.  B.  Van  Etten.  ;m.  D.,  draws  attention  to  the  fail- 
ure of  the  Committee  to  show  by  facts  that  “organi- 
zation" can  accomplish  what  is  claimed  for  it  in  the 
majority  report.  There  is  nothing  in  the  experi- 
ence of  the  medical  profession  to  show  that  the 
“Community  Medical  Center”  is  a workable  scheme 
or  that  it  would  not  contain  evils  of  its  own  which 
might  be  worse  than  the  evils  it  is  supposed  to 
alleviate.  This  Medical  Center  Plan  is  suggestive  of 
the  great  mergers  in  industry  in  which  mass  pro- 
duction and  centralized  control  are  the  principal 
features.  It  apparently  disregards  the  fundamentals 
which  make  medicine  a personal  service  and  which 
require  that  the  individual  patient  and  not  diseases 
or  economic  classes  or  groups  be  the  object  of  medi- 
cal care. 

The  objections  to  the  Medical  Center  Plan  are  sum- 
marized as  follows: 

1.  It  would  establish  a medical  hierarchy  in  every 
community  to  dictate  who  might  practice  medicine 
there. 

2.  It  would  be  impossible  to  prevent  competition 
among  the  many  such  centers  necessary  for  large 
cities;  cost  would  inevitably  be  increased  by  the 
organization  necessary  to  assign  patients  to  the 
various  centers.  This  would  add  to  the  evils  of 
medical  dictatorship  those  of  a new  bureau  in  the 
local  government  with  its  attendant  cost. 

3.  Continuous  personal  relationship  of  physician 
and  patient  would  be  difficult  if  not  impossible  under 
such  conditions. 

In  the  opinion  of  this  minority  group,  the  ques- 
tion of  “Industrial  Medical  Service”  has  not  been 
adequately  or  fairly  dealt  with  in  the  majority  re- 
port For  each  of  the  favorable  reports  published 
(publications  Xos.  5,  18  and  20)  many  instances 
could  he  cited  wherein  the  results  of  industrial  medi- 
cal services  have  been  exceedingly  unfavorable.  It 
is  pointed  out  that  in  industrial  medical  services, 
mutual  benefit  associations,  so-called  health  and 
hospital  associations,  and  other  forms  of  contract 
practice,  no  means  have  been  found  to  prevent  de- 
structive competition  between  individuals  or  groups 
concerned  with  these  movements.  The  studies  pub- 
lished by  the  Committee  show  only  the  favorable 
aspects.  They  were  selected  because  they  were  con- 
sidered the  most  favorable  examples  of  this  type  of 
practice  in  the  United  States.  For  each  of  these 
plans  a score  of  the  opposite  kind  can  be  found. 

Utilization  of  subsidiary  personnel  is  nothing  new 
in  medical  practice.  Already  there  is  constant  temp- 
tation in  many  fields  to  permit  technicians  to  per- 
form duties  entirely  unjustified  by  their  knowledge 
and  training.  The  minority  expresses  a word  of 
caution  relative  to  the  dangers  involved  in  permit- 
ting non-medical  technicians  to  assume  the  duties 
which  only  physicians  should  undertake. 

The  Committee’s  first  recommendation  that  medical 
service  “should  be  furnished  largely  by  organized 
groups  of  physicians,  dentists”  and  so  on,  is  appar- 
ently predicated  on  the  Committee’s  study  on  “Pri- 
vate Group  Clinics.”  This  minority  group  believes 
that  the  establishment  of  such  clinics  is  in  line  of 
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progress  when  they  are  a natural  outgrowth  of  local 
conditions,  but  the  studies  published  by  the  Com- 
mittee, in  the  opinion  of  the  minority,  were  far  too 
few  in  number  to  constitute  a safe  base  on  which 
to  erect  so  large  and  revolutionary  a structure  as 
is  proposed.  The  majority  report  fails  to  consider 
the  fact  that  multiplication  of  clinics  or  groups  in 
large  communities  results  in  duplication  of  expen- 
sive equipment  far  beyond  the  needs  of  the  com- 
munity. Such  a multiplication  of  medical  facilities, 
instead  of  reducing  overhead  and  the  costs  of  medical 
care  to  the  community,  adds  to  this  cost  through  the 
duplication  of  plants.  It  is  significant  to  note  that 
the  overhead  in  private  medical  practice  averages 
only  about  2 per  cent  higher  than  for  medical  groups 
in  the  lower  brackets  of  gross  income.  As  the  gross 
income  rises,  the  ratio  of  overhead  becomes  pro- 
gressively less  significant. 

Other  disadvantages  of  group  practice  are  restric- 
tion of  freedom  of  action  in  respect  to  vacations, 
study,  travel,  attendance  on  scientific  meetings  and 
even  publications  of  medical  articles  to  all  members 
except  the  heads  of  the  group;  comparatively  static 
income  of  members  of  a group  except  that  of  the 
owner  or  owners;  salary  cuts,  then  discharge  of  em- 
ployees to  reduce  overhead  in  times  of  depression; 
disruption  of  groups  through  death  or  disability  of 
some  able  man  or  men  around  whom  the  group  has 
been  built,  and  the  difficulty  with  which  physicians 
are  able  to  find  employment  in  another  group  or 
are  able  to  enter  private  practice  when  a group 
closes. 

In  spite  of  the  extensive  data  available  on  the  in- 
surance systems  of  Europe  and  the  evidence  which 
can  be  produced  to  show  that  voluntary  health  in- 
surance schemes  have  everywhere  failed,  the  major- 
ity of  the  Committee  makes  the  definite  recommen- 
dation that  this  country  adopt  the  thoroughly  dis- 
credited method  of  voluntary  insurance  A system 
of  voluntary  health  insurance  tied  to  the  visionary 
medical  center  plan,  which  is  offered  as  the  “key- 
stone" of  all  medical  service,  would  plunge  the  medi- 
cal profession  into  similar  or  more  difficult  problems 
than  have  been  experienced  by  the  European  pro- 
fession in  its  struggle  against  the  various  European 
insurance  schemes.  In  the  United  States,  contract 
practice  is  essentially  health  insurance  and  has  al- 
ready given  rise  to  destructive  competition  among 
professional  groups,  inferior  medical  service,  loss  of 
personal  relationship  of  patient  and  physicians,  and 
demoralization  of  the  profession.  It  is  clear  that 
all  such  schemes  are  contrary  to  sound  public  policy 
and  that  the  shortest  road  to  commercialism  of  the 
practice  of  medicine  is  through  the  supposedly  rosy 
path  of  insurance. 

The  objections  to  compulsory  health  insurance  are 
almost  as  compelling  to  this  minority  group  as  are 
those  to  voluntary  insurance.  Proof  of  the  evils  of 
the  compulsory  system  is  at  hand  in  our  own  ex- 
perience in  this  country  with  the  only  compulsory 
system  with  which  we  have  yet  had  to  deal,  work- 
men  s compensation  insurance.  Under  workmens 
compensation,  groups  are  soliciting  contracts,  often 
through  paid  lay  promoters;  laymen  are  organizing 
clinics  and  hiring  doctors  to  do  the  work;  stand- 
ards of  practice  are  being  lowered;  able  physicians 
outside  the  groups  are  being  pushed  to  the  wall; 
the  patient  is  forced  by  his  employer  to  go  to  a 
certain  clinic,  and  the  physician  is  largely  under 
the  control  of  the  insurance  companies.  These  are 
not  visionary  fears  of  what  may  happen  but  a true 
picture  of  widespread  evils  attending  insurance  prac- 
tice. Xo  better  example  should  be  needed  of  what 


must  happen  to  medical  care  if  compulsory  insur- 
ance is  extended  to  families. 

The  total  cost  of  medical  care  is  unusually  in- 
creased when  it  is  paid  for  through  insurance,  be- 
cause the  cost  of  operation  of  the  insurance  plan 
must  be  added  to  the  cost  of  medical  care  and  the 
number  of  persons  sick  and  the  number  of  days’ 
sickness  per  capita  always  increase  under  any  in- 
surance system.  The  Majority  Report  registers  ap- 
proval of  insurance  but  disapproves  of  insurance 
companies.  The  minority  group  agrees  with  the 
principle  that,  in  any  contract  practice  plan  involv- 
ing an  insurance  principle,  this  principle  should  be 
applied  through  a nonprofit  organization.  The 
minority  group  has  not  attempted  to  marshal  all  the 
facts  or  arguments  that  can  be  used  against  health 
insurance,  but  has  endeavored  to  show  that  there 
are  great  dangers  and  evils  in  insurance  practice 
which  must  be  set  over  against  the  advantages  of 
distributing  the  costs  of  medical  care  by  this  method. 
Ttie  minority  group  believes  that  the  majority  re- 
port has  minimized  these  dangers  and  evils. 

The  minority  recommendations  follow: 

“1.  The  minority  recommends  that  government 
competition  in  the  practice  of  medicine  be  discon- 
tinued and  that  its  activities  be  restricted  (a)  to 
the  care  of  the  indigent  and  of  those  patients  with 
diseases  which  can  be  cared  for  only  in  govern- 
mental institutions;  (b)  to  the  promotion  of  public 
health;  (c)  to  the  support  of  the  medical  depart- 
ments of  the  Army  and  Xavy,  Coast  and  Geodetic 
Survey,  and  other  government  services  which  can- 
not because  of  their  nature  or  location  be  served  by 
the  general  medical  profession;  and  (d)  to  the  care 
of  veterans  suffering  from  bona  fide  service-connected 
disabilities  and  diseases,  except  in  the  case  of  tuber- 
culosis and  nervous  and  mental  diseases. 

“11.  The  minority  recommends  that  government 
care  of  the  indigent  be  expanded  with  the  ultimate 
object  of  relieving  the  medical  profession  of  tliis 
burden 

“HI.  The  minority  joins  with  the  Committee  in 
recommending  that  the  study,  evaluation  and  coordi- 
nation of  medical  service  be  considered  important 
functions  for  every  state  and  local  community,  that 
agencies  be  formed  to  exercise  these  functions,  and 
that  the  coordination  of  rural  with  urban  services 
receive  special  attention. 

“IV.  T'he  minority  recommends  that  united  at- 
tempts be  made  to  restore  the  general  practitioner 
to  the  central  place  in  medical  practice. 

“V.  The  minority  recommends  that  the  corporate 
practice  of  medicine,  financed  through  intermediary 
agencies,  be  vigorously  and  persistently  opposed  as 
being  economically  wasteful,  inimical  to  a continued 
and  sustained  high  quality  of  medical  care,  or  unfair 
exploitation  of  the  medical  profession. 

“VI.  The  minority  recommends  that  methods  be 
given  careful  trial  which  can  rightly  be  fitted  into 
our  present  institutions  and  agencies  without  inter- 
fering with  the  fundamentals  of  medical  practice. 

"VH.  The  minority  recommends  the  development 
by  state  or  county  medical  societies  of  plans  for 
medical  care." 

Safeguards  rx  Distributiox  of  Medical  Costs 

This  minority  group  agrees  that  any  plan  for  the 
distribution  of  medical  costs  must  have  the  follow- 
ing safeguards: 

1.  It  must  be  under  the  control  of  the  medical 
profession.  (A  “Grievance  Board"  to  settle  disputes, 
having  lay  representation,  is  permissible  and  desir- 
able.) 
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2.  It  must  guarantee  not  only  nominal  but  actual 
free  choice  of  physician. 

3.  It  must  include  all,  or  a large  majority  of, 
the  members  of  the  county  medical  society. 

4.  The  funds  must  be  administered  on  a non- 
profit basis. 

5.  It  should  provide  for  direct  payment  by  the 
patient  of  a certain  minimum  amount,  the  common 
fund  providing  only  that  portion  beyond  the  patient’s 
means. 

6.  It  should  make  adequate  provision  for  com- 
munity care  of  the  indigent. 

7.  It  must  be  entirely  separate  from  any  plan 
providing  for  cash  benefits. 

CotJXTY  Society  Plans  for  Medical  Care 

The  minority  group  states  its  reasons  for  favoring 
thorough  trial  of  the  county  society  plan  for  furnish- 
ing complete  medical  care  as  follows: 

1.  It  places  responsibility  for  the  medical  care  of 
the  entire  community  on  the  organized  physicians  of 
the  community. 

2.  It  places  medical  care  under  the  control  of  the 
organized  profession  instead  of  in  the  hands  of  lay 
corporations,  insurance  companies,  and  so  on. 

3.  It  places  responsibility  for  the  quality  of  serv- 
ice directly  on  the  organized  profession  It  is  in 
fact  the  only  plan  that  guarantees  quality  of  service 
and  makes  it  the  only  basis  of  competition. 

4.  It  removes  the  possibility  of  unethical  compe- 
tition because  it  includes  all  the  physicians  of  the 
community  and  fixes  a fee  schedule. 

5.  Solicitation  of  patents,  underbidding  for  con- 
tracts and  other  evils  of  the  usual  insurance  plans 
are  eliminated. 

6.  Freedom  of  choice  of  physician  is  assured  and 
the  essential  personal  relationship  of  physician  and 
patient  is  thereby  preserved. 

7.  It  is  the  only  plan  that  includes  all  classes, 
from  the  indigent  to  the  wealthy. 

8.  It  is  adaptable  to  every  locality,  both  urban 
and  rural. 


9.  It  provides  for  a minimum  cost  of  administra- 
tion by  operating  on  a nonprofit  basis. 

10.  It  provides  for  payment,  by  every  patient  with 
income,  of  a certain  minimum  amount  before  the 
insurance  is  in  operation.  The  minimum  rises  with 
the  patient’s  income.  This  provision  alone  will 
operate  to  avoid  many  abuses  in  all  other  types  of 
insurance  practice 

11.  It  provides  for  means  of  certification  of  disa- 
bility separate  from  the  attending  physician. 

12.  Cash  benefits  do  not  form  a part  of  the  plan. 

Siccond  Minority  Report 

The  second  minority  report,  which  was  signed  by 
Herbert  E.  Phillips,  D.  D.  S.,  and  C.  E.  Rudolph, 
D.  D.  S.,  is  in  agreement  with  the  first  minority  re- 
port in  strongly  emphasizing  the  necessity  of  main- 
taining professional  standards  and  the  position  of 
the  general  practitioner.  This  group  agrees  with 
the  first  minority  group  that  the  majority  is  unduly 
critical  of  the  professions.  The  second  minority 
group  joins  with  the  first  in  declaring  the  medical 
center  plan  of  the  majority  a utopian  concept  in- 
volving many  problems  too  visionary  or  problematic 
to  justify  inclusion  in  an  authoritative  report  of  this 
kind. 

The  second  minority  group  believe  that  the  method 
of  payment  for  medical  service  need  not  interfere 
with  the  highest  professional  standard  or  the  close 
personal  relations  between  practitioner  and  patient. 
Furthermore,  this  group  is  of  the  opinion  that  the 
introduction  of  compulsory  health  insurance  under 
professional  control  would  eliminate  the  objection- 
able features.  It  is  in  accord  with  the  first  minority 
group  on  the  development  by  state  or  county  medical 
society  of  plans  for  medical  care. 

The  statements  of  Edgar  Sydenstricker  and  Walton 
H.  Hamilton  are  largely  criticisms  of  the  methods 
used  by  the  Committee.  They  are  of  the  opinion  that 
the  preliminary  studies  and  the  recommendation  do 
not  deal  adequately  with  the  fundamental  economic 
questions  which  the  Committee  was  formed  prima- 
rily to  study  and  consider. 


President’s  Message 


Report  of  Committee  on  Costs  of  Medical 

Care  Should  be  Considered. 

Tlie  Final  Report  of  the  Committee  on  the 
Costs  of  iNIeclical  Care  is  receivinp:  -widespread 
pulilicity  from  tlie  Press.  Editorial  comment 
from  this  source,  as  well  as  by  the  official  pub- 
lications of  organized  medicine,  plainly  indi- 
cates the  importance  attributed  to  this  Report, 
both  by  the  public  and  liy  the  medical  profes- 
sion. 

When  the  full  text  of  the  studies  upon  which 
the  conclusions  of  the  Committee  have  been 
based  are  available  for  analj’sis.  the  Report 
will  receive  consideration  by  our  Special  Com- 
mittee on  Public  Relations — State  and  County. 
This  Committee  of  the  Society  was  established 
for  the  express  purpose  of  initiating  studies 


and  recommending  to  the  Society  suggested 
])olicies  in  this  particular  field.  It  may  be  as- 
sumed, therefore,  that  the  State  Organization 
in  Virginia  will  be  fully  alive  to  its  duties  and 
responsibilities  and  that  these  will  be  met  in 
an  orderly  fashion  and  in  the  manner  pro- 
.scrihed  by  the  Society. 

There  is  reason  to  believe  that  county  and 
other  local  societies  in  association  with  local 
civic  organizations  will  be  asked  in  the  near 
future  for  suggested  plans  by  which  certain 
recommendations  of  the  ^Majority  Report  may 
be  put  in  operation.  It  is,  therefore,  of  prime 
importance  that  every  member  of  the  iNIedical 
Society  of  Virginia  inform  himself  as  fully  as 
possible  upon  the  facts  and  recommendations 
discussed  in  the  Final  Report.  It  is  here  sug- 
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gested  that  local  . societies  secure  sufficient 
cojDies  of  the  Final  Report  for  circulation 
among  their  members. 

Few  of  us  who  have  read  a summary  of  the 
Majority  Report  have  failed  to  be  surprised 
and  perhaps  astounded  at  the  sweeping  char- 
acter and  far-reaching  scope  of  its  recommen- 
dations and  possible  implications.  Unques- 
tionably the  Report  challenges  the  existing  or- 
der in  medicine  in  that  it  has  failed  both  from 
ihe  viewpoint  of  the  public  and  of  medical 
practice  to  adapt  itself  to  the  economic  and 
social  demands  of  a changing  civilization.  To 
be  sure  this  is  not  an  unfamiliar  indictment — 
finance,  commerce,  government,  legal  procedure 
and  practically  all  present-day  institutions  are 
being  similarly  assailed  from  one  quarter  or 
another.  Whether  medicine  is  more  conspic- 
uously out  of  joint  with  the  times  than  other 
institutions  is  a fair  question.  Granted  that 
it  is  not  the  chief  offender,  this  fact  alone  will 
not  be  satisfying  to  the  expectations  and  de- 
mands of  a public  long  accustomed  to  the  atti- 
tude and  service  of  a profession  whose  sole 
aim  is  the  good  of  society.  It  is  hardly  con- 
ceivable that  the  best  interest  of  the  public 
will  ever  require  an  economic  order  ultimately 
inimical  to  the  highest  development  of  med- 
ical practice  and  medical  science. 

Experience  in  some  other  countries  warrants 
the  belief,  however,  that  ill-advised  changes 
forced  by  public  opinion  have  brought  real 
harm.  In  the  present  instance  the  public 
should,  and  doubtless  will,  look  to  the  medical 
profession  for  enlightened  leadership  and 
sound  advice  in  weighing  the  recommendations 
of  the  Committee  on  the  Costs  of  Medical  Care. 
Let  us  not  sacrifice  this  extremely  important 
strategic  position.  Hasty  accusation  of  per- 
sonal bias  on  the  one  hand  or  of  bureaucratic 
methods  on  the  other  cannot  be  expected  to 
react  favorably  upon  a thinking  public. 

Whatever  our  first  impressions  may  be,  it 
would  certainly  seem  the  part  of  wisdom  to 
study  carefully  the  full  Report  of  the  Com- 
mittee. The  Report  contains  a mass  of  infor- 
mation bearing  on  the  conclusions  arrived  at, 
not  available  elsewhere.  Among  the  signers  of 
the  Majority  Report  are  practitioners  of  med- 
icine whose  opinions  at  least  deserve  our 
thoughtful  consideration.  It  is  highly  expe- 
dient that  unity  of  thought  and  action  should 
be  attained — and  let  us  sincerely  hope  that  it 


can  be — but  it  is  absolutely  essential  that  we 
be  right. 

J.  C.  Flippin,  M.  D.,  President^ 
Medical  Society  of  Virginia. 


Dr.  Flippin  has  appointed  the  following 
Special  Committees  to  serve  for  the  year  end- 
ing with  our  1933  meeting: 

Special  Committees 

Walter  Reed  Commission — Chairman,  Dr.  C.  P. 
Jones;  Dr.  J.  D.  Clements,  Dr.  J.  W.  Hunter. 

Maternal  Welfare — Chairman,  Dr.  P.  W.  Miles;  Dr. 
Greer  Baughman,  Dr.  F.  O.  Plunkett,  Dr.  T.  J. 
Williams,  Dr.  W.  R.  Payne. 

History  of  Medicine  in  Virginia — Chairman,  Dr.  W. 

B.  Blanton;  Dr.  B.  R.  Tucker,  Dr.  F.  C.  Rinker. 

Child  Welfare — Chairman,  Dr.  W.  P.  Jackson;  Dr. 
T.  H.  Daniel,  Dr.  W.  A.  McGee,  Dr.  W.  W.  Wilk- 
inson, Dr.  C.  E.  Conrad,  Dr.  A.  T.  Finch. 

Anesthetists  and  Laboratory  Technicians — Chair- 
man, Dr.  L.  C.  Pusch;  Dr.  W.  E.  Bray,  Dr.  I.  H. 
Goldman,  Dr.  H.  H.  Trout. 

Department  of  Clinical  Education — Chairman,  Dr. 
R.  D.  Bates;  Executive  Secretary,  Mr.  George  W. 
Eutsler;  Dr.  W.  F.  Draper,  Dr.  R.  A.  Moore,  Dr. 
H.  S.  Daniel,  Dr.  L.  T.  Royster,  Dr.  Manfred  Call, 
and  Advisory  Board,  composed  of  Committee  on 
Scientific  Work  and  Clinics  and  Committee  on 
Medical  Education  and  Hospitals. 

Group  Societies — Chairman,  Dr.  W.  B.  McHwaine, 
Dr.  D.  M.  Kipps,  Dr.  E.  L.  Kendig. 

Public  Relations — State  and  County — Chairman,  Dr. 
A.  F.  Robertson;  Dr.  M.  B.  Hiden,  Dr.  Herbert 

C.  Jones,  Dr.  J.  Shelton  Horsley,  Dr.  W.  B. 
Martin,  Dr.  I.  C.  Harrison. 

Military  Affairs  and  National  Defense- — Chairman, 
Dr.  H.  F.  White,  Dr.  B.  S.  Yancey,  Dr.  Bernard 
Kyle. 

Tuberculosis  Clinics — Chairman,  Dr.  Dean  B.  Cole; 
Dr.  H.  A.  Latane,  Dr.  S.  E.  Hughes,  Dr.  W.  E. 
Brown,  Dr.  M.  B.  Jarman. 

Mental  Hygiene — Chairman,  Dr.  F.  H.  Redwood; 
Dr.  J.  H.  Royster,  Dr.  D.  C.  Wilson,  Dr.  James 
P.  King. 

Advisory  Board  to  Woman’s  Auxiliary — Chairman, 
Dr.  J.  Allison  Hodges;  Dr.  Southgate  Leigh,  Dr. 
Lee  E.  Sutton. 

To  Make  Inquiry  as  to  Effect  of  Using  Iodized 
Salt — Chairman,  Dr.  W.  H.  Higgins;  Dr.  N.  G. 
Wilson,  Dr.  H.  B.  Mulholland. 

To  Administer  TteusT  Fund  for  Post-Graduate  Clini- 
cal Education — Last  five  living  past  presidents— 
Dr.  J.  Shelton  Horsley,  Dr.  J.  W.  Preston,  Dr.  J. 
Bolling  Jones,  Dr.  J.  Allison  Hodges,  Dr.  I.  C. 
Harrison. 


The  New  Year  is  here.  We  hope  it  may 
be  a full  twelve  months  of  happiness,  health 
and  good  luck  for  all. 
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Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Notice  to  the  Component  Societies. 

The  Department  of  Clinical  Education  will 
Ije  glad  to  arrange  for  speakers  to  make  ad- 
■Iresses  to  any  Society  or  group  of  doctors,  on 
any  subject  desired.  A list  of  attractive  speak- 
ers is  available,  and  requests  for  speakers  or 
any  information  relative  to  them  may  be  made 
to  Mr.  Geo.  W.  Eutsler,  Seci-etarv  of  Depart- 
ment. Box  l-t8T.  University,  Va..  or  to  the 
(diairman.  We  earnestly  desire  to  cooperate 
with  the  Virginia  doctors  in  carrying  on  this 
great  woi’k. 

The  success  of  the  courses  in  Prenatal  and 
Postnatal  Care,  given  by  Dr.  Lapham.  has  en- 
couraged us  to  feel  that  this  work  is  going  to 
be  popular,  and  we  believe  it  is  going  to  be 
worthwhile  to  say  that  one  has  had  the  advan- 
tage of  these  cour.ses. 

In  line  with  this  effort  to  give  post-graduate 
instruction,  it  may  be  well  to  consider  the 
'•hanges  contemplated  in  some  quarters,  as  to 
the  methods  of  iMedical  Practice.  I would  call 
your  attention  to  the  ^Majority  report  of  the 
committee  on  the  Costs  of  Medical  Care  in  the 
Journal  of  the  Amcricatt  Medical  Asmciaiion 
for  December  3.  1932.  also  the  ^linority  re- 
port. and  the  very  able  comment  by  the  Editor 
of  that  Journal. 

I believe  the  time  has  come  for  the  INIedical 
Profession  to  wake  up  and  get  busy,  unless  it 
views  with  complacency  the  upsetting  of  the 
old  order  of  medical  practice,  and  the  substi- 
tution of  a Socialistic  or  Communistic  method 
of  administering  Medical  Care. 

Listen  ! Read  ! Think  ! and  get  ready  to 
meet  this  question. 


There  will  be  a meeting  of  the  Department 
of  Clinical  Education  in  January,  probably 
just  about  the  time  of  the  mid-winter  meeting 
of  the  Council.  ^Members  of  the  Department 
will  be  advised  of  the  date  later. 

R.  D.  Bates,  M.  D., 

Chairman,  Department  of  CVmical  Education. 

New  Devices  for  Post-Graduate  Education. 

Reports  of  two  committees  at  the  Richmond 
meeting  of  the  Medical  Society  of  Virginia 
indicated  means  that  should  be  more  highly 
developed  for  more  effective  educational  re- 


sults. The  Standing  Committee  on  Medical 
Education  and  Hospitals  commended  the  ex- 
cellent programs  now  being  offered  by  com- 
ponent societies  in  most  sections  of  the  State 
and  inquired  “‘if  it  might  not  Avith  advantage 
be  made  a more  uniA’ersal  custom  that  the 
office  of  the  Secretary  of  Clinical  Education 
be  authorized  to  send  out  postcard  invitations 
to  members  of  the  State  Society  residing  in 
the  adjoining  councilor  districts,  or  at  least  to 
those  resident  in  the  counties  immediately  ad- 
joining the  councilor  district  in  Avhich  the 
meetings  may  be  held."’  If.  as  the  Committee 
seems  to  feel,  such  inA’itations  would  prove  a 
stimulus  to  other  societies  to  maintain  their 
standards,  doubtless  the  Department  of  Clini- 
cal Education  at  its  next  meeting  will  take 
some  action  toward  expanding  and  perfecting 
the  activities  of  this  kind  it  has  engaged  in 
at  the  recpiest  of  a few  societies. 

The  report  of  the  Library  Committee,  sup- 
plemented by  an  announcement  in  the  section 
of  News  Notes  in  the  Medicai.  ISIoxthly.  ex- 
plaining that  the  facilities  of  three  medical 
libraries  are  offered  to  the  members  of  the 
Medical  Society  seems  to  place  upon  the  De- 
partment of  Clinical  Education  the  responsi- 
bility of  devising  effectiA’e  means  for  popu- 
larizing these  services.  It  is  difficult  at  best 
to  follow  special  study  or  courses  of  reading 
at  a distance  from  the  source  of  supply,  and 
the  handicap  of  the  borrower  by  mail  should 
be  removed  if  ])ossible  bA“  making  it  easier  to 
obe}'  that  impulse. 

Another  Step  Towards  Pediatrics  Courses. 

Through  its  Committee  on  Child  Welfare, 
several  members  of  the  Virginia  Pediatric  So- 
ciety liaA'e  A’olunteered  to  give  their  services  for 
three  days'  teaching  in  the  spring,  if  gi’oups  of 
physicians  desiring  a course  in  that  subject 
can  be  organized.  Cooperation  between  the 
Pediatric  Society,  Avhich  for  its  2)art  will  un- 
dertake to  outline  a suitable  course  and  fur- 
nish qualified  instructors,  and  the  DejAartment 
of  Clinical  Education,  which  Avill  exercise  its 
good  offices  in  the  organization  of  classes  where 
they  are  desired,  may  mean  hy  the  coming  of 
sirring  a liossible  offering  of  a distinct  educa- 
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tional  opportunity.  Details  of  the  proposals 
alreacH  advanced  are  being  shaped  in  a i)ro- 
grain  to  be  submitted  to  the  Department  of 
Clinical  Education  at  its  next  meeting,  per- 
hajjs  in  January. 

Geo.  W.  Eutsler,  Executive  Secretary, 
Department  of  Clinical  Education. 

The  Half-Way  Mark  in  Dr.  Lapham’s 

Courses  in  the  Southwest. 

With  the  completion  of  five  meetings  of  the 
courses  in  prenatal  and  postnatal  care  in 
Wytheville,  Galax,  Roanoke,  Christiansburg 
and  Pulaski  conducted  by  Dr.  IMaxwell  E.  Lap- 
ham,  Field  Clinician  of  the  Joint  Committee 
on  Prenatal  and  Postnatal  Instruction,  the  en- 
rollment has  remained  at  a total  of  fifty-one. 
But  additional  visitors  have  come  into  them 
among  whom,  for  the  Galax  class,  are  Drs.  E. 
C.  Elliott,  J.  C.  Moxley  and  H.  T.  Smith,  and 
for  the  Roanoke  class,  Drs.  J.  C.  Robertson  and 
N.  iM.  Robinson.  The  average  attendance  for 
the  classes  has  been  IC.J  each  week,  while  the 
jrercentage  of  attendance  for  the  enrolled  mem- 
bers is  79.6,  a slightly  higher  rate  than  for  any 
previous  circuit. 

The  Joint  Committee  has  been  able  to  secure 
for  Dr.  Lapham  a standard  manikin  and  doll. 
The  purchase  of  this  useful  equipment  was  en- 
tered upon  after  it  had  been  re(iuested  by  many 
members  of  previous  classes  and  after  experi- 
ments with  borrowed  materials.  In  the  first 
stages  of  its  use  the  equipment  seems  to  be  giv- 
ing the  satisfaction  that  was  expected. 

Plans  for  the  Fourth  Circuit. 

Dr.  Joseph  D.  Collins,  President  of  tlie  Nor- 
folk County  iMedical  Society,  has  appointed 
Dr.  E.  W.  Rawls,  of  Portsmouth,  to  the  chair- 


The Lynchburg  Academy  of  Medicine,  Inc., 

At  its  meeting  on  the  night  of  December  r)th, 
at  the  Virginian  Hotel,  Lynchburg,  elected  the 
following  olficei’s  for  the  coming  year;  Presi- 
dent, Dr.  Sam  AVilson;  vice-president.  Dr.  R. 
1).  Caldwell;  secretary-treasurer.  Dr.  John 
Hundley,  Jr.,  all  of  Lynchburg.  The  retiring 
ollicers  are  Drs.  I).  P.  Scott  and  Ernest  G. 
Scott,  as  president  and  secretary,  respectively. 

A motion  was  passed  at  this  meeting,  invit- 
ing the  Medical  Society  of  Virginia  to  hold 


manship  of  the  committee  to  have  charge  of 
the  organization  and  conduct  of  the  class  in 
prenatal  and  postnatal  care  in  that  city.  Tlie 
course  will  begin  in  the  last  week  of  January. 

The  committee  in  charge  of  the  Norfolk 
class — Dr.  C.  J.  Andrews,  Chairman,  and  Drs. 
H.  AV.  Rogers,  M.  B.  Savage,  AA’^allace  Spigel 
and  T.  N.  Vorbrinck — has  mapped  out  a series 
of  letters  of  information  and  invitation  to  the 
doctors  of  Norfolk  and  vicinity. 

Definite  enrollments  for  the  fourth  circuit 
include  those  of  thirteen  Negro  physicians  of 
Norfolk  and  Portsmouth  for  whom  the  Joint 
Committee  wishes  to  organize  a class  if  Dr. 
Lapham’s  schedule  permits.  The  colored  phy- 
sicians already  enrolled  are : Drs.  D.  AAk  Byrd, 
E.  1).  Burke,  J.  T.  Cannaday,  C.  R.  S.  Collins, 
A.  C.  Fentress,  G.  Hamilton  Francis,  L.  S.  G. 
Jones,  S.  F.  Moore,  E.  AAh  Murray,  J.  L.  Sapp, 
A.  J.  Strong,  F.  R.  Trigg  and  J.  Q.  A.  AA^ebb. 

Two  Weeks’  Course  in  Bedford  County. 

Dr.  T.  P.  AA^est,  President  of  the  Bedford 
County  Medical  Society,  has  been  instrumental 
in  furthering  the  formation  of  a class  in  Bed- 
ford. The  physicians  of  that  large  county,  in- 
'^•onveniently  located  in  respect  to  the  prenatal 
and  postnatal  study  groups  in  Lynchburg  and 
Roanoke,  have  applied  for  Dr.  Lapham’s  serv- 
ices in  an  intensive  course  of  two  weeks.  The 
tentative  plan  is  for  the  course  to  be  held  April 
l()th-21st.  The  enrollments  already  secured 
by  Dr.  AA^est  for  the  Bedford  course  are  those 
of  Drs.  R.  A.  Bennett,  C.  H.  Bondurant,  E.  L. 
Johnson,  AV.  O.  McCabe,  B.  A.  Rice,  iSI.  P. 
Rucker,  T.  P.  AATst  and  G.  L.  xV.  Pogue. 

Geo.  AA’'.  Eutseek,  Secretary^ 

Joint  Committee. 


its  next  meeting  in  Lynchburg.  This  invita- 
tion is  to  be  transmitted  to  the  Council  at  its 
winter  meeting. 

The  Fauquier  County  Medical  Society 

Met  at  Manassas,  A"a.,  December  1,  1932,  with 
Dr.  Stewart  iMcBryde,  Vice-President  of  the 
Society  as  host.  The  doctors,  dentists  and 
druggists  of  Prince  AA’^illiam,  Fauquier,  Cid- 
j)eper,  Rappahannock,  Loudoun,  Fairfax  and 
Arlington  Counties,  also  a number  of  promi- 
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nent  men  in  the  profession  from  the  cities  of 

V ashington,  Alexandria,  and  Fi'edericksburg 
were  invited  to  this  meeting.  There  were 
seventy-five  present. 

Dr.  John  T.  Sprague,  President  of  the  So- 
eiety  presided.  A speech  of  welcome  was  made 
by  Dr.  Stewart  iMcBryde  with  Dr.  Sprague  re- 
plying.  At  the  business  session  which  followed. 
Dr.  Charles  B.  Martin,  of  Nokesville,  and  Dr. 
Benjamin  Phillips,  of  Quantico,  were  elected 
to  membership. 

Ihe  guest  speaker  was  Major  General  Robert 
U.  Patterson,  the  present  Surgeon-General  of 
the  Lnited  States  Army.  He  sjDoke  on  Veter- 
ans’ Benefits,  gave  a most  interesting  history 
of  the  office  of  Surgeon-General  since  the  days 
of  George  IVashmgton,  and  paid  high  tribute 
^ the  following  men,  all  officers  of  the  United 
istates  Army,  and  all  well  known  throughout 
the  world : Surgeon-General  George  M.  Stern- 
terg,  IVilliam  C.  Gorgas,  Thomas  Letterman, 

V alter  Reed,  Fred  F.  Russell,  and  Carlos 
.Findley.  General  Patterson's  speech  was  dis- 
cussed bj^  Drs.  John  T.  Sprague,  S.  T.  Noland, 
Vh  O.  Bailey,  and  :\I.  B.  Hiden. 

The  meeting  then  adjourned  and  was  fol- 
lowed by  refreshments,  including  an  excellent 
supper.  Music  was  furnished  by  Dr.  McBryde, 
and  there  was  singing  and  dancing  after  sup- 
per. 

Dr.  M.  B.  Hiden,  V arrenton,  is  secretary  of 
this  Society. 

Roanoke  Academy  of  Medicine. 

Ihe  first  hosj^ital  meeting  of  the  Roanoke 
Academy  of  iMedicine  for  the  current  year 
Avas  held  at  Jefferson  Hospital,  Roanoke,  on 
iMonday  evening,  December  5th.  The  follow- 
ing program  was  presented  by  members  of 
the  hospital  staff : 

Skin  Grafting — Dr.  Prank  G.  Slaughter. 

Club  Feet — Dr.  Roy  M.  Hoover. 

Glandular  Fever — Dr.  J.  R Perdue. 

Occiput  Posterior — Dr.  A.  M.  Groseclose. 
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X-Ray  Diagnosis  of  Gastric  and  Duodenal  Ulcer— Dr. 
C.  H.  Peterson. 

Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer- 
Dr.  Hugh  H.  Trout. 

Medical  Treatment  of  Gastric  and  Duodenal  Ulcer — 
Dr.  George  B.  Lawson. 

Dr.  C.  H.  Bondurant,  of  Bedford,  was 
elected  to  membership. 

1 he  next  regular  meeting  of  the  Academy 
is  to  be  on  Monday  evening,  January  2nd. 

James  City-New  Kent  County  Medical  So- 
ciety. 

There  was  a meeting  of  this  Society  on  De- 
cember 1st,  at  the  Wayside  Inn,  Toano,  Va., 
at  Avhich  time  a delightful  supper  tvas  served. 
Dr.  H.  U.  Stephenson,  of  Richmond,  was  the 
guest  of  the  Society.  Dr.  T.  B.  Henderson, 
of  Williamsburg,  read  an  article  from  the 
Literary  Digest  on  “California’s  Plan  for  Loav- 
ering  Medical  Costs.”  This  Avas  discussed  by 
the  members. 

Dr.  A.  iSI.  Sneed  made  a motion,  .seconded 
by  Dr.  E.  B.  Kilby,  that  the  Societj^  hereafter 
have  one  member  at  each  meetinj;  to  read  an 

, ^ o 

article  or  discuss  a case  report. 

Dr.  J.  R.  Parker  suggested  that  the  Society 
arrange  for  one  of  the  pre-natal  and  post-natal 
clinics,  to  be  held  in  the  county  next  year. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

J.  R.  Tucker,  Secretary. 
Richmond  Academy  of  Medicine. 

At  the  meeting  of  the  Academy  of  Medicine, 
on  December  the  13th,  Dr.  Charles  P.  Howze, 
Washington,  D.  C.,  and  Dr.  Chas.  C.  Haskell, 
ICast  Orange.  N.  J.,  both  formerly  located  in 
Virginia,  presented  papers  by  invitation.  At 
the  annual  election  of  officers  which  folloAved, 
Dr.  Carrington  Williams  Avas  elected  presi- 
dent for  the  ensuing  year.  Other  officers 
elected  at  this  time  Avere  Dr.  Turner  S.  Shelton 
and  Dr.  PoAA'ell  Williams,  as  vice-presidents, 
and  Dr.  Thomas  D.  Jones,  as  secretary-treas- 
urer. All  are  of  Richmond. 


News  Notes 


mittee  on  the  Costs  of  Medical  Care.  It  is 
(^reetmgsf  for  tfjc  i^eto  ^ear!  based  on  fiA’e  j^ears  of  intensiA’e  stud}^,  and  con- 

iflap  It  be  C^ne  of  J^appineiSg  for  Committee’s  final  recommendations. 

„ It  should  be  of  interest  to  people  in  all  walks 

agOU  ano  ^ours!  especially  to  physicians  and  those 

of  similar  interests.  The  Editoi’ial  Depart- 
ment of  this  issue  of  the  INIonthly  and  the 
President’s  ^Message  are  given  over  to  a dis- 


“Medical  Care  for  the  American  People” 

Is  the  title  of  the  final  report  of  the  Com- 
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cussion  of  this  subject.  The  book  named  above 
may  be  had  from  your  bookstore  for  $1.50  or 
for  $1.60  postpaid  from  the  publishers,  The 
Ibiiversity  of  Chicago  Press,  5750  Ellis  Ave- 
nue, Chicago,  111. 

The  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Carolina 

Held  its  annual  meeting  at  Rocky  Mount, 
N.  C.,  December  6th,  7th  and  8th,  under  the 
presidency  of  Dr.  Edmund  S.  Boice,  of  that 
place.  There  was  a large  attendance  and  en- 
tertainments were  delightful.  In  addition  to 
a large  numl)er  of  volunteer  papers,  there  was 
a most  interesting  symposium  on  pneumonia, 
a contribution  from  members  of  the  faculty 
of  Duke  University,  Medical  School.  In  con- 
nection with  this,  there  were  exhibited  a large 
number  of  gross  specimens  of  lung,  heart,  and 
other  viscera,  as  well  as  hundreds  of  lantern 
slides.  The  Association  conferred  a fellow- 
ship on  Dr.  Wiley  D.  Forbus,  of  the  Duke 
Medical  School,  Avho  took  part  in  the  sym- 
posium. 

A beautiful  memorial  service  Avas  held  in 
memory  of  members  who  had  died  since  the 
last  meeting.  Among  those  passing  Avere  sev- 
eral ex-presidents : Drs.  Junius  E.  Lynch,  E. 
C.  S.  Taliaferro,  George  A.  Caton,  and  Albert 
Anderson.  Others  Avho  died  during  the  year 
were  Drs.  Charles  R.  Grandy,  J.  B.  Abbitt, 
E.  D.  Hunter,  Mark  W.  Peyser,  and  J.  M. 
Hodges. 

Officers  elected  for  the  ensuing  year  are: 
President,  Dr.  Walter  B.  Martin,  Norfolk,  Va. ; 
Vice-Presidents,  Drs.  W.  Bernard  Kinlaw, 
Rock}^  Mount,  N.  C.;  Oscar  R.  Yates,  Suffolk, 
Va.;  John  C.  Tayloe,  Washington,  N.  C.;  and 
Robert  Matthews,  Norfolk,  Va.;  Drs.  A.  M. 
Burfoot,  Fentress,  Va.,  and  Clarence  Porter 
Jones,  Newport  Noaa's,  Va.,  Avere  re-elected 
treasurer  and  secretary,  respectiA^ely.  This  will 
make  the  tAA'enty-second  consecutiA^e  year  for 
Dr.  Jones  in  this  office.  It  Avas  voted  to  hold 
the  1933  meeting  next  December  in  Norfolk, 
Va. 

The  Richmond  (Va.)  Ophthalmological  and 

Oto-Laryngological  Society, 

At  its  annual  meeting,  held  the  middle  of 
December,  elected  the  folloAving  officers  for  the 
ensuing  year  : President,  Dr.  R.  W.  Vaughan  ; 
vice-president.  Dr.  Geo.  H.  Snead,  and  secre- 
tary-treasurer, Dr.  W.  R.  Weisiger,  the  retir- 
ing president  and  former  secretary.  This 
Society  is  composed  of  eye,  ear,  nose  and  throat 


specialists  of  this  cit}'^  and  holds  monthly 
meetings  for  the  discussion  of  scientific  mat- 
ters. 

Dr.  Clifton  R.  Titus, 

Of  the  class  of  ’31,  IMedical  College  of  Vir- 
ginia. and  for  a short  time  located  at  Lucketts, 
Va.,  is  noAv  established  at  Bassetts,  Va.,  where 
he  is  engaged  in  the  general  practice  of  medi- 
cine ami  is  associated  Avith  the  Stanley  Furni- 
ture Company  of  StanleytoAvn,  Va. 

Dr.  W.  P.  Parrish, 

Chatham.  Va.,  recently  a patient  at  IMemo- 
rial  Hospital.  Danville,  has  returned  home 
much  improved. 

Dr.  F.  A.  Sinclair, 

NeAvport  News,  Va.,  Avas  elected  president 
of  the  TideAvater  Fox  Hunters’  Association, 
at  its  annual  meeting  the  last  of  NoA^ember. 
He  and  Dr.  A.  M.  Sneed,  of  Toano,  Va.,  Avere 
also  named  as  tAvo  of  the  directors  of  the  Asso- 
ciation. 

News  Notes  From  Medical  College  of  Vir- 
ginia. 

The  IMedical  College  of  Virginia  observed 
Founders’  Day  at  noon  Thursday,  December 
first,  by  an  academic  procession  and  an  address 
by  Dr.  Ray  Lyman  Wilbur,  Secretary  of  the 
Interior,  and  president  of  Leland  Stanford 
UnAersity  on  leaA^e.  At  the  exercises  held  at 
Monumental  Church,  Dr.  E.  C.  L.  Miller,  di- 
recting librarian,  read  a brief  paper  on  the 
scope  and  act iA'i ties  of  the  library  and  invited 
the  profession  to  use  the  facilities  of  the  library, 
both  in  person  and  by  mail.  During  the  after- 
noon and  eA'ening,  the  neAv  library  building 
Avas  open  to  visitors  and  tea  was  served  from 
four  to  six  by  the  Avives  of  the  staff  of  the 
College. 

Dr.  W.  G.  Crockett  of  the  school  of  phar- 
macy attended  the  annual  meeting  of  the  Na- 
tional Druggists  in  Washington  on  December 
1-lth. 


Dr.  Llarry  Bear,  dean  of  the  school  of  den- 
tistry, Avas  a recent  guest  of  the  New  Haven 
Dental  Association,  at  its  annual  meeting.  Dr. 
Bear  read  a paper  on  the  principles  of  exo- 
dontia  and  Avhile  in  NeAv  HaA’en  Ausited  Y^ale 
UniA'ersity  dental  school. 

The  board  room  of  the  neAV  library  building 
Avhere  meetings  of  the  faculty  and  board  of 
A’isitors  are  held  is  to  be  knoAvn  as  “The 
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Founders  Room.*'  Plans  are  under  Avay  to 
assemble  in  this  room  the  portraits  of  the  six 
founders  of  the  college  as  well  as  articles  and 
instruments  used  by  them.  It  is  also  planned 
to  place  in  this  room  instruments,  books,  and 
other  articles  of  professional  and  personal  in- 
terest belonging  to  physicians  of  an  older  day 
whose  names  are  associated  with  the  College. 
The  College  is  so  rich  in  history  that  every 
effort  is  beino;  made  to  collect  evervthin<r  of 
either  professional  or  personal  interest  belong- 
ing to  early  members  of  the  faculty,  in  order 
to  2:)reserve  them  for  future  generations.  The 
College  will  soon  celebrate  its  one  hundredth 
anniversary  and  it  is  hoped  by  that  time  the 
collection  in  its  library  will  be  a museum  of 
special  interest  to  the  profession. 


The  work  of  the  out-patient  department  con- 
tinues to  break  all  previous  records  for  service. 
During  the  month  of  Xovember  5.082  patients 
were  handled,  which  is  an  increase  of  G50  over 
the  same  month  of  1931.  Forty-two  per  cent 
of  the  patients  handled  were  white  and  58  per 
cent  colored.  A new  clinic  was  established  for 
investigation  and  advice  in  problems  of  nutri- 
tion. 


Dr.  Edward  H.  Cary,  President  of  the 
American  ^Medical  Association,  spoke  to  the 
student  body  of  the  ^Medical  College  of  Vir- 
ginia on  a recent  visit  to  Richmond.  He  was 
one  of  the  principal  speakers  in  the  dedication 
of  the  new  home  and  library  of  the  Richmond 
Academy  of  ^ledicine. 


Dr.  Arthur  P.  Little  has  l>een  appointed  to 
the  professorship  of  prosthetic  dentistry  in  the 
school  of  dentistry.  IMedical  College  of  Vir- 
ginia. Richmond.  For  a number  of  years  he 
was  engaged  in  important  research  in  his  field 
of  specialization. 

Faculty  and  Staff  Meetings. 

The  regular  .scienti'ic  monthly  meeting  of 
the  Faculty  and  Staff  of  the  ^ledical  College 
of  Virginia  was  held  on  Thursday.  December 
15.  1932.  at  8:15  P.  iSL.  in  the  auditorium  of 
the  Saint  Philip  Dormitory. 

The  i)rogram  was  as  follows : 

1.  “Case  Report  of  Xecro-bacillosis  of  the 

Lung.”  Dr.  IV.  A.  Farmer. 

2.  “Case  Report  of  Lateral  Sinus  Throm- 

bosis.** Dr.  Karl  S.  Blackwell. 

3.  “The  Solubility  of  Enamel  and  Its  Re- 
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lation  to  Dental  Caries."  Dr.  J.  C. 
Forbes. 


The  next  regular  scientific  monthly  meet- 
ing of  the  Faculty  and  Staff  of  the  Medical 
College  of  Virginia  will  be  held  on  Thursday, 
January  19.  1933,  at  8:15  P.  INI.,  in  the  audi- 
torium of  the  Saint  Philip  Dormitory. 

The  program  will  be  as  follows : 

1.  “Diabetes.  Congestive  Heart  Failiu’e, 

Coronary  Thrombosis.  A Case  Re- 
port." Dr.  IVilliam  B.  Porter. 

2.  “An  Investigation  of  the  Effect  of  a 

Ketogenic  Diet  on  Xornial  People.” 

Dr.  F.  L.  Apperly. 

I.  A.  Bigger.  M.  D., 
Chairman. 

Dr.  Bob  Lewis  Field, 

Of  the  class  of  *31.  iMedical  College  of  Vir- 
ginia. who  recently  completed  an  internship 
at  Xorfolk  Prote.'^tant  Hospital,  has  located  in 
Xorfolk.  Va..  with  offices  at  38th  Street  and 
Hampton  Boulevard.  He  will  be  engaged  in 
general  practice. 

Dr.  J.  Arthur  Gallant, 

Richmond.  Va..  announces  the  removal  of 
Ids  residence  and  office  to  201  Xorth  Boule- 
vard. this  city. 

Annual  Report  of  the  Surgeon  General,  U.  S. 

Navy. 

This  report  discusses  the  activities  of  the 
Medical  Department  of  the  Xavy  during  the 
fiscal  vear  endintr  June  30.  1932,  and  arives 
the  statistics  dealing  with  the  health  of  the 
Xavy  for  the  calendar  year  ending  December 
31.  1931.  The  vital  statistics  for  the  calendar 
year  1931  do  not  appear  as  favorable  as  for 
1930.  the  statistics  for  that  year  reaching 
favorable  points  that  have  rarely  been  sur- 
passed. In  1931  there  was  an  increase  in  the 
general  admission  rate.  This  is  accounted  for 
principally  by  the  higher  prevalence  of  influ- 
enza and  the  so-called  common  respiratory  dis- 
eases. There  was  a slight  advance  in  the  death 
rate.  There  was  a decided  increase  in  deaths 
from  motor-vehicle  accidents,  practically  all 
of  which  resulted  from  injuries  received  while 
on  leave  or  liberty.  Deaths  from  this  cause 
exceeded  those  from  drowning,  which  was 
slightly  liigher  than  for  the  preceding  year. 

The  number  of  sick  days  per  person  was 
smaller  than  for  any  previous  year  since  1913. 
except  1917  and  1925.  The  rate  of  aviation 
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fatalities  per  10,000  flying,  was  lower  than  in 
any  year  since  aviation  became  an  important 
part  of  the  Naval  activities. 

There  was  no  major  disaster  in  the  service 
during  1931,  although  several  lives  were  lost 
in  Nicaragua  and  British  Honduras. 

During  the  fiscal  year,  the  cost  to  the  Navy 
for  medical  care  was  the  lowest  since  the  be- 
ginning of  the  accounting  system,  which  was 
established  in  1921.  Cost  of  medical  care  has 
been  reduced  from  approximately  $105  in 
1929,  to  $92  in  1932,  or  a I’ediiction  of  $13.00 
per  individual. 

On  June  30,  1932,  the  iMedical  Corps  num- 
bered 90-1  members.  During  the  year  fourteen 
new  medical  officers  were  commissioned,  while 
thirty-six  became  separated  from  the  service — 
sixteen  by  resignation,  sixteen  by  retirement, 
three  by  death  and  one  by  dismissal. 

Dr.  Willcox  Ruffin, 

Class  of  '26,  University  of  Virginia,  De- 
2iartment  of  Medicine,  after  com2:)leting  a four- 
year  surgical  fellowship  at  the  Mayo  Clinic, 
has  opened  offices  at  708  Wainwright  Bldg., 
Norfolk.  His  2:)ractice  will  be  limited  to 
surgery. 

Dr.  J.  Shelton  Horsley, 

Richmond,  Va.,  was  elected  chairman  of  the 
hoard  of  trustees  of  the  Soiithern  Medical  As- 
sociation at  its  meeting  recently  held  in  Bir- 
mingham. 

As  announced  in  our  December  number,  this 
As.sociation  is  to  hold  its  1933  session  in  Rich- 
mond, Va. 

The  American  College  of  Physicians 

Is  to  meet  in  Montreal,  Canada,  February 
6-10,  1932,  under  the  j^residency  of  Dr.  Francis 
M.  Pottenger,  of  Monrovia,  Calif.  Headquar- 
ters will  be  at  Windsor  Hotel.  The  General 
Chairman  in  charge  of  local  arrangements  is 
Dr.  Jonathan  C.  Meakins,  of  McGill  Lhiiver- 
sity  Faculty  of  Medicine.  For  further  infor- 
mation, addre.ss  Mr.  E.  R.  Loveland,  executive 
secretary,  133-135  South  3Gth  Street,  Philadel- 
phia, Pa. 

Dr,  Hans  Molitor  Receives  Appointment. 

Geo.  W.  Merck,  President  of  iMerck  & Co., 
Inc.,  recently  announced  the  appointment  of 
Dr.  Hans  ^lolitor,  of  the  University  of  Vienna, 
to  the  research  staff  of  the  coinj^any.  Dr. 
i'Jolitor  will  assume  the  direction  of  research 
work  in  2)harmacology.  To  jirovide  adequate 
facilities  for  this  research  work,  Merck  & Co., 


Inc.,  desjiite  the  dejjression,  is  constructing  at 
Rahway,  N.  J.,  at  the  present  time,  a research 
laboratory  to  cost  in  excess  of  $2()0,()(X),  which 
will  house  a staff  of  twenty-five  research  chem- 
ists. Dr.  Molitor  will  take  over  the  suiter- 
vision  of  the  details  of  equipping  and  staffing 
the  Laboratory  to  be  devoted  to  research  in 
Itharmacology. 

Dr.  Molitor  comes  to  this  country  with  a 
background  of  scientific  accomitlishment  in 
universities  and  hosjtitals,  having  studied  and 
worked  in  several  Euro^tean  countries. 

Dr.  D.  Hunter  Marrow, 

Of  Boydton,  Va..  in  accordance  with  his 
custom  of  some  years,  has  gone  to  Florida  for 
the  winter.  He  was  accompanied  by  his  fam- 
ily and  will  sjtend  the  winter  at  Daytona 
Ifeach. 

Dr,  F.  R.  Crawford, 

Recently  returned  from  Kashing,  China, 
has  located  again  at  Farmville,  Va.,  where  he 
is  engaged  in  the  2^1’^ictice  of  surgery  and 
gynecology. 

The  Association  of  American  Medical  Col- 
leges, 

At  its  annual  session  in  Philadel^diia,  in 
November,  re-elected  Dr.  Louis  B.  Wilson, 
Rochester,  Minn.,  as  i^resident.  Dr.  Ross  V. 
Patterson,  of  Jefferson  iSIedical  College,  Phil- 
adelphia,  was  elected  vice-president.  The  1933 
meeting  will  be  held  in  Minnea^^olis. 

Dr.  Charles  B.  Martin, 

Recently  of  Danville,  Va.,  has  located  at 
Nokesville,  Va.,  where  he  is  engaged  in  gen- 
ei'al  practice.  Dr.  Martin  is  a memher  of  the 
class  of  '27,  iMedical  College  of  Virginia. 

Dr.  J.  Allison  Hodges, 

Richmond,  Va.,  announces  that  his  offices 
are  now  located  at  921  West  Franklin  Street, 
this  city. 

Dr.  Charles  R.  Vance, 

Norfolk,  Va.,  announces  his  change  of  ad- 
dress from  Taylor  Building  to  706  Maury 
Place,  that  city. 

State  Five  Point  Representatives  Come  to 
Richmond. 

Delegates  from  forty-three  counties  and 
seven  cities  in  the  State  attended  the  Five 
Point  Rally  on  November  25,  1932,  as  guests 
of  the  City  of  Richmond.  These  delegates  who 
re^iresented  their  counties  and  cities  at  the 
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ILilly  were  selected  from  the  schools  havnig 
the  highest  precentage  of  Five  Point  chil- 
dren— those  who  have  attained  the  State  mini- 
mum standard  of  normal  or  corrected  vision, 
hearing,  throat,  teeth,  and  weight. 

The  IVoman's  Auxiliary  of  the  Richmond 
Academy  of  Medicine  entertained  the  dele- 
gates at  luncheon  in  the  Academy  building.  A 
Roll  Call  gave  each  one  an  opportunity  to  give 
his  name  and  the  county  represented.  Other 
guests  included  Mrs.  J.  Allison  Hodges,  ex- 
President  of  the  IVoman's  Auxiliary  of  the 
IMedical  Society  of  Virginia  ; Miss  Ellen  Smith, 
Chairman  Program  Committee;  Dr.  J.  Allison 
Hodges,  a former  president  of  the  iMedical 
Society  of  Virginia : Dr.  R.  Cary  iMontague, 
City  Missionary,  Dr.  B.  B.  Bagby,  Director 
Bureau  Child  Health.  State  Department  of 
Health,  Mr.  E.  V.  Graves,  State  Supervisor 
of  Physical  and  Health  Education,  State  De- 
partment of  Education,  and  his  eight  assistant 
supervisors. 

During  the  morning  the  children  visited  the 
places  of  interest  in  and  around  the  Capitol 
Square.  In  the  afternoon  Dr.  H.  J.  Ecken- 
rode.  State  Historian,  conducted  a historical 
tour  of  Richmond  for  them. 

This  trip  will  be  a notable  event  in  the  lives 
of  these  children,  adding  not  only  to  their 
pride  in  their  school  and  their  county,  but  to 
their  appreciation  of  health  values.  Knowl- 
edge of  their  capital  city  and  its  connection 
with  Virginia  history  will  be  indelibly  im- 
pressed on  their  mincls. 

Dr.  McGill  Acting  for  Dr.  Romaine. 

Dr.  E.  L.  McGill.  Petersburg,  Va..  was  ap- 
pointed to  act  as  city  health  officer  of  that 
place,  during  the  absence  of  Dr.  Mason 
Romaine.  who  was  given  a two  months’  leave 
of  ab.sence.  Dr.  Romaine  has  been  spending 
most  of  this  time  in  Italy. 

Stuart  Circle  Hospital  Opens  New  Depart- 
ment. 

A completely  ecpiipped  physiotherapy  de- 
partment has  been  installed  by  the  Stuart 
Circle  Hospital.  Richmond,  Va.  The  depart- 
ment will  be  in  charge  of  iMiss  Elsa  M.  Lange, 
a graduate  of  Walter  Reed  Hospital,  who  is 
a technician  of  physiotheraj^y  with  special  ex- 
perience and  qualifications. 

The  services  of  this  department  have  been 
offered  free  by  the  hospital  to  the  Instructive 
Visiting  Nurse  Association  and  the  Sheltering 


Arms  Hospital  to  assist  in  the  treatments  or- 
dered by  physicians  for  ambulatory  patients. 
It  is  felt  that  such  treatments  may  assist  medi- 
cal and  surgical  cases,  and  the  hospital  offers 
this  service  as  its  contribution  in  meeting  the 
need  for  medical  care  of  those  affected  by  the 
present  social  conditions. 

Brunswick  County  Retains  Health  Unit. 

The  board  of  supervisors  of  Brunswick 
County,  at  its  regular  meeting  early  in  Decem- 
ber, voted  unanimously  to  retain  its  health 
unit  which  is  composed  of  Dr.  T.  H.  Valentine, 
health  officer,  of  Lawrenceville,  and  Miss 
Virginia  Duling,  nurse. 

The  Radiological  Society  of  North  America, 

At  its  annual  meeting  in  Atlantic  City,  No- 
vember 28th  through  December  2nd,  named  Dr. 
W.  Herbert  McGuffin,  Calgary,  Alta.,  Canada, 
as  president-elect.  Dr.  Brjmn  H.  Jackson,  of 
Scranton,  Pa.,  succeeds  to  the  presidency  of 
the  Society  the  first  of  this  year.  It  was  voted 
to  hold  the  next  annual  meeting  in  Chicago, 
in  September,  1933,  as  part  of  the  International 
Congress  on  Radiologtx  At  the  meeting  in 
Atlantic  City,  Dr.  Leon  Menville,  of  Tulane 
University,  School  of  Medicine,  New  Orleans, 
was  awarded  the  gold  medal  of  the  Society. 

The  Southern  Surgical  Association, 

Which  met  at  Miami.  Fla.,  the  middle  of 
December,  elected  the  following  officers  for  the 
ensuing  year : President,  Dr.  Vilray  P.  Blair, 
St.  Louis;  vice-presidents.  Dr.  W.  Barnett 
Owen,  Louisville,  Ky.,  and  Dr.  E.  H.  Adkins, 
Miami;  treasurer.  Dr.  Lloyd  Noland.  Birming- 
ham, Ala.;  and  secretary.  Dr.  R.  L.  Payne 
(re-elected),  Norfolk,  Va.  The  council  selected 
Hot  Springs,  Va.,  as  the  place  for  the  next 
meeting,  which  will  be  held  December  12-1-1, 
1933. 

Dr.  Stuart  McGuire, 

Richmond.  Va.,  attended  the  Bi-County 
iMedical  Society  at  Kingsport,  Tenn.,  on  De- 
cember 7th,  at  which  time  he  read  a paper  on 
the  subject  of  “The  Acute  Abdomen." 

Dr.  C.  S.  Stone, 

And  famihq  for  some  time  of  Farmville,  Va., 
are  now  at  Raleigh  Court  Apartments,  Uni- 
versity Circle,  University,  Va..  while  Dr.  Stone 
is  taking  special  work  at  the  I,  niversity. 

Dr.  Clyde  F.  Ross, 

Richmond,  Va.,  one  of  the  leaders  several 
years  ago  in  the  formation  of  the  Richmond 
.llumni  Chapter  of  Sigma  Chi  Fraternity,  has 
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been  named  president  of  this  chapter  for  the 
ensuing  year.  Dr.  O.  B.  Darden  was  named 
first  vice-president. 

Dr.  Robert  McClanahan, 

Of  the  class  of  ’29,  University  of  Virginia, 
Department  of  Medicine,  after  completing  a 
sjDecial  service  at  the  New  York  Eye  and  Ear 
Infirmary,  New  York  City,  has  located  in  that 
city  with  offices  at  780  Park  Avenue. 

Prize  Again  Offered  by  American  Associa- 
tion for  Study  of  Goiter. 

The  American  Association  for  the  Study  of 
Goiter,  for  tlie  fourth  time,  offers  three  hun- 
dred dollars  ($300.00)  as  a first  award,  and 
two  honorable  mentions,  for  the  best  three  es- 
says based  upon  original  research  work  on 
any  phase  of  goiter  presented  at  their  annual 
meeting  in  Memphis,  Tenn.,  May  15,  16  and 
17,  1933.  It  is  hoped  this  will  stimulate  valua- 
ble research  work,  especially  in  regard  to  the 
basic  cause  of  goiter. 

Competing  manuscripts  must  be  in  English 
and  submitted  to  the  Corresponding  Secre- 
tary. J.  K.  Yung,  M.  I).,  670  Cherry  St.,  Terre 
Haute,,  Ind.,  U.  S.  A.,  not  later  than  April 
1,  1933.  Manuscripts  arriving  after  this  date 
will  be  held  for  the  next  year  or  returned  at 
the  author's  request. 

Dr.  M.  Cohen, 

Class  of  ’31,  Medical  College  of  Virginia, 
who  interned  at  the  Conemaugh  Valley  Me- 
morial Hospital,  Johnstown,  Pa.,  has  located 
in  Richmond,  with  offices  at  205  North  Nine- 
teenth Street.  He  will  be  engaged  in  gen- 
eral practice. 

Dr.  Richard  B.  Nicholls 

Recently  located  in  Norfolk,  Va.,  with  offices 
at  400  Wainwright  Building  with  Dr.  G. 
Bentley  Byrd.  He  is  specializing  in  obstet- 
rics and  gynecology.  Dr.  Nicholls  graduated 
from  Jefferson  Medical  College,  Philadelphia, 
in  1930,  following  which  he  had  a one  year 
rotating  interneship  at  Methodist  Episcopal 
Hospital  that  city  and  a one  year  post-graduate 
residency  at  Philadelphia  Lying-In  Hospital. 
Dr,  Ruth  S.  Hart, 

Of  the  class  of  ’31,  University  of  Virginia, 
Department  of  Medicine,  who  interned  at  the 
Tampa  Municipal  Hospital,  Tampa,  Fla.,  has 
now  located  at  119  IMorse  Boulevard,  Winter 
Park,  Fla. 

Dr.  John  J.  Hulcher, 

Richmond.  Va.,  avIio  during  the  World  War 
served  as  cai)tain  in  command  of  Ambulance 


Company  319,  305th  Sanitary  Train  in  France, 
has  been  awarded  the  Order  of  the  Purple 
Heart  by  the  North  Richmond  Post  No.  38, 
American  Legion. 

Dr.  Tyler  R.  Boling, 

Class  of  ’31,  Medical  College  of  Virginia, 
Avho  has  recently  been  in  private  practice  in 
Tazewell  County,  A'irginia,  is  now  at  Beckley, 
W.  Va.,  where  he  has  been  appointed  House 
Physician  at  the  Rutherford  State  Sanitarium. 
For  Sale — 

No.  22  Professional  iVIodel  McCaskey  filing 
cabinet  and  desk  combined.  New  and  in  steel 
gray  finish.  Selling  at  big  discount  to  get  one 
for  special  work.  Address  reply  to  “X  Y.  Z.” 
care  Viroixia  i\lEnicAL  IMoxthly,  1200  East 
Clay  Street,  Richmond,  Va. — {Adv.) 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses’  Club  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Service,  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  the  work  that  can  be  adequately  performed 
in  the  home,  at  the  following  rates:  $1.50  for 
the  first  hour  or  less,  and  50  cents  for  each 
additional  hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  people  who 
do  not  care  for  or  cannot  afford  a full-time 
nurse.  It  will  also  help  to  solve  the  unemploy- 
ment situation  among  members  of  the  Private 
Duty  Nurses’  Club. 

For  information,  dial  3-1656.  {Adv.) 


Obituary  Record 

Dr.  John  Hack  Ayres, 

Prominent  physician  and  business  man  of 
the  Eastern  Shore  of  Virginia,  died  December 
8th,  at  his  home  in  Accomac,  Va.,  after  an 
illness  of  several  months.  He  was  born  at 
Pungoteague,  Va.,  67  years  ago,  and  gradu- 
ated in  medicine  from  the  Liniversity  of  Mary- 
land in  1888.  He  located  at  Accomac  shortly 
thereafter  and  had  lived  there  continuously 
with  the  exception  of  the  time  he  spent  in 
Baltimore,  taking  a post-graduate  course  at 
Johns  Hopkins  L^niversity  and  attending 
clinics  conducted  by  Dr.  Osier.  He  joined  the 
Medical  Society  of  Virginia  in  1891  and  had 
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taken  an  active  part  in  medical  affairs  of  the 
State  ever  since.  He  was  for  a number  of 
years  a member  of  the  State  Board  of  iMedi- 
cal  Examiners,  having  resigned  less  than  two 
months  a^o  on  account  of  his  health.  Dr. 
Ayres  was  identified  witli  many  civic  interests 
in  liis  section  of  the  State,  and  was  a ^lason, 
Knioht  Templar  and  a member  of  other  fra- 
ternal oi'franizations.  His  wife  and  three  chil- 
dren survive  him. 

Dr.  George  Keesee  Vanderslice, 

Phoebus.  Va.,  died  December  19th.  following 
a short  illness  of  pneumonia.  He  was  sixty- 
two  years  old  and  a graduate  of  the  Univer- 
.^ity  of  Virginia.  Department  of  iMedicine,  in 
1892.  Dr.  Vanderslice  had  been  coroner  of 
Elizabeth  City  County  for  the  past  thirty 
years,  and  had  been  a member  of  the  iMedical 
Society  of  Virginia  for  thirty-eight  years.  His 
wife  and  six  children  survive  him. 

Dr.  Walter  Merritt  Seward, 

Triplett.  Va..  died  Deceiiiber  20th.  at  the 
Eniversity  of  Virginia  Hospital,  to  which  place 
lie  was  carried  for  treatment,  two  days  after 
Thanksgiving.  Dr.  Seward,  who  Avas  70  A’ears 
of  age.  .studied  medicine  at  the  UniA'ersity  of 
Vii’ginia.  receiving  his  medical  degree  from 
that  institution  in  188G.  For  a number  of  years 
tliereafter.  he  practiced  in  New  York  City. 
Retiring  from  practice  about  ten  years  ago, 
he  returned  to  his  native  county — Brunswick — 
in  Virginia,  and  tliere  entered  upon  farming- 
on  a large  scale.  He  Avas  unmarried.  Dr. 
SeAvard  had  been  a member  of  the  iSIedical  So- 
ciety of  Virginia  for  some  years  and  Avas  also 
a felloAv  of  the  American  iSIedical  Association. 

Dr.  William  Sydney  Thayer, 

Of  Baltimore,  internationally  known  author- 
ity on  internal  medicine,  died  in  Washington, 
1).  C.,  December  lOth,  folloAving  a heart  at- 
tack. He  Avas  born  in  INIilton,  Mass.,  in  1801 
and  graduated  in  medicine  from  HarA  ard  Uni- 
versity in  1889.  Dr.  Thayer  Avas  professor 
emeritus  of  the  Johns  Hopkins  School  of  IMedi- 
cine.  He  Avas  a past  president  of  the  Ameri- 
t.an  iMedical  Association,  of  the  Association  of 
American  Pliysicians.  the  Interurban  Clinical 
('lub,  the  American  Society  of  Tropical  iMedi- 
r-ine,  and  the  American  Society  for  Clinical 
InA'estigation. 

Tlie  Avill  of  Dr.  Thayer  directed  that  his 
body  should  be  given  to  scientific  study  before 
being  cremated  and  buried  at  Concord.  IMass. 


Dr.  Albert  Anderson, 

For  the  past  nineteen  years  superintendent 
of  tlie  State  Hospital  at  Raleigh.  X.  C.,  died 
October  16th,  at  the  age  of  seA’entA’-tAvo  years. 
He  graduated  in  medicine  from  the  UnAer- 
sit}-  of  Virginia,  Department  of  Medicine, 
Charlotte.sville,  in  1888.  He  was  a past  presi- 
ilent  of  the  Xorth  Carolina  Medical  Society 
and  held  many  other  positions  of  honor  in  the 
medical  profession  in  his  State. 

Br.  George  A.  Caton, 

Of  XeAV  Bern,  X.  C.,  died  October  17th,  as 
the  result  of  a fall  in  which  his  skull  Avas  frac- 
tured. He  Avas  sixty  years  of  age  and  gradu- 
ated from  the  ^Medical  College  of  Virginia, 
Richmond,  in  1898.  Dr.  Caton  was  president 
of  the  Seaboard  Medical  Association  of  Vir- 
ginia and  Xorth  Carolina  in  1926. 

Resolutions  on  Death  of  Dr.  A.  L.  Gray. 

Whereas.  On  October  13,  1932,  our  fellow  member 
and  former  president.  Dr.  Alfred  Leftwich  Gray, 
passed  to  his  eternal  rest: 

Be  it  Resoeved,  That  the  Richmond  Academy  of 
Medicine  feels  keenly  the  loss  of  one  Avhose  integrity, 
excellent  and  impartial  judgment,  steadfastness  of 
purpose  and  professional  ability  won  the  highest  re- 
spect of  his  colleagues  and  made  him  a valued  mem- 
ber of  many  of  their  most  important  councils.  His 
sterling  qualities  were  further  attested  by  the  fact 
that  in  addition  to  being  made  president  of  this 
Academy,  he  later  became  president  of  the  Medical 
Society  of  Virginia,  and  as  a roentgenologist  of 
national  reputation,  held  many  important  offices  in 
the  American  Roentgen-Ray  Society,  being  elected  to 
the  presidency  in  1914.  His  long  record  as  a pre- 
ceptor in  the  University  College  of  Medicine  and 
the  Medical  College  of  Virginia,  and  his  work  as 
Dean  of  the  School  of  Medicine  of  the  latter  insti- 
tution, bear  evidence  that  as  an  educator  he  served 
faithfully  and  Avell. 

He  gave  generously  of  his  time  and  labor  to  mat- 
ters concerning  the  welfare  of  the  medical  profes- 
sion and  was  always  deeply  concerned  in  acting  for 
its  better  interests. 

In  his  specialty  of  Roentgenology,  Dr.  Gray 
achieved  and  maintained  a reputation  well  deserved. 
His  ability  and  character  were  an  inspiration  to 
others  in  his  specialty  and  he  often  seiwed  as  a 
wise  counselor  in  their  various  problems. 

Finally,  it  may  be  said  that  his  kindly  personality 
and  thoughtfulness  for  others  won  for  him  the  affec- 
tionate regard  of  those  with  whom  he  came  in  con- 
tact. His  genial  companionship  will  be  sadly  missed 
by  his  many  friends. 

“His  life  was  gentle,  and  the  elements 
So  mixed  in  him  that  Nature  might  stand  up 
And  say  to  all  the  world,  ‘This  Avas  a man.’  ” 

Be  rx  FrRTiiER  Resolved.  That  a copy  of  these  reso- 
lutions be  sent  to  the  family  of  Dr  Gray  and  be  in- 
corporated in  the  minutes  of  this  Academy. 

Signed:  Daniel  D.  Tallea'.  Jr., 
John  L.  Tabs,  Jr., 

Fred  M.  Hodces. 
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FOR  THE 

TREATMENT  OF  GENITO-URINARY  INFECTIONS 


Combattinggenito-urinary  infection  of  venereal  or  non-venereal 
origin  is  a problem  many  physicians  encounter  almost  daily.  In 
the  treatment  of  gonorrhea,  prostatitis,  pyelitis,  pyelitis  of  preg- 
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A THIRD  OF  A CENTURY  OF  MEDICAL 
EDUCATION  IN  THE  UNITED  STATES: 

A CRITICAL  APPRECIATION  BY  A 
GENERAL  PRACTITIONER.* 

WILLIAM  M.  DABNEY,  M.  D.,  Baltimore,  Md. 

A number  of  years  ago  my  friend.  Dr. 
Hugh  H.  Ymung,  invited  me  to  read  a pa- 
per before  the  Medical  and  Chirurgical  Fac- 
ulty of  Maryland  of  which  he  was  at  that 
time  President.  It  has  been  so  long  ago  that 
I have  literally  forgotten  its  title,  but  I have 
never  forgotten  the  occasion  and  never  shall. 
The  gist  of  the  paper  was  the  suggestion 
that  a chronic  infection  of  adenoid  tissue, 
especially  of  the  tonsils  and  adenoids,  was  the 
underlying  cause  of  the  condition  known  as 
cyclic  vomiting  in  children,  and  the  treatment 
recommended  was  the  radical  removal  of  these 
organs.  I had  worked  hard  on  the  preparation 
of  the  paper,  and  after  a painstaking  search 
of  the  literature,  having  found  only  one  refer- 
ence to  tonsil  and  adenoid  infection  as  a pos- 
sible cause  of  the  condition,  I had  taken  not 
a little  pride  in  the  fact  that  I had  something 
out  of  the  ordinary  to  present,  something  which 
might  readily  prove  to  be  a small  but  genuine 
contribution  to  medical  progress. 

I had  no  sooner  finished  the  presentation  of 
my  paper  than  the  next  speaker  on  the  pro- 
gram, one  of  our  most  distinguished  naso- 
laryngologists  and  a nationally  known  figure, 
got  up  and  read  a brilliantly  sarcastic  paper 
entitled  “The  Massacre  of  the  Tonsil.”  If  ever 
a man  suffered  a fall  following  pride  and  had 
the  wind  completely  taken  out  of  his  sails,  I 
was  the  man.  So  lasting  was  the  effect,  indeed, 
that  my  paper  was  never  offered  for  publica- 
tion. There  I sat,  delicately  “roasted”  by  the 
speaker,  and  literally  sweating  from  every 
pore.  Then  and  there  I made  a solemn  vow 
that  never  again  would  I read  a paper  in  pub- 
lic if  I could  in  any  way  avoid  it.  In  passing 
I might  add  that  Dr.  Y'oung  and  I are  still 
friends. 

*R€ad  by  invitation  at  the  sixty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  in  Richmond,  November  1-3,  1932. 


Until  today  I have  kept  this  vow,  but  when 
your  President  and  my  friend.  Dr.  Harrison, 
told  me  that  his  regard  for  my  father,  the  late 
Dr.  lYilliam  C.  Dabney,  Professor  of  Medicine 
at  the  University  of  Virginia,  was  one  of  his 
main  reasons  for  invitino-  me  to  address  vour 
society,  my  reverence  for  my  father’s  memory, 
wdth  a pride  in  the  fact  that  after  thirty-eight 
years  he  had  not  been  forgotten,  compelled 
me  to  accept. 

My  decision  made,  I racked  my  brain  for 
a suitable  subject.  The  tonsils,  or  any  subject 
even  remotely  allied  to  them,  it  certainly  could 
not  be;  “A  burnt  child  dreads  the  fire.”  Finally, 
I recalled  that,  with  the  exception  of  the  hu- 
manities^ my  father  had  been  more  interested 
in  the  educational  side  of  medicine  than  in  any 
other.  This  fact,  taken  in  conjunction  with 
my  own  unusually  broad  training  and  experi- 
ence, led  me  to  choose  Medical  Education. 

I was  naturally  aware  that  Medical  Edu- 
cation is  a highly  controversial  subject,  but  it 
seemed  to  me  that  a general  practitioner,  who, 
in  addition  to  thirty-odd  years  of  practice,  had 
served  some  four  years  on  the  resident  staff  of 
the  Johns  Hopkins  Hospital  under  Osier,  Hal- 
sted,  Kelly  and  Williams;  had  acted  as  super- 
intendent of  a general  hospital ; had  been  a 
member  of  the  Maryland  State  Board  of  Med- 
ical Examiners;  and,  during  the  entire  period 
of  his  professional  life,  had  been  closely  as- 
sociated with  the  leading  members  of  the  med- 
ical profession  in  his  state,  was  better  quali- 
fied to  speak  on  this  subject  than  on  any 
other.  Besides,  as  the  experience  I have  just  re- 
lated, which  dealt  with  a purely  tecbnical 
topic,  was  far  from  reassuring,  I decided  that 
“if  hung  I must  be,  it  had  better  be  as  a knave 
than  a fool.” 

The  third  of  a century  covered  by  my  medi- 
cal life  has  witnessed  the  most  momentous 
changes  in  medical  education  in  the  United 
States  that  have  ever  been  known.  With  these 
changes  you  are  all  familiar,  and  for  the  pur- 
poses of  this  address  it  is  only  necessary  to 
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compare  the  conditions  which  existed  in  most 
medical  schools  at  the  time  of  my  graduation 
with  those  of  today. 

In  1896,  the  minimum  requirement  for 
graduation  at  the  University  of  Virginia  was 
the  satisfactory  completion  of  a two-year  med- 
ical course,  and  even  the  two-year  require- 
ment had  been  in  etl'ect  for  less  than  ten  years. 
No  i)reliniinary  education,  in  any  sense  com- 
l^arable  to  that  which  is  almost  universal  to- 
day, was  recpiired,  and  after  graduation  a 
man  could,  if  he  so  elected,  immediately  entei- 
into  practice.  True,  state  boards  of  medical 
examiners  were  functioning  well  in  most  states 
and  acting  as  jiowerful  protectors  to  the  pub- 
lic against  inroads  by  charlatans  and  unde- 
sirable practitioners,  but,  despite  this,  the  gen- 
eral state  of  alFairs  was  far  from  ideal.  Fur- 
ther changes  were  necessary  and  inevitable  if 
medicine,  which  was  still  in  its  youth  from  the 
standpoint  of  science,  was  to  take  its  place 
among  the  acknowledged  scientific  pursuits. 
With  this  end  in  view,  the  changes  came  rap- 
idly. and  the  present  four-year  curriculum, 
with  its  requirements  before  and  after  grad- 
uation, has  now  been  in  effect,  the  country 
over,  for  a number  of  years. 

In  common  with  most  people.  I am  in  full 
sympathy  with  the  civilizing  effects  of  educa- 
tion, but  too  rapid  progress  has  sometimes  been 
proven  unwise,  and  frankly  I am  concerned 
with  conditions  as  I see  them  today.  I won- 
der whether,  in  their  enthusiasm  for  the  new 
science,  the  comparative  handful  of  able  men 
who  were  the  driving  force  behind  these 
changes  have  not  neglected  the  art  of  medicine 
and  the  old  humanities.  Since  the  unit  of  all 
medical  practice  is  admittedly  the  sick  in- 
dividual, as  long  as  individuals  differ,  so  long 
must  the  per.sonal  side  retain  its  time-honored 
place  in  the  treatment  of  disease — and  this,  no 
matter  how  many  or  great  the  advances  of  the 
scientific  side. 

For  purposes  of  consideration,  the  subject 
may  properly  be  approached  from  two  angles : 
first,  v'hat  ill  effects,  if  an//,  has  the  present 
system  had  on  the  inteJlectxial,  financial  and 
spiritual  life  of  the  recent  graduate;  second, 
what  ill  effects,  if  any,  have  resxdted  to  the  gen- 
eral puhlic? 

I think  it  will  be  generally  agreed  that  the 
gi-aduate  of  today  is,  from  an  educational  and 
cultural  standpoint,  a far  more  finished  prod- 
uct than  his  predecessor  of  some  thirty  years 


ago,  but,  to  my  mind,  he  is  lacking  in  cer- 
tain perquisites  to  idealistic  practice.  As  a 
result  of  membership  on  the  visiting  staff 
of  two  large  general  hospitals  in  Baltimore,  I 
have  for  a number  of  years  had  the  opportu- 
nity of  observing  the  attitude  of  successive 
crops  of  internes.  Almost  invariably  I have 
found  them  iqDstanding,  efficient  and  well- 
trained  young  men,  in  a word,  good  doctors, 
but.  with  few  exceptions,  their  attitude  toward 
the  individual  patient  has  been  distinctly  im- 
personal. Moreover,  a number  of  these  in- 
ternes, while  bowing  without  question  to  the 
o2)inions  of  the  chiefs  of  staff,  show  a decided 
tendency  to  belittle  the  oi^inions  of  the  older 
2:)ractitioners.  Such  a tendency  though  un- 
justifiable is,  I confess,  not  unnatural  in  view 
of  their  training.  The  fault  is  not  so  much 
theirs  as  that  their  j^rece^^tors  have  failed  to 
imi)ress  on  them  the  fact  that  experience  is  the 
greatest  of  all  teachers. 

This  failure  tends  to  the  development  of 
intellectxial  staxidaxdization,  which  in  itself  is 
undesirable,  but  esi^ecially  so  in  medicine 
whose  very  uncertainties  call  for  a creative 
tyi^e  of  mind.  To  jDUt  it  logically,  if  judg- 
ment is  an  integral  jiart  of  the  intellectual 
2)rocess,  and  if  judgment  in  the  j^ractice  of 
medicine  is  largely  de2)endent  on  accumulated 
exj^erience,  then  it  follows  that  any  failure  on 
the  jiart  of  the  recent  graduate  to  avail  him- 
self of  experience  tends  to  limit  his  judgment. 

Again,  tliere  are  certain  internes  who,  accord- 
ing to  my  observation,  have  reacted  to  their 
training  in  an  entirel}'  different  manner.  As 
a result  of  having  been  thrown  into  more  or 
less  intimate  contact  during  the  formative 
l^eriod  of  their  intellectual  lives  with  men, 
their  instructors,  whom  they  can  never  hope 
to  equal,  an  inferiority  comj^lex,  as  it  were, 
has  deA^eloj^ed  and  a timidity  in  diagnosis  and 
judgment  has  resulted, — an  undesirable  conse- 
(]uence  and  one  which  may  j^ersist  for  years. 

Fortunately,  there  are  not  a few  internes  wdio 
have  realized,  as  have  most  of  us  older  men, 
that  the  ideal  a2:)2)roach  to  a professional  career 
is  an  early  ai:)2ireciation  of  the  fact  that,  in 
sjiite  of  the  many  ejioch-making  advances,  the 
sum  total  of  medical  knowledge  is  still  piti- 
fully small,  and  that  even  the  acknowledged 
leaders  of  our  j^rofession  are  leaders  not  so 
much  bj^  virtue  of  the  j^rofundity  of  their 
knowledge  as  because  they  are  still  eager  stu- 
dents, constantly  in  search  of  an  increase  in 
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knowledge.  Each  member  of  this  group  of  in- 
ternes fully  realizes  that  medicine  is  a hard 
task  mistress,  and  that  if  some  day  he  hopes  to 
take  his  place  alongside  the  elect,  he  must  mar- 
shall his  every  force,  his  own  intimate  and 
critical  study  otfset  by  the  experience  and 
opinions  of  others,  and  tmally  to  reach  his  con- 
clusions by  keeping  an  open  mind  and  by  think- 
ing for  himself. 

To  sum  up,  it  appears  to  me  that  whereas 
the  modern  system  gives  great  and  undeni- 
able advantages,  it  has  failed  to  put  sufficient 
emphasis  on  certain  essentials,  and  as  a con- 
sequence has  at  times  produced  a lack  of  initia- 
ti\e  and  a possible  submergence  of  originality 
of  thought. 

Next — IVhat  ill  effects,  if  any,  from  a finan- 
cial standpoint,  has  the  modern  system  brought 
about  ? 

The  present  curriculum  and  reciuirements 
before  and  after  graduation  certainly  compel 
the  expenditure  of  a large  amount  of  money, 
so  large,  in  fact,  that  few  graduates  can  afford 
to  settle  in  the  country  districts.  The  result  is 
that  today,  in  spite  of  the  increased  number  of 
students  enrolled  each  year,  the  country  dis- 
tricts are  largely  destitute,  and  the  old-time 
country  doctor.^  than  whom  no  more  unselfish 
and  devoted  servant  of  the  public  ever  lived,  is 
almost  a thing  of  the  past — a most  unhappy 
result ! Surely,  a method  of  education  which, 
forgetful  of  the  fact  that  the  ancient  ideal  of 
medicine  has  always  been  unselfsh  service^  has 
forced  its  graduates  to  become  traitors  to  this 
ideal,  is  deserving  of  criticism. 

I knoAv  it  has  been  argued  that  with  the 
advent  of  the  telephone,  the  automobile  and 
good  roads  the  country  doctor  is  no  longer  the 
necessity  he  once  was,  and  to  a certain  extent 
this  is  true.  But,  down  in  our  hearts,  is  there 
anyone  among  us  Avho  thinks  that  the  towm 
or  city  doctor  who,  in  response  to  a telephone 
call,  drives  out  into  the  country  and,  after 
examining  the  patient,  advises  his  removal  to 
the  hospital,  is  in  any  sense  as  valuable  an  as- 
set to  that  community  as  the  old  time  country 
practitioner  who  lived  in  their  midst  and  was 
not  only  the  servant  of  the  sick  in  time  of  need, 
Ij  whether  by  day  or  by  night,  but  neighbor, 
friend,  counsellor,  and  Avell  nigh  j^riest? 

The  privilege  of  practicing  in  the  country 
and  reviving  the  old  order  denied  him,  tlie  be- 
ginning practitioner  of  today  locates  in  either 
a city  or  a large  town,  and  gravitates  almost 
immediately  into  specialism.  In  view  of  his 
education  and  training,  nothing  could  be  more 


natural.  His  preceptors  in  the  medical  school 
were,  practically  Avithout  exception,  specialists, 
as  were  the  chiefs  of  staff'  in  the  hospital 
where  he  served  his  interneship.  Inevitably 
then  he  has  drunk  deep  of  the  advantages  of 
specialism,  its  far  greater  pecuniary  rewards 
and  its  greatly  lessened  hardships.  So  to 
specialism  he  turns,  unless  compelled  from 
pressing  financial  reasons  to  take  up  general 
practice. 

Important  as  the  effects  of  the  present  sys- 
tem have  been  on  the  intellectual  and  financml 
status  of  the  recent  graduate,  they  are,  in 
my  opinion,  not  nearly  so  important  as  the  ef- 
fect it  has  had  on  his  spiritual  side.  If  one 
grants,  as  I think  we  all  do,  that  the  ideal  of 
medicine  is  unselfish  service,  it  follows  that 
any  system,  no  matter  hoAv  perfect  otherwise, 
which  tends  to  defeat  this  ideal  is  in  itself  im- 
perfect. 

It  is  evident  then  that  there  is  something 
amiss,  if  from  financial  reasons  this  system 
prevents  a man  from  folloAving  the  calling  of 
the  country  doctor,  and  from  the  same  reasons 
forces  a too  great  percentage  of  the  town  and 
city  doctors  into  specialism  to  the  exclusion  of 
general  practice.  I do  not  mean  by  this  to 
decry  all  specialism.  S])ecialism  in  this  day 
of  modern  medicine  is  a necessity  and  many 
specialists  are  true  idealists,  but  I wish  Avith 
all  my  poAver  to  protest  against  certain  evils 
Avhich  I belieA’e  have  followed  insidiously  in 
its  train. 

I think  it  Avould  be  genei'ally  conceded  that 
specialism  is  largely  responsible  for  the  Idyh 
cost  of  sickness  today.  Unfortunate  as  this  is, 
it  is  in  my  opinion  not  nearly  so  disturbing 
as  the  fact  that  the  practice  of  specialism  has 
so  shaken  the  corner  stone  on  Avhich  medicine 
rests  that  in  many  instances  the  former  servant 
of  the  sick  has  novi  made  the  sick  his  servants. 

It  is  probable  that  the  rise  and  brilliant 
progre.ss  of  modern  surgery  is  largely  respon- 
sible for  the  incidence  of  this  state  of  affairs, 
and  that  the  changed  and  changing  conditions 
of  modern  life,  and  especially  the  modern  hos- 
pital, haA’e  greatly  advanced  it.  When  one 
remembers  the  uiiAvarranted  fear  of  hospitals 
Avhich  Avas  so  widesj)read  as  late  as  thirty 
years  ago.  the  ]) resent  preeminence  of  the  hos- 
pital is  almost  incredible. 

It  has  been  said  that  these  changes  Avere 
brought  about  by  a Avell  organized  and  deter- 
mined propaganda  inaugurated  by  certain 
members  of  our  profession.  This  may  oi'  may 
not  be  time,  but  if  true  I am  sure  that  all  those 
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who  participated  acted  in  good  faith,  with  the 
welfare  of  both  the  public  and  medicine  at 
heart,  and  that  none  of  them  foresaw  that 
the  changes  would  be  in  any  way  detrimental 
to  the  ideals  of  medicine. 

The  practice  of  hospitalization  of  patients 
whenever  practicable  is  susceptible  of  at  least 
two  conclusions  as  far  as  the  physician  is  con- 
cerned : a lessened  degree  of  personal  service 
to  the  sick  individual,  and  an  enlarged  oppor- 
tunity to  attend  more  jiatients  in  a given  time. 

Now  if  universal  hospitalization  were  of  un- 
doubted value  no  one  could  criticize,  but 
actually  is  it  ? My  own  e.xperience  with  opera- 
tive cases  which  concededly  call  for  hospitali- 
zation more  frequently  than  any  others  has 
certainly  not  proved  it  to  me.  Some  years  ago 
it  was  the  general  custom  among  the  surgeons 
of  Baltimore  to  operate  on  jjatients  in  their 
own  homes — not  only  in  Baltimore  city  and 
the  surrounding  country,  but  even  in  adjoin- 
ing states.  It  was  iny  good  "fortune  to  assist 
at  many  of  these  operations  and,  as  far  as  I 
have  been  able  to  discover,  the  results  com- 
pared favorably  with  tho.se  obtained  in  hos- 
pitals. 

Furthermore,  for  one  year,  at  the  beginning 
of  my  profe.ssional  career,  I was  in  charge  of 
the  Out-Patient  Obstetrical  Department  of  the 
Johns  Hopkins  Hospital,  and  my  results  were 
equally  as  good  as  those  of  the  hospital  it.self. 
Today  it  is  a rarity  to  hear  of  a modern  mother 
of  the  upper  clas.ses  having  a baby  in  her  own 
home.  I wonder  why? 

Medicine  and  nursing  are  interdependent 
profe.ssions,  and  with  the  attitiide  of  medicine 
compelling  intensive  and  prolonged  education 
and  insisting,  as  far  as  possible,  on  the  hos- 
pitalization of  patients,  it  is  but  natural  that 
the  nursing  profession  should  fall  into  line. 
The  present  regime  of  a three-year  course  as 
a recpiirement  to  graduation  in  nursing  has  re- 
sulted. This  in  itself  would  .seem  (piestionable, 
and  when  one  recalls  that  the  graduate  nurse 
of  today  can,  if  she  so  elects,  decline  to  nurse 
anywhere  except  in  a hos))ital,  and,  in  addi- 
tion, can  ])ick  and  choose  the  type  of  case  she 
is  willing  to  nurse,  it  is  evident  that  a system 
which  permits  this  is  lacking  in  the  humani- 
ties. 

AVith  regards  to  the  ill  effects,  if  any,  on 
the  public  at  large,  there  is  little  more  I 
can  say.  The  subject  has  often  been  exhaus- 
tively discussed.  But  I Avould  like  once  again 
to  em])hasize  that  a system  which  has  appar- 
ently resulted  in  a dearth  of  general  practi- 


tioners in  both  town  and  country,  a too  great 
increase  in  specialism  with  its  attendant  evils, 
and  a lessened  respect  for  the  art  of  medicine, 
its  spiritual  side  especially,  has  probably 
worked  a hardship  on  the  public,  no  matter  if 
the  opportunities  for  successful  diagnosis  and 
treatment  are  greater  than  ever  before. 

But  it  might  be  argued:  Gi'anted  that  there 
may  be  a modicum  of  truth  in  all  this,  what 
corrective  at  this  late  date  is  possible?  The 
present  curriculum  certainly  cannot  be  changed, 
even  if  it  were  desirable,  and  this  is  at  least 
(piestionable.  The  present  hospital  system  too 
is  universal  and  so  closely  interwoven  with 
the  practice  of  medicine  in  all  its  branches 
that  surely  it  cannot  be  radically  changed. 
If  changed  at  all  along  the  lines  suggested, 
fewer  patients  would  be  hospitalized  with  seri- 
ous effects  on  institutions  invariably  hard 
pressed  for  funds.  In  addition,  such  enormous 
sums  are  already  invested  in  hospitals  the 
country  over  and  so  many  employees  are  de- 
pendent upon  them  for  livelihood,  would  not 
any  change  be  calamitous?  The  correct 
answers  to  these  questions  I confess  I do  not 
know.  In  fact,  I do  not  know  that  there  is 
any  specific  solution  for  the  pi-oblems  involved. 
Today,  both  medical  education  and  the  practice 
of  medicine,  in  the  cities  especially,  tend  more 
and  more  to  take  on  certain  characteristics  of 
"Big  BminessB  and  this  is  doubly  disturbing 
now  that  '‘"Big  Business'-  and  its  sinister  off- 
spring, " Stand ardization B are  on  trial  for  their 
very  lives.  IMy  own  feeling  is  that  if  ^'Big 
Business'-  is  to  survive,  it  will  be  increasingly 
encumbent  on  every  one  connected  Avith  it.  from 
the  highest  to  the  loAvest,  to  so  order  his  life 
and  actions  that  the  universal  outcry  will  be, 
‘TATll  done,  thou  good  and  faithful  servant.” 
And  this  e.ssentially  is  m3'  confession  of  faith 
in  the  future  of  medicine  if  governmental  con- 
trol is  to  be  ultimateh’  ar’oided. 

AVith  respect  to  medical  education,  I fear 
that  nothing  can  now  be  done.  I had  hoped 
that  the  change  from  the  two  to  the  four  3'ear 
curriculum  rvould  be  sufficienth'  slow  to  per- 
mit of  a division  into  trvo  great  branches,  the 
vocational  and  the  scientifc;  the  I'equirements 
for  graduation  in  the  vocational  class  to  be  a 
three,  or  at  most  four  3'ear  medical  course, 
confined  largely  to  the  practical  and  clinical 
sides,  and  requiring  as  a preliminary  onh'  a 
high  school  education;  the  scientific  group  to 
retain  the  curriculum  and  requirements  before 
and  after  graduation  of  toda3' : this  group  to 
be  dignified  Iw  the  title  AI.  D.  D.  S.,  (Doc- 
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tor  of  Medical  Sciences),  the  first  group  to  re- 
tain the  present  M.  1).  To  safeguard  the  pub- 
lic and  at  the  same  time  to  limit  the  field  of 
entry  to  those  whose  purpose  it  is  to  make  the 
practice  of  medicine  their  life  work,  the  pres- 
ent scope  of  state  examining  boards  might  be 
broadened  so  as  to  make  it  compulsory  on  each 
holder  of  an  I\I.  1).  degree  to  stand  an  exami- 
nation on  the  advances  in  medicine  at  stated 
intervals.  As  a further  incentive  to  his  con- 
tinued intellectual  activity,  it  might  be  ar- 
ranged that  each  holder  of  an  INI.  I),  degree 
have  the  privilege  of  presenting  the  outline  of 
a constructive  idea  to  a learned  committee  of 
his  fellows,  such  a committee,  for  instance,  as 
the  committee  on  scientilic  research  of  his  state 
medical  society.  It  would  be  the  duty  of  this 
committee  to  give  careful  consideration  to  any 
such  presentation,  and,  if  it  be  found  sound, 
to  assist  the  pro[)oser  to  either  work  the  idea 
out  alone  or  in  conjunction  with  others  espe- 
cially fitted  for  such  purposes.  As  a further 
incentive,  it  might  be  arranged  that  any  suc- 
cessful exponent  would  be  automatically  ad- 
vanced from  the  M.  D.  to  the  M.  I).  I).  S. 
class.  Many  of  us  from  time  to  time  have 
heard  promising  ideas  advanced  which,  from 
lack  of  opportunity  for  development,  have  re- 
mained still-born,  and  it  is  common  knowledge 
that  a large  proportion  of  the  advances  in  medi- 
cine so  far  have  been  made  by  men  imper- 
fectly trained  according  to  modern  standards. 
Who  then  can  say  but  that  if  some  such  plan 
were  put  into  effect  now  it  might  not  bring 
to  light  some  new  star  in  the  medical  firma- 
ment ? 

The  question  of  the  hospitals  and  their 
maintenance  is  too  vast  and  intricate  a sub- 
ject for  me  to  attempt  an  answer.  As  a result 
of  my  experience  as  superintendent  of  a hos- 
pital, I was  until  of  late  convinced  that  if  we 
could  successfully  solve  the  problem  of  the  sick 
person  of  moderate  means  the  remainder  of 
the  problem  would  not  be  so  difficult. 

Some  years  ago  a possible  solution  occurred 
to  me.  As  a consequence  I ajiproached  a pa- 
tient, a personal  friend  of  mine,  and  suggested 
that  he  donate  anniially  a comparatively  small 
sum  for  the  purpose  of  partially  endowing  hos- 
pital rooms  for  patients  of  moderate  means.  I 
pointed  out  to  this  gentleman  that  in  giving 
annually  the  interest  on  a comparatively  large 
sum,  instead  of  the  principal,  not  only  would 
he  do  equally  as  much  good,  but  the  principal 
would  remain  in  his  possession  and  the  amount 
of  his  donation  be  deducted  each  year  from 


his  income  tax.  Moreover,  I pointed  out  that 
if  the  plan  proved  effective  it  might  be  an 
opening  wedge  toward  its  general  adoption. 
He  thought  well  of  the  idea  and  gave  me  a 
thousand  dollars,  his  sole  proviso  being  that, 
as  far  as  I could,  I would  see  that  it  was  ex- 
pended on  deserving  peo]>le.  For  some  five 
or  six  years  he  renewed  this  donation  and  it 
did  a great  deal  of  good,  but,  although  I fully 
explained  the  idea  to  each  member  of  the  staff's 
of  two  hospitals  with  which  I am  connected, 
it  was  not  taken  up,  for  what  reason  I have 
never  been  able  to  discover. 

The  present  depression  makes  such  a plan 
impossible  now  and  none  other  comes  to  my 
mind  unless  it  be  .something  modiJ'ed  after  the 
Irish  Sweepstake  scheme,  which,  according  to 
the  daily  papers,  has  not  only  freed  all  the 
hospitals  in  Ireland  of  debt,  but  supi^orts  them 
comfortably.  Personally  I can  .see  no  reason 
why  we  should  not  take  a leaf  out  of  the  note- 
book of  our  national  government  which,  recog- 
nizing the  inherent  tendency  of  all  mankind 
to  gamble,  has  instituted  a tax  on  every  stock 
transaction  on  the  New  York  Stock  Exchange. 
Surely,  there  is  very  little  moral  difference  be- 
tween such  taxation  and  a tax  for  charitable 
purposes  on  the  proceeds  of  a lottery.  The 
law,  however,  says  otherwise.  But  laws  have 
Jjeen  changed. 

This,  gentlemen,  concludes  the  ideas  which 
have  slowly  crystallized  in  my  mind  during 
the  past  third  of  a century.  Many  of  them  are 
2:)robably  impractical,  many  of  them  far- 
fetched, and  many  of  the  conclusions  I have 
drawn  perhaps  unjusti'ied;  but  of  one  thing 
I feel  certain  and  this  is  that  if  medicine, 
which  until  now  has  always  occupied  a posi- 
tion in  the  minds  of  men  second  only  to  the 
priesthood,  is  to  continue  to  occupy  this  exalted 
position,  we  must  teach  each  succeeding  gen- 
eration to  keep  its  spiritual  fires  bui’uing  and 
its  ideals  of  unselfish  service  alive.  Surely,  I 
might  add  the  need  for  the  one  was  never  more 
premising  or  the  opportunity  for  the  other 
greater  than  now. 

To  this  end  nothing  is  so  helpfid  as  example. 
Among  our  illustrious  dead  two  such  stand 
out,  Sii‘  William  Osier  and  Sir  James  Mac- 
kenzie. No  man  of  our  time  w^as  more  gen- 
erally beloved  by  the  profession  than  Dr. 
Osier,  “The  Chief”  as  we  of  his  Hopkins 
Staff'  affectionately  called  him.  Dr.  Osier  was 
a great  physician,  a great  teacher,  a great  man 
of  letters  and  a great  humani.st,  but  I believe 
that  history  will  record  as  perhaps  the  great- 
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est  of  his  achievements  the  part  his  unique 
personality  played  in  elevating  the  professional 
ideals  of  the  English  speaking  vorld. 

I imagine  that  few.  if  any  of  us  here  pres- 
ent, knew  Sir  James  Mackenzie  personally.  I, 
for  one,  was  never  so  privileged,  but  I feel 
sure  that  no  one  could  read  the  life  of  this 
extraordinary  man  without  being  thrilled.  A 
knight-errant  in  (piest  of  the  Holy  Grail,  he 
scaled  the  heights  of  jirofessional  fame  only 
to  find  that  that  which  he  sought  was  not 
there,  but  in  the  valley  of  general  practice 
whence  he  came.  True  knight  that  he  was,  he 
straightway  retraced  his  steps,  and  for  the  re- 
mainder of  his  days  continued  his  search  un- 
ceasingly. 

Let  me  then  urge  each  <rradnate  and  pros- 
pective graduate  to  read,  in  all  hmnility,  the 
lives  of  these  two,  than  whom  none  have  ever 
more  truly  combined  the  science  and  the  art 
of  medicine  with  the  humanities.  After  so 
doing,  let  me  urge  each  one  to  put  to  himself 
that  age-old  question  of  the  Christian  faith : 
“For  what  shall  it  protit  a man  if  he  gain  the 
whole  world  and  lose  his  own  soul?" 

For  my  part,  throughout  my  entire  profes- 
sional career  I have  had  such  an  example  in 
the  life  of  my  father  who.  dying  at  the  age  of 
forty-five,  left  as  liis  children's  greatest  and 
almost  isole  heritage  a simple  granite  shaft  in 
the  little  cemetery  at  the  University  of  Vir- 
ginia. with  this  inscription  : “Erected  by  grate- 
ful patients  and  friends  as  a memorial  to  his 
charities,  his  labors,  and  his  skill." 


PERSONAL  IMPRESSIONS  OF  TRANS- 
URETHRAL PROSTATECTOMY.* 

W.  W.  s.  BUTLER,  jR.,  Roanoke,  Va. 

The  subject  to  be  discussed  will  interest  the 
20  per  cent  of  you  who  are  soon  to  begin  hav- 
ing prostatic  trouble.  iMy  observations  are 
based  on  twenty-three  resections  done  by  my- 
self and  on  conversations  with  and  cases  of 
others  whom  I have  seen  do  this  work.  If  you 
will  have  in  mind  the  ordeal  of  a prostatectomy 
and  discomfort  and  odor  of  urine  saturated 
dressings  for  weeks,  and  compare  that  with  a 
succession  of  feeble  old  men  whom  you  see  re- 
turn from  the  operating  room  smiling  and 
within  a Aveek  able  to  void  in  comfort,  5’ou  will 
agree  Avith  Lowsley's  statement  that  this  is 
the  outstanding  medical  Avork  of  this  decade. 
This  giA’es  me  an  opportunity  to  tell  a story; 

•Read  before  the  Southwestern  Virginia  Medical  Society  in 
Roanoke.  September  21,  1932.  Cases  treated  between  that  time 
and  date  of  publication  have  been  included. 


You  remember  about  the  ugly  duckling  who 
Avas  the  scapegoat  of  the  barnyard  and  later 
turned  out  to  be  a beautiful  SAvan.  Now  urology 
Avith  its  drudgery  of  venereal  disease  has  been 
the  ugly  ducklintr  among  the  A’arious  branches 
of  medicine  and  has  not  turned  out  to  be  a 
beautiful  swan  but  at  least  we  will  say  has 
become  a proud  j^eacock. 

Two  years  ago  at  the  American  LTrological 
Association  Meeting  in  ^Memphis,  Dr.  Davis 
reported  one  hundred  cases  done  by  this 
method.  His  results  seemed  too  good  to  be 
true.  The  concensus  of  opinion  among  many 
eminent  urologists  was  that  we  had  best  wait 
and  see.  This  has  been  my  course.  Reports 
are  noAV  available  in  above  two  thousand  cases. 
A surA’ey  of  an  equal  number  done  by  each 
method  in  the  past  five  years  in  the  same 
geographic  area  sIioavs  a recurrence  morbidity 
of  twenty-three  to  one  in  favor  of  resection. 
Further,  the  reception  accorded  Dr.  DaA’is  b}' 
the  New  York  Branch  of  the  American  LTo- 
logical  Association  eliminates  doubt  in  my 
mind  as  to  the  practicability  of  the  procedure. 

Since  1830,  the  urethral  approach  to  the 
prostate  has  been  endemic  in  medical  litera- 
ture. Up  to  the  present,  the  instruments  haAe 
depended  on  a notch  in  which  the  obstructing 
tissue  projects  and  is  promptly  guillotined  with 
an  uncertain  amount  of  bleeding  and  more  un- 
certain amount  of  charring  and  scarring  of  the 
urethra.  A legacy  from  these  methods  is  the 
impression  that  only  a certain  type  of  obstruc- 
tion is  suitable  for  resection.  With  the  modern 
instrument,  the  situation  is  entirely  changed. 
The  resectoscope  works  on  different  principles. 
There  are  three  essentials:  cutting  without 
scarring  or  profuse  bleeding,  control  of  hemor- 
rhage. and  complete  visibility.  The  electric 
loop  and  unit  Avhich  has  been  perfected  by  Dr. 
T.  Si.  DaA'is.  of  GreenA’ille,  S.  C..  not  only  cuts 
rapidly  but  permits  a searing  of  the  surface 
Avhich  controls  liemorrhage  and  checks  absorp- 
tion from  the  lymphatics.  Bleeding  points  are 
coagulated  by  merely  pressing  the  other  switch. 
There  is  an  added  advantage  that  a large 
amount  of  tissue  can  be  removed  Avith  little 
trauma,  because  the  sheath  remains  in  its  posi- 
tion. These  essentials  have  not  come  through 
the  efforts  of  any  one  man.  The  ingenuity  of 
the  cystoscope  manufacturers  has  made  possi- 
ble the  remarkable  telescopic  and  lighting  sys- 
tem by  which  we  can  see  clearly  in  a dark 
cavity  oozing  with  blood  as  is  the  case  in  the 
posterior  urethra. 

The  statement  should  have  been  included 
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that  in  this  list  of  essentials  the  anaesthetic,  too, 
marks  the  progress  of  medicine;  candal  block 
permits  the  entire  procedure  ^Yithont  pain  or 
shock;  low  spinal  anaesthesia  has  been  entirely 
satisfactory.  A small  amount  of  a^■ertin  with 
nitrons  oxide  woidd  permit  tliis  procedure  with 
little  risk. 

Of  the  (jiiestions  which  liave  been  asked,  that 
of  recurrence  seems  to  be  in  the  minds  of  most 
men.  Experience  of  several  j'ears  shows  that 
it  rarely  happens;  instead,  the  remaining  por- 
tion of  the  (jland  slu’inks  when  relieved  of  the 
irritation  associated  with  the  obstruction,  just 
as  occurs  after  a suprapubic  drain.  Other  ques- 
tions follow : control  of  hemorrhage,  amount 


of  shock,  selection  of  cases,  amount  of  tissue 
to  be  removed,  interpretation  of  .statistics,  and 
the  practicability  of  the  procedure.  These  can 
best  be  answered  by  showing  the  instrument 
and  its  mechanics,  and  also  the  normal  and 
pathological  held  in  which  it  is  expected  to 
work. 

These  slides  ai-e  taken  from  any  souvce  which 
will  illustrate  my  point,  in  the  main  from 
Randall's  Surgical  Ihithology  of  the  Prostate 
which  shows  actual  photographs  with  no  re- 
touching. 

Each  patient,  as  in  any  other  condition,  is 
an  individual  problem.  Fii'st,  to  be  considered 
are  his  general  condition,  age,  mental  attitude. 


Slide  1.  From  Gray’s  Anatomy,  merely  to  show  the  position  of  the  sphincter  muscles  and  the  veru- 
montanum,  our  anterior  landmark.  Also  calls  attention  to  what  we  would  expect  to  feel  on  rectal  exam- 
ination. As  long  as  external  sphincter  is  preserved  there  will  be  no  incontinence.  The  internal  sphinc- 
ter muscle  is  usually  destroyed  by  the  growth  or  at  operation  and  prevents  semen  from  being  thrown 
back  into  the  bladder  instead  of  going  forward. 

Slide  2.  Shows  the  urethra  and  the  verumontanum,  a fortunate  provision  of  nature  to  mark  the 
anterior  border  of  the  prostate  and  the  position  of  the  external  sphincter  muscle. 

Slide  3.  Shows  McCarthy  resectoscope  with  loop  in  advanced  position  and  half  way  hack.  Lower 
portion  shows  endoscopic  views  as  instrument  is  withdrawn  from  view  of  bladder  down  posterior 
urethra,  disclosing  vesical  lip,  prostate,  and  finally  the  verumontanum,  our  anterior  landmark.  With 
the  eye  of  the  instrument  at  this  position,  we  should  see  the  floor  of  the  bladder  after  resecting  the 
obstructing  tissue. 

Slide  4.  A schematic  view  of  instrument  in  position  to  make  lateral  cut.  B.  Same  as  seen  before 
and  after  cut  from  in  bladder.  (Stirling).  C.  Views  of  trigone  as  seen  before  and  after  cutting  median 
bar.  (Clyde  Collings). 
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cardiac  condition  and  amount  of  renal  toxaemia 
which  I believe  is  determined  better  by  blood 
urea  than  by  pthalein  elimination.  Then  local 
symptoms  are  degree  of  difficulty  in  voiding 
and  frequency  and  bleeding.  For  a physical 
examination,  the  cystoscope  is  not  available  to 
a man  in  general  practice  but  he  can  make  a 
rectal  examination  and  can  determine  the 
amount  of  residual  urine.  Either  may  be  very 
misleading  if  taken  alone;  large  lateral  lobes 
may  feel  like  a presenting  head  and  yet  the 
patient  may  completely  empty  his  bladder, 
while  a median  lobe,  large  or  small,  may  not 
be  felt  on  rectal  examination  and  yet  produce 
a tremendous  residual.  The  rectal  examina- 
tion is  our  best  guide  as  to  malignancy.  The 


residual  urine  is  a guide  to  the  amount  of 
obstruction  relative  to  compensatory  hyper- 
trophy of  the  bladder  muscle.  It  is  the  balance 
of  power  between  these  two  which  determines 
the  damage  to  the  kidney. 

Forearmed  with  a knowledge  of  the  size  and 
consistency  of  the  gland  and  the  amount  of 
residual,  there  remains  the  cystoscopic  to  deter- 
mine the  tissue  projecting  into  the  bladder  and 
uretlira  to  be  removed  as  well  as  the  muscular 
reaction  on  the  part  of  the  bladder  and  pos- 
sible presence  of  complicating  factoi's  as  stones 
and  diverticula.  Before  removing  the  cj-sto- 
scope,  the  position  of  its  beak  relative  to  a 
finger  in  the  rectum  checks  the  size  of  the 
gland.  M}'  routine  is  to  take  a plain  X-ray 


Slide  5.  From  a patient  dying  of  pneumonia  in  whom  a successful  punch  operation  had  been  done. 
Note  that  base  of  bladder  would  be  seen  from  the  verumontanum. 

Slide  6.  Shows  marked  lateral  lobe  hypertrophy.  On  rectal  examination  a large  mass  could  be 
felt.  Entire  bladder  has  been  pushed  up  instead  of  the  gland  protruding  through  the  muscle.  The 
interesting  feature  of  this  type  is  that  they  have  attacks  of  retention  and  periods  of  complete  relief. 
This  advanced  case  had  best  be  done  by  open  operation.  If  very  poor  risk,  resection  would  give  relief. 

Slide  7.  Compare  preceding  with  this  specimen  in  which  posterior  commissural  fibres  have  pro- 
duced the  obstruction.  Note  sharp  drop  and  that  the  obstruction  is  at  the  strategic  point  producing 
large  residual,  though  on  rectal  examination  no  enlargement  would  be  felt.  This  type  is  ideal  for  re- 
section. 

Slide  8.  Commissural  fibres  further  hypertrophied  project  through  trigone  and  are  associated  with 
some  lateral  enlargement.  An  obstruction  of  this  type  would  not  admit  a view  of  the  trigone  through 
the  cystoscope. 


VIRGINIA  MEDICAL  MONTHLY 


GI5 


R);53J 

and  cystograin  on  admission  and  defer  cysto- 
scopy until  later. 

From  a mechanical  point  of  view,  there  are 
live  main  groups  to  be  considered,  lateral 
hypertrophy,  median  hypej-trophy,  a combina- 
tion of  the  two,  malignancy  and  fibroses,  that 
is,  obstruction  without  demonstrable  enlarge- 
ment of  the  gland.  All  of  these  lend  them- 
selves to  this  method  if  taken  early.  The  prob- 
lem is  illustrated  more  easily  than  it  can  be 
described. 

My  case  reports  are  limited  to  twentj^-three 
l^atients  treated  at  the  Jefferson  Hospital.  The 
clinical  result  has  been  entirely  satisfactory  in 


fourteen  and  in  three  more  after  a second 
operation.  Three  are  listed  as  improved  and 
feel  much  better  but,  since  there  are  co-exist- 
ing conditions,  there  has  not  been  time  to  ex- 
press an  opinion.  One  was  unim])roved  due 
to  lack  of  cooperation  on  his  part  and  inex- 
perience on  mine.  He  was  a carcinoma  with 
profuse  bleeding  and  left  hosi)ital  against  our 
advice.  There  were  two  deaths;  both  had  been 
catheterizing  themselves  for  a lon<>:  time.  The 
first  was  an  emergency  but  the  second  would 
have  been  prevented  by  a i^eriod  of  supra- 
pubic drainage. 

Case  No.  9 was  of  interest  in  that  he  would 


Slide  9 Early  trilobar  hypertrophy  suitable  for  resectoscope.  This  picture  invites  our  miniature 
steam  shovel  to  open  the  road  and  shows  too  the  advantage  of  early  treatment. 

Slides  10  and  11.  These  represent  more  advanced  cases  of  trilobar  hypertrophy.  No  amount  of 
rest  and  dilatation  will  alter  residual  urine.  Elbow  catheter  works  best.  Rectal  examination  shows 
gland  very  broad  and  a broad  shallow  groove  Cystoscopic  examination  shows  anterior  and  lateral 
clefts  which  do  not  meet.  On  combined  examination  beak  of  cystoscope  not  felt.  Whether  to  advise 
resection  or  open  operation  is  a question.  After  a groove  is  made  which  permits  voiding  there  may 
be  a marked  retraction  of  the  gland.  With  a very  poor  surgical  risk,  trans-urethral  resection  should 
be  advised.  These  cases  taken  early  can  be  handled  best  with  resectoscope.  My  judgment  in  an  ad- 
vanced case  of  this  type,  if  a very  poor  risk,  is  to  send  him  with  a suprapubic  tube  or  retention 
catheter  and  force  fluids  for  a while.  This  again  stresses  the  advantage  that  this  minor  procedure  has 
because  by  taking  away  the  dread  of  a major  operation  we  should  get  them  before  they  reach  this  stage. 

Slide  12.  This  presents  another  problem,  too  large  for  a punch  but  admirably  suited  for  the  re- 
sectoscope. These  are  hypertrophied  urethral  glands  arising  between  the  verumontanum  and  posterior 
lip,  and  produce  an  obstruction  all  out  of  proportion  to  the  size  of  the  gland.  Described  by  Albar- 
ran.  Not  felt  per  rectum.  On  cystoscopic  examination,  a fissure  is  noted  on  each  side  and  instrument 
will  not  stay  in  mid-line  but  slips  into  fiissure  and  may  be  felt  there  per  rectum. 
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liave  been  in()})ei'able  by  the  open  metbod.  A 
fibrosis  'was  present  and  lie  developed  a com- 
plete retention.  A suprapubic  tube  was  put  in 
and,  after  three  months’  drainage.  N.  P.  N.  re- 
mained above  80  Avith  pthalein  15  per  cent  in 
tAvo  hours.  The  odor  and  discomfort  Avere  so 
unbearable  that  a resection  was  done.  A feAV 
grams  of  tissue  Avas  removed  Avith  complete  re- 
lief and  suprapubic  wound  closed  jAromptly. 

Of  seA'enteen  cases,  fourteen  left  the  hos- 
pital in  approximately  a Aveek  after  operation 
but  remained  in  the  community  another  Aveek. 
The  longest  stay  after  operation  Avas  in  one 
of  the  three  Avhich  Avere  repeated  and  he  left 
thirty-one  days  after  the  first  operation. 
Catheters  Avere  removed  from  fourth  to  sixth 
day.  There  has  not  been  time  to  say  hoAv  long 
urine  Avill  remain  cloudy;  healing  is  sIoav  even 


Avith  no  residual.  In  tAvo  epididymitis  ap- 
peared but  caused  little  pain. 

In  the  tliree  in  Avhich  it  Avas  necessary  to 
repeat  the  procedure,  there  Avas  fortunately 
very  little  pain  after  the  first  operation  and 
they  lo.st  only  the  time  on  account  of  it.  Dr. 
^McCarthy  speaks  of  risk  of  pyelonephritis  fol- 
loAving  second  resection  in  a short  time. 

In  a most  instructive  article  recently  pub- 
lished by  Dr.  IMontague  Boyd,  of  Atlanta,  four 
cases  Avere  reported  in  Avhich  the  gland  was 
remoA’ed  by  the  suprapubic  method  diie  to 
preA’ious  failure  of  resection.  From  four  to 
seA’en  and  a half  grams  had  been  removed  in 
each  instance.  He  states  that  cutting  the  vesi- 
cal sphincter  probabh"  accounts  for  at  least 
part  of  the  relief  from  urinary  obstruction 
Avhich  is  generally  obtained  by  resection,  and 


Slide  13.  More  advanced.  Consider  how  little  raw  area  would  probably  be  left  after  resection  of  this. 


Slide  14.  ShoAvs  extreme  degree  sometimes  attained  by  these  glands  and  in  this  instance  is  shown 
to  illustrate  that  it  Avas  not  felt  per  rectum.  The  preceding,  of  urethral  origin  and  the  posterior  com- 
missural type  are  both  clinically  median  lobe  enlargements  and  most  suited  to  the  resectoscope.  In 
this  instance,  the  open  method  would  have  been  preferable. 

Slide  15.  Fibrosis — large  residual  with  hypertrophy  of  trigone  and  trabeculation  of  bladder  Avail. 
No  rectal  enlargement.  Instrument  gripped  tightly  and  fibros.s  may  draAv  verumontanum  close  up  to 
posterior  vesical  lip.  Note  sharp  drop  on  entering  bladder. 

Slide  Ifi.  Carcinoma.  Obstructing  portion  can  be  removed  and  relief  given  with  little  shock.  No 
more  can  be  done  by  any  other  method. 
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obtained  in  spite  of  the  inflammatory  reaction 
which  occurs  about  the  resected  area  and  re- 
gardless of  the  loss  of  the  assistance  which  the 
pull  of  the  trigonal  muscle  on  the  vesical 
S2:)hincter  otters  in  voluntary  urination. 

In  my  work  from  three  to  fifteen  grams  has 
been  removed.  This  of  course  dej^ends  on  the 
individual  gland  but  with  ex^^erience  more  tis- 
sue will  be  removed. 

The  immediate  relief  which  these  old  men 
exjjerience,  their  improvement  in  a^^petite, 
arthritis  and  other  toxic  sym^itoms  are  indeed 
gratifying.  Their  gratitude  is  further  accen- 
tuated by  the  fact  that  there  is  so  little  dis- 
comfort during  and  after  operation. 

This  brings  up  another  j^oint,  the  reduced 
cost.  There  is  an  average  stay  in  the  hosi^ital 
of  one  week  after  oj^eration,  usually  without 
the  need  of  a special  nurse.  Note  that  I say 
after  oj^eration,  as  the  time  and  ex2)ense  mounts 
up  during  the  j^eriod  of  prei^aration  with  either 
a sujirajDubic  tube  or  retention  catheter.  In 
extreme  cases,  there  is  less  absorption  from  the 
sujjrajiubic  tube  and  chances  of  recovery  bet- 
ter. Another  complication  attending  the 
catheter  is  ei^ididymitis.  If  this  has  not  al- 
ready occurred,  it  is  not  likely  to  follow  the 
o^^eration  since  we  close  the  lymi^hatics  as  the 
surface  is  seared  in  making  the  cuts  and  further 
we  are  working  ^wsterior  to  the  02:»ening  of 
the  ejaculatory  ducts.  These  drawbacks  and 
the  additional  risk  are  avoided  by  taking  the 
i men  earlier.  If  there  are  indications  of  dis- 
comfort in  the  j^osterior  urethra  associated  Avith 
1 enlargement  of  the  gland,  it  is  not  necessary  to 
Avait  until  a residual  deA'clo^^s. 

In  calling  attention  to  the  brief  hosiDitaliza- 
tion  for  this  work,  it  is  not  my  intention  to 
minimize  the  technical  difficulties  of  the  2)ro- 
cedure.  IVe  are  Avorking  in  a ca\dty  distorted 
from  the  normal  by  a ncAV  groAvth  or  fibroiis 
contractures  and  further  distorted  as  we  make 
our  cuts.  Vie  must  be  in  the  ^Aosition  of  the 
engineer  Avho  knows  Avhere  he  is  at  all  times, 
Avhether  his  signs  are  visible  or  not.  To  do 
this  a careful  examination  beforehand  of  just 
what  tissue  is  to  be  remoA^ed  is  essential  and 
this  takes  a determination  of  residual,  a rectal 
and  c^ystoscopic  as  well  as  a bi-manual  exami- 
nation. Fre(juently,  even  then,  it  is  necessary 
to  remove  a feAv  tags  at  a subsequent  treat- 
ment. 

In  conclusion,  let  me  say  a fcAV  Avords  about 
statistics.  We  have  a tremendously  widened 
margin  of  safety;  we  also  haA^e  a shelf  loaded 


Avith  sufierers  inojAerable  by  former  methods. 
One  has  to  lose  at  the  expense  of  the  other. 

AVith  the  ado^Ation  of  resection,  the  o^Aen 
operation  becomes  unusual  and  the  punch  is 
obsolete.  It  o^Aens  a new  field,  ^AreA'ention.  We 
look  forAvard  to  the  time  Avhen  the  urologist 
Avill  not  have  to  contend  Avith  procrastination 
on  the  part  of  both  physician  and  patient  but 
will  see  the  jAatients  before  they  are  seriously 
crip^Aled  by  their  disease. 

609  Medical  Arts  Building. 


OSTEOMALACIA.- 

FRED  J.  WAMPLER,  M.  D.,  Richmond,  Va. 
Department  of  Preventive  Medicine,  Medical  College  of  Virginia. 

Osteomalacia  is  a disease  of  the  bones  in 
which  they  become  soft  and  yielding,  and  thus 
often  undergo  marked  changes  in  sha^Ae  OAving 
to  the  mechanical  action  ujAon  them.  The 
bones  of  the  pehds,  back,  thighs,  arms,  and 
chest  are  attacked  most  frequently,  but  any  of 
the  bones  of  the  skeleton  may  be  affected.  The 
disease  attacks  adults  more  than  children,  and 
females  more  than  males.  In  Avomen  it  usually 
begins  in  jAregnancy  or  during  the  nursing 
jAeriod,  but  it  may  liaA’e  no  relation  to  child- 
bearing. 

Osteomalacia  is  characterized  by  pain, 
usually  beginning  in  the  pelvis  or  loAver  lum- 
bar vertebrae.  The  earliest  symjAtoms  are  often 
those  of  tetany,  the  jAatient  comjAlaining  of 
numbness  of  one  or  more  of  the  extremities. 
Carpopedal  spasm  is  often  present  before  the 
jAains  begin  in  the  ^Aehds  and  loAver  lumbar 
region.  Later  on  there  may  be  jAain  in  the 
thighs,  upiAer  A’ertebrae,  arms,  and  ribs.  There 
is  much  jAain  on  actiA^e  and  passiA’e  motion 
when  the  disease  is  at  its  height.  The  areas 
affected  are  tender  to  the  touch.  Because  of 
the  pain  and  tenderness,  the  patients  object  to 
moAung  and  being  moved.  The  woman  sits 
up,  usually  leaning  forAvard,  supjAorting  her 
arms  and  head  on  a pilloAV  or  jArop.  If  the 
disease  is  not  A^ery  .seA^ere,  and  the  jAatient  can 
Avalk  about,  the  gait  is  waddling,  the  feet  being 
kejAt  far  a^Aart,  In  other  ambulatory  cases, 
the  body  leans  forAvard,  the  jAatient  sujA^Aort- 
ing  herself  by  a cane  or  by  the  furniture  in 
the  room.  The  attitude  of  leaning  foi'AA^ard 
is  to  sujAport  as  much  Aveight  as  possible  from 
the  shoulders  because  of  the  greater  ^lain  in 
tlie  back,  jAelvis,  and  thighs. 

After  several  years  duration,  the  body  is 

♦Read  before  the  scientific  meeting  of  the  faculty  and  staff  of 
the  Medical  College  of  Virginia,  April  21,  1932. 
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left  four  or  more  inches  shorter  than  its  nor- 
mal height,  and  if  kyjdiotic  changes  in  the 
vertebral  column  have  taken  place,  the  shorten- 
in<r  may  be  still  more.  Small  nodules  can  be 
sometimes  felt  on  the  ribs  at  this  time. 

When  the  disease  is  severe,  the  patients  are 
usually  anemic  and  look  much  older  than  their 
ajre.  Tetany  is  present  in  many  cases,  and  this 
condition  is  especially  prominent  when  the 
pains  are  severest.  The  disea.se  is  usually  worse 
in  winter.  PreOTancy  and  nursino;  aggravate 
the  condition.  The  alveolar  processes  are  often 
alfected.  and  the  teeth  loosen  and  may  fall  out. 
but  dental  caries,  in  the  writer's  experience, 
are  not  frequent. 

In  China  the  disease  is  most  prevalent  in 
the  central  belt  of  Shansi  Province.  Shensi 
and  Kansu  Provinces  in  the  northwest,  and 
iManchuria.  in  the  northeast,  are  other  centers. 
A few  cases  have  been  reported  in  other  parts 
of  China.  ^laxwell  and  iSIiles  (10-2.‘))  have 
^iven  its  distribution  in  detail.  In  1921  a sur- 
vey was  made  in  Pincr  Tin<r  county,  which  is 
in  east  central  Shansi.  Six  villages  and  two 
city  suburbs  were  thoroimhly  canva.ssed.  The 
villages,  where  the  people  depend  upon  agri- 
cultiire  for  occupation  and  liAung,  had  a miich 
smaller  incidence  than  the  suburbs  of  the  city. 
A disease  incidence  of  1 :Io  was  found  among 
the  adult  women  in  the  suburbs,  and  1 :1T3 
amon<r  the  women  in  the  farming  A-illages.  The 
incidence  would  be  higher  than  this  if  only 
AA'omen  of  the  lower  age  groups  were  included, 
since  the  osteomalacic  Avomen  contemporary 
AA’ith  the  older  normal  women.  haAe  largely 
died  off  in  childbirth. 

The  survey  showed  that  the  disease  aauis  more 
preA'alent  amon<2f  the  upper  and  middle  classes 
than  among  the  poor.  Very  few  really  poor 
women  were  affected.  It  attacked  Avomen  who 
took  little  exercise  and  who  were  deprived  of 
sunshine.  A common  saying  of  the  people 
Avas  that  it  was  a "lazy  Avoman's  disease.''  Some 
patients  made  special  efforts  to  get  about,  thus 
hoping  to  prevent  the  progress  of  the  disease. 

FolloAvinir  the  survey,  a careful  study  of  as 
many  cases  as  AACre  willing  to  cooperate  AAas 
begun.  In  this  study  of  sixty-seA'en  cases  it 
was  found  that  moi’e  than  75  per  cent  of  pa- 
tients with  osteomalacia  had  tetany  at  one  time 
or  another:  28  per  cent  had  a positiAe  Chvo.stec 
sign;  in  31  per  cent  the  disease  began  during 
pi'egnancy.  and  in  39  i^er  cent  during  the  nurs- 
in"  period:  one-third  of  the  cases  reported 
edema.  OA-er  the  affected  parts;  80  per  cent  of 


the  patients  were  worse  in  winter  and  spring; 
and  in  39  per  cent  the  teeth  were  painful  and 
loose.  The  dental  symptoms  disappeared  when 
the  general  osseous  condition  improved.  All 
the  alfected  women  and  girls  had  bound  feet. 
The  aA’erage  age  at  AA'hich  forty-six  patients 
began  menstruating  Avas  slightly  aboA'e  the 
normal  aAerage  for  AAomen  in  this  district  not 
affected  by  the  disease.  In  fiA'e  cases  the  dis- 
ease commenced  before  menstruation  began:  in 
one  case  six  years  before,  and  in  another  four 
years.  In  only  one  patient  the  disease  had 
continued  in  a severe  form  after  the  meno- 
pause. 

The  history  of  the  average  case  would  be 
something  like  this ; Osteomalacic  pains,  fol- 
lowing premonitory  numbness  and  carpopedal 
spasm,  began  during  the  first  pregnancy  or 
nursing  period  following,  or  during,  the  second 
pregnancy.  The  labor  following  the  initial 
attack  was  usually  normal  and  resulted  in  a 
liA'ing  child.  Tlie  disease  remained  rather  se- 
vere during  the  niarsincr  period.  In  the  next 
pregnancy  the  symptoms  returned,  often  more 
seA'ere.  and  l)y  this  time  miich  deformity  in 
body  and  pelvis  was  produced.  If  there  was 
spontaneous  delivery  it  was  after  a much  pro- 
longed labor  and  generally  with  dead  child. 
The  third  deliA  ery  after  the  onset  of  symptoms 
was  Aisually  impossible  for  a living  child  by 
the  natural  route,  and  often  impossible  for 
dead  child  exce]At  by  Caesarean  section.  In 
many  cases  the  condition  deA’eloped  more 
slowly  than  the  aboA-e. 

The  diet  of  the  normal  women  in  the  belt 
of  Shansi  mentioned  aboA'e  was  sufficient  in 
calories  l)Ut  was  A'ery  restricted  as  to  variety. 
Little  meat  was  eaten  by  them:  vegetables 
and  fruits  were  Aery  limited,  especially  in  win- 
ter; milk  ami  butter  were  neAer  used:  and  eirgs 
were  seldom  eaten,  ^fillet,  corn  bread.  Avhite 
bread,  a salted  ACgetable.  and  a fermented 
A'egetable  somewliat  like  sauerkraut,  made  up 
the  diet.  Small  amounts  of  cabbage  {pai  tsai) 
were  used  in  season.  Sesame  and  hemp  seed 
oils  Avere  mostly  used  in  frying. 

Tlie  diet  of  the  puerjieral  Avoinan  Avas  very 
deficient  in  calories  and  was  also  poorly  bal- 
anced from  the  chemical  as  well  as  the  A’itamin 
standpoints.  The  lyin<r-in  woman  in  the  Ping- 
timrehow  region  receiA’ed  nothing  but  a A'ery 
thin  millet  soup  the  first  ten  days  and  this  was 
added  to  only  A'ery  gradually  the  next  thirty 
days.  Only  after  the  seAentieth  day  was  she 
allowed  a full  diet.  According  to  Neal  (1916) 
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the  caloric  value  of  the  millet  received  daily 
during  the  first  ten  days  is  approximately  246. 

The  women,  whether  rich  or  poor,  lived  in 
very  similar  sanitary  surroundings.  The  win- 
dows were  generally  set  far  in  beneath  deep 
eaves  and  were  covered  with  white  or  brown 
paper.  Thus  sunshine  seldom  reached  the  liv- 
ing quarters.  The  rooms  were  often  dark  and 
ventilation  was  poor,  especially  at  night.  The 
rooms  were  heated  by  the  k'^ang,  which  is  a 
combination  bed,  stove,  and  sitting  place.  The 
k'ang  was  elevated  about  eighteen  inches  from 
the  dirt  or  brick  floor  and  was  built  of  bricks 
and  mud  bricks.  It  was  heated  from  a grate 
Avhich  was  usually  built  at  the  junction  of 
the  k^ang  with  the  floor,  so  that  the  fumes  from 
the  coal  fire  could  either  escape  into  the  room 
or  pass  out  through  a tortuous  flue  just  un- 
der the  surface  of  the  bed.  Some  of  these 
flues  opened  on  the  inside  of  the  room  rather 
than  on  the  outside.  In  that  case  much  coal 
gas  escaped  into  the  room,  but  there  was  con- 
siderable coal  gas  even  where  the  flue  opened 
outside  because  of  the  opening  into  the  room 
at  the  grate.  Moreover,  the  flues  were  often 
defective,  allowing  gas  to  escape  into  the  sleep- 
ing room.  Those  who  worked  in  the  kitchen 
also  were  in  an  atmosphere  of  coal  gas  much 
of  the  time,  since  there  was  no  flue  or  chimney 
to  the  stove,  all  gases  and  fumes  coming  out 
into  the  kitchen.  In  this  room  the  ventilation 
was  so  much  better  that  carbon  monoxide  poi- 
I soning  was  not  so  likely  to  result.  This  con- 
stant living  in  an  atmosphere  of  coal  gas  might 
have  had  some  influence  on  the  disease. 

This  form  of  heating  tended  to  keep  the 
women  sitting  on  the  k'ang^  since  the  rest  of 
the  room  was  cold.  As  the  disease  progressed 
and  movements  became  painful,  the  tendency 
was  to  spend  more  and  more  time  sitting  on 
the  k'’ang. 

Etiology 

One  of  the  earlier  opinions  of  the  cause  of 
osteomalacia  was  that  of  Fehling  (1884)  who 
suggested  that  the  disease  was  due  to  a tro- 
phoneurosis of  ovarian  origin.  He  believed 
that  the  changes  in  the  ovaries  gave  rise  to 
reflex  stimulation  of  the  vaso-dilators  supply- 
ing the  bones.  In  favor  of  this  view  are  the 
brilliant  results  that  often  follow  castration 
in  this  disease.  According  to  Koltonski  (1921) 
about  87  per  cent  of  the  cases  are  cured  by 
oophorectomy.  His  own  case,  however,  failed 
to  improve  until  epinephrin,  cod  liver  oil,  and 
phosphorus  were  given,  and  he  advises  castra- 


tion only  as  a last  resort.  McCrudden  (1906) 
reports  a case  improved  after  castration,  but 
a year  later  the  patient  had  a return  of  all 
symptoms. 

Before  the  discover}^  of  vitamin  D,  a de- 
ficiency in  vitamin  A had  been  advanced  as 
the  cause  of  osteomalacia.  In  Vienna,  Chick 
and  Dalyell  (1923)  found  that  the  diet  of 
patients  with  osteomalacia  consisted  mainly  of 
bread  and  vegetables  with  small  amounts  of 
flour  and  sugar.  Milk,  butter,  and  eggs  had 
not  been  used.  Lard  was  not  always  obtain- 
able. Now  a deficiency  in  vitamin  D is  thought 
to  be  the  principal  item  in  the  etiology. 

Hutchinson  and  Patel  (1921)  expressed  the 
opinion  that  the  lack  of  fresh  air  and  exer- 
cise was  by  far  the  most  potent  factor  in  the 
production  of  the  disease.  Their  work  ivas 
done  among  the  IMohammedan  women  of  Bom- 
bay. An  examination  of  a considerable  num- 
ber of  persons  failed  to  show  that  dietetic  de- 
ficiency was  the  cause  of  the  disea.se,  as  it 
was  fairly  common  among  the  wealthier 
classes. 

The  belt  of  Shansi  referred  to  above  is  lo- 
cated between  the  parallels  of  37  and  39  de- 
grees north  latitude  and  111  to  114  degrees 
east  longitude,  and  the  inhabited  area  lies 
roughly  between  2,000  and  4,000  feet  above  sea 
level.  The  .soil  is  largely  loess  overlying  lime- 
stone, sandstone,  and  shale.  Farther  north  cases 
occur  in  the  Archean  region.  IVater  is  boiled 
before  it  is  used  for  drinking  and  some  of  the 
minerals  are  preci]iitated.  IMost  of  the  cases 
in  China  and  some  of  those  in  India  occur  at 
altitudes  ofl  2,000  feet  and  above.  IVilson 
(1930a),  woi'king  in  North  India,  found  in  the 
Kangra  valley  a heavy  incidence  among  women 
and  girls  and  quite  a considerable  incidence  in 
men  and  boys.  Here  the  average  altitude  was 
less  than  3,000  feet.  In  this  soil  there  was  a 
deficiency  in  lime,  phosphorus  and  magnesia, 
but  the  dietarv  was  also  deficient  in  vitamin 
D. 

Srinagar,  Kashmir,  “where  almost  all  Kash- 
miri women  who  have  borne  children  are  af- 
fected in  some  degree  with  the  exception  of 
the  manji  (boatman)  class”  (Vauchan,  1920), 
lies  5,000  feet  above  sea  level  in  the  Himalayan 
mountains.  Simla  is  high  (7,000-7,500  feet), 
but  Lahore,  Delhi,  and  Amritsar  are  lower 
elevations,  and  Bombay  is  at  sea  level.  It  is 
likely  that  the  geology  has  but  a very  secon- 
dary influence,  if  any.  Maxwell  and  Miles 
(1925)  think  it  has  but  little  to  do  Avith  it. 
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Vaughan  (192G)  and  Stapleton  (1925)  con- 
sider lack  of  sunlight  as  being  the  important 
factor  in  the  causation  of  the  disease  and 
Vaughan  says  they  are  able  to  successfully 
treat  their  cases  Avith  sunlight  alone. 

From  the  study  of  all  the  facts  at  hand,  and 
especially  considering  the  -writer’s  cases,  the 
most  probable  cause  is  a dedciency  of  vitamin 
1).  either  through  a lack  of  sunshine  or  in  the 
diet.  This  view  is  supported  by  the  greater 
severity  of  the  disea.se  in  the  winter  and  early 
spring  months,  when  the  diet  in  the  Chinese 
cases  is  limited  practically  to  millet,  flours,  and 
a very  small  amount  of  poor  grade  vegetables; 
when  the  ultra-violet  rays  from  the  sun  are 
much  reduced  and  sometimes  eliminated,  and 
when  much  more  time  is  spent  indoors;  that 
all  the  cases  are  in  people  who  are  on  a diet 
deficient  in  vitamin  D and  who  Ih'e  in  dark 
rooms  and  fail  to  get  sunlight  to  any  extent 
on  the  body  surface;  that  those  who  obtain 
vitamin  D.  either  in  diet  or  from  the  sun. 
though  living  in  conditions  similar  in  every 
other  way  to  the  above,  do  not  develop  the 
disease ; that  cod  liver  oil  and  viosterol  will 
cure  the  disease,  and  that  the  yolk  of  eggs 
will  stop  the  progress  of  milder  cases.  This 
theory  is  also  strengthened  by  the  freqiiency 
with  which  the  iNIohammedan  and  high  caste 
Hindu  women  in  India  get  the  condition  Most 
of  the  Moslem  women  live  in  strict  purdah. 
which  prevents  the  sun's  rays  from  reaching 
their  bodies,  and  the  diets  of  the  higher  caste 
Hindu  women  are  restricted  because  of  re- 
ligious mandates. 

This  theory  would  explain  why  the  village 
women  and  the  poorer  women  in  China,  who 
spend  much  time  in  the  fields,  have  a much 
lower  incidence  of  osteomalacia  than  their 
wealthier  city  sisters,  and  why  the  “untouch- 
able*’ and  poorer  women  in  India,  who  must 
get  out  in  the  sun  to  make  a living,  are  not 
affected  to  the  same  extent  as  are  the  secluded 
women  in  the  same  section  of  India. 

Treatmext 

In  times  past  oophorectomy  was  reported  as 
giving  a large  percentage  of  cures.  In  the 
Brethren  Hospital  in  Pingtingchow  this  opera- 
tion was  not  resorted  to.  as  most  of  the  women 
on  whom  Caesarean  sections  were  performed 
were  young,  and  important  social  (juestions 
would  have  arisen  had  the  ovaries  been  re- 
moved. After  Caesarean  section,  a number  of 
the  cases  became  permanently  well,  and  many 
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of  the  others  were  improved,  even  without  re- 
moval of  the  ovaries. 

In  Europe  cod  liver  oil  has  been  used  very 
much  recently  in  the  treatment  of  osteomalacia. 
Cod  liver  oil  alone  cured  the  cases  of  Ualyell 
and  Chick  (1921).  Butter,  margarine,  and 
even  olive  oil  were  reported  to  be  effective  in 
lighter  cases.  Epinephrin  and  pituitrin  were 
occasionally  successful. 

In  the  hospital  at  Pingtingchow,  the  treat- 
ments used  were  cod  liver  oil  and  calcium  lac- 
tate. cod  liver  oil  and  calcium  phosphate,  cod 
liver  oil  alone,  calcium  lactate  alone,  calcium 
phosphate  alone,  phosphorus  pills  alone,  and 
eggs  alone.  The  best  results  obtained  were 
with  cod  liver  oil  and  calcium.  This  series 
did  not  show  much  difference  between  calcium 
lactate  and  calcium  phosphate.  One-half  ounce 
of  cod  liver  oil  with  ten  grains  of  calcium  lac- 
tate or  fifteen  grains  of  calcium  phosphate  were 
given  morning  and  evening  IVe  had  three 
cases  under  one  year's  standing  on  this  treat- 
ment and  at  the  end  of  one  month  all  the  pains 
had  disappeared  in  two,  and  only  a little  pain 
in  the  ribs  remained  in  the  third,  which  later 
disappeared  upon  a continuation  of  the  treat- 
ment. Xo  patient  given  calcium  lactate  and 
cod  liver  oil  failed  to  report  progress  after 
taking  these  remedies  for  two  months.  On  this 
treatment  the  tetany  disa]:)peared  in  a few 
days;  the  pains  were  relieved  generally  after 
ten  days  but  sometimes  not  until  later.  Four 
eggs  daily  cleared  up  a mild  case  returning 
with  a second  pregnancy. 

Exposure  to  sunshine  was  advised  for  pa- 
tients at  home,  but  the  hospital  did  not  have 
quarters  secluded  enough  for  extensive  sun 
baths.  Since  these  cases  could  uot  be  super- 
vised in  their  homes,  sun  baths  could  not  be 
checked.  An  ultra-violet  light  was  not  avail- 
able. 

The  treatment  at  present  is  cod  liver  oil  with 
viosterol.  Some  form  of  calcium  is  usually 
prescribed  along  with  this.  Irradiated  foods 
and  viosterol  can  help  much  by  supplying  larger 
quantities  of  the  vitamin  without  giving  exces- 
sive quantities  of  cod  liver  oil.  Blumgart  et 
al  (1929)  emphasize  the  need  for  large  quali- 
ties of  vitamin  D for  maximum  improvement. 
Ultra-violet  light  and  sunshine  are  of  great 
helji.  In  India.  IVilson  and  Coombes  (1930) 
found  cod  liver  oil.  sunshine  and  some  form 
of  vitamin  H concentrate  effective.  IVills 
(1931)  who  checked  her  work  with  blood  chem- 
istry. used  cod  liver  oil  and  ultra-violet  light. 
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Vaughan  (1926)  in  Kashmir  used  cod  liver 
oil  effectively.  Ilume  and  Nirenstein  (1921) 
report  the  best  results  from  large  doses  of  cod 
liver  oil  in  treating  hunger-osteomalacia  in 
Vienna. 

Following  the  first  series  of  cases  studied 
and  treated  at  Pingtingchow  in  1922,  arrange- 
ments were  made  with  the  Department  of  Ob- 
stetrics and  Gynecology  of  the  Peking  Union 
IMedical  College  to  have  Avork  done  on  the 
blood  chemistry  and  the  calcium  metabolism  of 
a group  of  osteomalacic  Avomen.  INIiles  and 
myself,  in  1923,  Avorked  on  the  blood  calcium, 
])hosphorus,  and  CO2  combining  poAver  on  nine 
of  the  Avriter's  patients,  Avomen  in  the  Brethren 
Hospital  at  PingtingchoAv,on  Avhich  Ave  obtained 
results  reported  by  Miles  and  Feng  (1925). 
The  results  of  the  study  of  the  calcium  intake 
and  excretion  Avere  unsatisfactory  and  were  not 
published.  A smaller  group  (four  Avomen) 
Avas  selected  the  next  yeai’  and  IMiles,  assisted 
by  Feng,  studied  the  blood  chemistry  and  suc- 
cessfully concluded  the  calcium  and  phos- 
phorus metabolism  studies. 

Some  of  the  findings  of  the  study  on  these 
two  groups  are  rejiorted  here  since  they  giA'e 
the  laboratory  evidence  for  the  clinical  results 
the  Avriter  obtained  on  more  than  300  cases 
treated  in  the  hospital  and  out-patient  clinic 
at  Pingtingchow.  Tables  Nos.  I and  II  show 
the  blood  findings  in  calcium  and  phosphorus 
before  and  after  treatment. 

TABLE  No.  I.* 


Blood  calcium  and  blood  phosphorus  of  nine  osteomalacic  women 
on  a fourteen  day  standard  diet  before  treatment. 


Patient  No. 

Blood  Calcium 
PER  100  cc. 
Serum 

MG. 

Blood  Phosphorus 
PER  100  cc. 

PLASMA 

MG. 

1 

5.2 

2.5 

2 

6.0 

1.9 

3 

7.4 

1.8 

4 

5.6 

2.3 

5 

5.8 

3.0 

6 

7.0 

3.8 

8 

7.0 

2.4 

9 

5.0 

2.0 

10 

5.4 

3.2 

•Tables  Nos.  I and  II  in  this  paper  are  rearranged  from  Miles  and  Feng,  while 
Tables  III  to  VI  are  copied  directly  from  their  article  in  the  Journal  of  Exptr  - 
mental  Medicine,  1925,  Vol.  41,  p.  137. 


In  the  first  series  the  nine  Avomen  were  on  an 
identical  diet.  Patients  Nos.  1 and  4,  treated 
Avith  30c. c.  of  cod  liver  oil  and  two  grams  of 
calcium  lactate  daily  for  fourteen  days,  shoAved 
an  increase  in  blood  calcium,  respectively  of 


TABLE  No.  11. 


Blood  calcium  and  blood  phosphorus  of  nine  osteomalacic  women 
after  fourteen  days  treatment. 


Patient  No. 

Blood  Calcium 
PER  100  CC. 

SERUM 

MG. 

Blood  Phosphorus 
PER  100  cc. 

PLASMA 

MG. 

1 

6.0 

2.61 

2 

5.8 

2.9 

3 

8.7 

10 

4 

6.21 

3.5 

5 

7.7 

2.3 

6 

4.6 

4.1 

8 

6.6 

3.57 

9 

6.6 

2.95 

10 

7.57 

1.95 

0.8  and  0.61  mgs,  2>er  100  c.c.  of  blood  serum. 
Tavo  patients.  Nos.  9 and  10,  took  30  c.c.  of 
cod  liA’er  oil  only  and  had  increases  in  blood 
calcium  of  1.6  mgs.  and  2.17  mgs.,  respectively. 
Tavo  others.  Nos.  6 and  8,  Avere  i)laced  on  a 
liberal  diet  of  milk,  eggs,  and  fresh  vegetables 
in  addition  to  tlie  diet  common  to  all.  These 
both  lost  in  blood  calcium.  Patients  Nos.  2 and 
3,  treated  with  calcium  phosjAhate,  thi'ee  grams 
per  day  for  the  same  length  of  time,  shoAved 
0.2  mg.  loss  and  a 1.3  mgs.  gain.  Patient  No. 
5 receiA^ed  tAvo  grams  of  calcium  lactate  daily. 
This  one  had  an  increase  of  blood  calcium  of 
1.9  mgs. 

The  clinical  results  shoAved  that  the  four 
Avomen  treated  Avith  cod  liver  oil  alone  or  com- 
bined Avith  calcium  lactate,  Avere  much  im- 
proA'cd,  gettinu  around  the  ward  more  easily 
and  being  more  cheerful.  The  patients  on  a 
liberal  diet  Avere  much  Avorse,  although  they 
were  both  Avomen  with  active  disease  of  less 
than  one  year’s  duration.  One  of  these  Avomen 
had  a spontaneous  abortion  of  a three  months 
fttus  while  under  observation  and  failed  to 
cooperate  fully.  The  patients  on  calcium  phos- 
phate were  Avorse.  one  of  them  to  such  an  extent 
that  she  Avas  hardly  able  to  moA^e  about. 


TABLE  No.  III. 

Blood  calcium  and  blood  phosphorus  before  treatment  in  four 
women  with  osteomalacia. 


Patient  No. 

Calcium 

PER  100  CC. 

SERUM 

MG. 

Phosphorus 

PER  100  cc. 

PLASMA 

MG. 

1 

7.503 

1.83 

2 

6.395 

1.24 

3 

6.175 

2.42 

4 

5.810 

1.55 
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TABLE  No.  IV. 


Blood  calcium  and  phosphorus  after  treatment  in  four  women 
with  osteomalacia. 


Patient  No. 

Calcium 

PER  100  cc. 

SERUM 

MG. 

Phosphorus 

PER  100  cc. 

PLASMA 

MG. 

1 

8.62 

1.83 

2 

8.197 

2.10 

3 

9.57 

3.02 

4 

8.58 

1.64 

Much  more  interestinjr  were  the  results  on 
the  four  women  where  the  calcium  balance 
could  he  checked.  Tables  Nos.  Ill  and  IV 
show  an  increase  of  blood  calcium  in  all  four 
cases  after  treatment,  hut  by  examining  Tables 
Nos.  V and  VI,  one  sees  that  patient  No.  4 
held  a negative  calcium  l:)alance  after  treat- 
ment, although  her  blood  calcium  had  in- 
creased nearly  thr('e  mgs.  per  100  c.c.  of  blood 
serum.  This  woman  did  not  receive  cod  liver 
oil  as  did  the  other  three,  but  received  instead 
olive  oil,  eight  c.c.  t.i.d..  with  one  gram  cal- 
cium lactate.  In  addition  to  8 c.c.  of  cod  liver 
oil  t.i.d.  for  each  of  the  three  patients.  No.  2 
had  one  gram  of  calcium  lactate  and  No.  3 
had  a gram  of  calcium  phosphate  added  daily. 
All  four  patients  Avere  on  otherwise  identical 
diets.  Patient  No.  3 had  a positive  calcium 
balance  before  the  treatment  in  this  experiment 
began,  but  she  had  been  through  two  series  of 


cod  liver  oil  and  calcium  treatments  of  one  or 
more  months  each  on  the  Avriter's  service  in 
the  Brethren  Hospital,  the  last  course  being 
completed  only  about  four  months  before  this 
first  blood  test.  The  results  on  these  Avomen 
Avould  indicate  that  vitamin  I)  is  necessary, 
or  the  bone  condition  will  not  improve. 

Some  good  Avork  on  calcium  metabolism  Avas 
done  earlier.  McCrudden  and  Fales  (1912) 
reported  a case  of  osteomalacia  in  Avhich  there 
Avas  a negative  calcium  balance  in  a tAA’eh’e- 
day  experiment.  McCrudden  (1906)  reported 
a case  in  Avhich  there  Avas  a daily  loss  of  nearly 
one  gm.  of  CaO. 

More  recently  than  the  Avork  of  iMiles,  Feng, 
and  myself  on  the  Avriter's  patients,  Blumgart, 
Gara-ill,  and  Gilligan  (1929)  report  a case  in 
which  the  metabolism  was  carefulh’^  studied 
over  a period  of  ninety-three  consecutiA'e  daA's. 
During  one  six-day  period  a Ioav  calcium  and 
pho.sphorus  basic  diet  Avas  giA^en.  In  the  second 
period  250  c.c.  of  skimmed  boiled  milk  dail}" 
Avas  added.  In  the  third  period  50  c.c.  of  cod 
liver  oil  daily  Avas  added  to  the  second  period 
diet.  In  the  fourth  period  eighteen  tablets  of 
cod  liA'er  oil  concentrate  AA’ere  added  daily  to 
the  third  period  treatment.  In  the  fifth  period 
ultra-violet  light  Avas  added  to  the  foui’th 
period  treatment,  and  in  the  sixth  period  an 
increased  dosage  of  ultra-\dolet  light  was 
added  to  Avhat  the  patient  had  receiA'ed  in  the 
fifth  period.  In  the  seventh  iDeriod,  increased 


TABLE  No.  V. 


Calcium  and  phosphorus  intake  and  excretion  before  treatment  of  four  women  with  osteomalacia. 


Patient  No. 

Calcium 

Intake 

GM. 

Excretion 

GM. 

Balance 

7 Days 

GM. 

Phosphorus 

Intake 

GM. 

Excretion 

GM. 

Balance, 

7 Days 

G.M. 

1 

3 . 5630 

4.0564 

—0.4934 

11.4857 

8.6445 

2.8412 

2 

3.2285 

3.2779 

—0.0494 

10.0657 

6.4382 

3.6275 

3 

3 . 5630 

3.1228 

0.4402 

11.4857 

9.0404 

2.4453 

4 

3.2285 

4 0710 

—0.8425 

10.0657 

8.5200 

1.5457 

TABLE  No.  VL 


Calcium  and  phosphorus  intake  and  excretion  with  balances  on  four  women  with  osteomalacia,  after  treatment. 


Patient  No. 

Calcium 

Intake 

GM. 

Excretion 

GM. 

Balance, 

7 Days 

GM. 

Phosphorus 

Intake 

GM. 

Excretion 

GM. 

Balance, 

7 Days 

GM. 

1 

3.5811 

3.3836 

0.1976 

1 1 . 4983 

8.5022 

2.9961 

2 

4 4083 

2.7712 

1.6371 

10.0783 

4.7356 

5.3427 

3 

5.4881 

2 2011 

3.2870 

12.3195 

6.2155 

6.1040 

4 

4.4083 

4.9168 

—0.5085 

10.0783 

7.1730 

2.9053 
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amounts  of  calcium  and  phosphoi’iis  were 
added  to  all  the  patient  had  received  the  period 
before.  It  was  not  until  the  end  of  the  fourth 
period  that  the  calcium  balance  was  positive, 
although  the  phosphorus  was  positive  in  the 
third  period.  A calcium  balance  of  more  than 
8.5  grams  was  found  at  the  end  of  the  seventh 
pei’iod. 

Hughes  et  al  (1929a)  determined  the  blood 
calcium  and  phosphorus  in  thirty  women, 
eleven  untreated  and  nineteen  undergoing 
treatment  for  osteomalacia.  The  calcium  here 
was  much  higher  than  in  similar  cases  in 
China,  but  increavSed  on  treatment.  Tliese 
same  investigators  (1929b)  found  the  blood 
calcium  in  normal  Indians  distinctly  higher 
than  other  investigators  have  in  Europe  and 
America.  They  attribute  this  to  “excessive 
solar  ultra-violet  radiation.” 

Wills  (1931).  reporting  the  blood  chemis- 
try on  twenty  cases,  found  the  blood  calcium 
higher  tlian  the  IMiles  series  in  China  but  still 
lower  than  the  normal.  This  became  normal 
after  treatment  with  cod  liver  oil  and  ultra- 
violet light. 

Fetal  Rickets 

The  writer  was  always  struck  with  the 
healthiness  of  the  children  born  of  these  osteo- 
malacic mothers.  There  was  little  or  no  gross 
evidence  of  rickets  among  these  children  at 
birth,  and  (later)  nothing  more  than  a mild 
rickets,  if  any,  developed.  Vaughan  (1926) 
speaks  of  this  same  condition  in  the  children 
of  her  cases  in  Kashmir,  and  Wilson  (1931) 
says,  “It  is  rare  for  the  childi’en  of  osteo- 
malacic mothers  to  show  signs  of  rickets  until 
the  second  year,” 

IMore  recenthL  Maxwell  (1930)  has  done 
work  on  the  histology  of  bones  of  infants  dying 
.shortly  after  birth,  born  of  osteomalacic 
mothers.  This  histological  work,  together  with 
X-rays  of  these  fetuses,  show  that  fetal  rick- 
ets is  present. 

Maxwell  (1930)  says,  “Two  cases  of  un- 
doubted rickets  have  been  described,  both  in 
children  born  from  mothers  with  prolonged 
and  untreated  osteomalacia.  Not  oidy  does  the 
evidence  definitely  prove  that  fetal  rickets 
exists,  but  it  also  gives  support  to  the  view 
that  osteomalacia  and  rickets  are  one  and  the 
same  disease,  producing  in  the  individual  with 
growing  bones  nchets  and  in  the  individual 
with  bones  of  full  growth  osteomalacia^ 


Osteomalacia  in  jMai.es 

The  writer  saw  one  ca.se  of  o.steomalacia  in 
a man  seventy  years  of  age  in  Shansi.  He 
was  much  deformed  and  more  distinct  nodides 
could  be  felt  on  the  bones  than  in  any  other 
case  the  writer  has  seen.  There  were  no  X-ray 
pictures  taken  of  him.  This  man  was  in  a 
very  active  stage  of  the  disease.  This  case  is 
reported  here  for  the  first  time. 

Hess  (1929),  quoting  Litamann,  finds  eleven 
ca.ses  in  males  out  of  131  ca.ses  reported  in 
the  literature  up  to  1861.  Dalyell  and  Chick 
(1921)  report  a number  of  males  in  a group 
of  ])ost-war  hunger  osteomalacic  patients  in 
Central  Europe.  Hume  and  Nirenstein  (1921) 
state  that  44  per  cent  of  177  cases  of  hunger 
osteomalacia  in  Vienna  were  males.  IMaxwell 
and  IMiles  (1925)  show  X-ray  pictures  of  one 
ca.se  of  osteomalacia  in  a male.  Wilson  (1930a) 
reports  eighteen  cases  in  men  and  thirty  more 
in  boys  under  seventeen  in  the  Kangra  val- 
ley, India. 

Three  factors  in  the  life  of  women  in  these 
two  countries  make  the  disease  much  more  com- 
mon in  them  than  in  men  : 

1.  Eating  a grade  of  food  inferior  to  that 
supplied  to  men.  In  China  this  was  true  even 
in  the  better  home.s. 

2.  Living  a secluded  life — behind  doors  in 
dark  rooms  and,  in  India,  when  venturing  out, 
being  fully  veiled  with  a heavy  cloth. 

3.  Special  strain  on  the  maternal  organism 
in  pregnancy  and  nursing,  and  to  a much  less 
extent  in  menstruating. 

Tetany  and  O.steomalaci.v 

The  majority  of  the  writer’s  ca.ses  of  osteo- 
malacia had  tetany  at  one  time  or  another. 
Many  of  these  complained  of  tetany  symptoms 
before  the  regular  symptoms  of  osteomalacia 
came  on,  and  many  of  them  had  tetany  when 
the  osteomalacia  was  at  its  height.  Dalyell 
and  Chick  (1921)  report  tetany  in  both  elderly 
and  adolescent  cases  with  post-war  hunger 
osteomalacia  in  Central  Europe.  Maxwell  re- 
ports it  in  two  girls  from  an  orjihanage  in 
China,  who,  on  further  study,  showed  osteo- 
malacic changes  in  their  bones.  Scott  (1916), 
Stapleton  (1925).  Hutchinson  and  Stapleton 
(1924),  and  Wilson  (19301))  mention  it  in 
connection  with  the  disease  in  India.  The  lat- 
ter found  it  in  both  males  and  females.  The 
idiopathic  tetany  of  Kashmir  is  often  asso- 
ciated with  osteomalacia.  From  all  these  it 
appears  that  tetany  is  very  often  associated 
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with  osteomalacia  and  there  must  be  some  re- 
lationship between  the  two  conditions. 

Prevention 

The  iirevention  of  the  disease  is  now  clear. 
The  writer,  in  the  fall  of  1922,  2Dut  on  an  ex- 
tensive educational  cam^^aign  in  the  Pingting- 
chow  area  in  China.  Folders,  o-ivino;  the  sail- 
ent  points  in  the  etiology  and  methods  of 
treatment,  as  we  then  knew  them,  were  dis- 
tributed systematically.  Better  food  and  more 
sunshine  for  all  women  were  urged  and  esjDe- 
cially  stressed  for  pregnant  and  puerj^eral 
women.  Egg  yolk  was  emphasized  as  a part 
of  the  dietary.  If  numbness,  which  was  often 
the  first  sign  of  the  disease  noticed  by  the 
jiatient,  made  its  ap^iearance,  the  jierson  was 
advised  to  luirchase  cod  liver  oil  and  take  one 
ounce  2ier  day.  The  hos^iital  bought  cod  liver 
oil  by  the  barrel  and  sold  it  to  the  j^eojile 
at  cost. 

This  literature  was  distributed  to  the  city 
and  village  officials  by  men  einjiloyed  by  the 
writer.  The  officials  were  very  cooperative 
and  j^assed  them  down  through  lesser  officials 
till  the  information  reached  the  individuals  in 
the  homes.  In  addition,  illustrated  stereojiti- 
con  lectures  were  given  in  the  city  and  larger 
market  towns  as  o^iportunity  iiermitted.  The 
result  was  that  a district  with  a population  of 
about  a million  people  had  an  oiiiiortunity  to 
know  how  to  ^^revent  the  disease. 

The  results  of  this  educational  camiiaign 
were  very  satisfactory.  Mission  hosiiitals  in 
the  area  began  to  notice  after  two  and  three 
years  that  there  was  a falling  off  in  the  cases 
coming  for  caesarian  section.  In  the  early 
days  not  nearlv  all  the  cases  that  should  have 
had  caesarians  arrived  at  hospitals  and  some 
that  did  were  in  a dying  condition  and  could 
not  be  ofierated  upon.  Patients  came  more 
as  confidence  was  established.  In  1924  there 
were  over  twenty  normal  deliveries  and  six- 
teen caesarians  on  osteomalacic  women  in  the 
women's  section  of  the  hosj^ital  at  Pingting- 
chow.  In  1929,  the  last  year  for  which  I have 
any  record,  there  were  nine  caesarians  and 
forty-four  normal  deliveries.  Had  osteoma- 
lacia been  as  jirevalent  and  severe  as  in  1922, 
there  Avould  have  been  a substantial  increase 
in  caesarians  in  1929.  Foot  binding  is  now 
illegal  and  this  likely  aids  some  in  the  decrease 
of  the  disease  by  making  for  more  out  door 
life  for  the  women. 

IVhile  in  India  in  1930-31,  the  writer  tried 


to  visualize  jirevention  of  this  disease.  The 
early  eradication  of  the  disease  there  will  be 
a more  difficult  task  than  in  China  because  of 
the  deejier  hold  religion  has  on  the  Indian. 
Animal  foods  are  tabooed  by  the  Hindu,  and 
certain  other  foods  by  the  iMohammedan.  Re- 
ligious beliefs  in  some  groiqis  would  jirevent 
the  taking  of  cod  liver  oil.  While  the  sun- 
light there  is  rich  in  ultra-violet  rays,  the 
young  women  cut  themselves  off  from  the  light 
by  staffing  in  doors,  where  the  rooms  are 
usually  dark,  and  cover  themselves,  when  they 
venture  out,  from  head  to  foot  with  great, 
white,  heavy  cotton  gowns,  in  which  two  small 
screened  holes  allow  the  woman  to  see  enough 
to  walk.  This  kee^iing  of  purdah  is  charac- 
teristic of  most  iMohammedan  women  and  of 
many  of  the  higher  caste  Hindu  women. 
Gradually  these  barriers  will  be  broken  down. 
In  Delhi  a drama  has  been  arranged  to  bring 
out  the  causes  and  iirevention  of  the  disease 
and  Wilson  (1931)  has  made  an  effort  to  edu- 
cate the  jieojile  in  better  living.  The  national- 
istic movements  in  both  China  and  India, 
which  are  doing  much  to  break  down  the  cus- 
toms affecting  the  seclusion  of  women,  should 
have  a beneficial  efl'ect  on  the  jorevention  of 
the  disease. 

Summary  and  Conclusion 

China  and  India  are  good  fields  for  the  study 
of  osteomalacia.  Much  excellent  work  has  been 
done  in  these  countries  on  this  disease  the  last 
ten  3"ears. 

Osteomalacia  is  a disease  caused  by  a de- 
ficiency in  vitamin  D.  Those  on  a diet  poor 
in  the  vitamin  will  be  jirotected  if  they  can 
obtain  sun  baths.  Those  without  sun  can  have 
the  deficiency  made  uj:)  by  a diet  rich  in  vita- 
min D. 

Deficient  calcium  in  the  diet  is  a contributinrr 
factor  in  some  cases  in  the  ^^I’oduction  of  the 
disease.  Lack  of  exercise  figures  in  the  j^ro- 
duction  in  so  far  as  it  keeps  the  jierson  in  the 
house.  Bound  feet  figure  in  the  production  of 
the  disease  by  limiting  the  movements  into  and 
in  the  sunshine.  Dark  rooms  and  bad  housing 
influence  the  disease  adveusely  because  of  lack 
of  sunlight. 

While  children  born  of  osteomalacic  mothers 
do  not  show  gross  signs  of  rickets.  Maxwell 
has  shown  by  section  of  the  bones  that  fetal 
rickets  does  exist. 

It  is  a disease  largely  of  the  female  but  is 
by  no  means  unknown  in  the  male.  One  case 
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in  a male  is  reported  for  the  first  time  in  this 
pajDer. 

Most  cases  of  osteomalacia  in  China  have 
tetany  at  sometime.  Tetany  is  much  less  often 
associated  -with  the  disease  in  India,  but  is 
quite  often  seen  in  Kashmir. 

Chinese  cases  have  a low  blood  calcium  while 
Indian  cases  run  hip-her  but  are  lower  in  cal- 
cium than  the  average  for  natives  in  North- 
west India. 

The  prevention  of  osteomalacia  in  China 
could  be  accomplished  fairly  easily  by  an  in- 
tensive camiDaign  of  education  as  to  its  causes. 
In  India  it  will  be  a harder  and  slower  process 
because  of  the  greater  seclusion  of  the  women 
and  the  religious  factor  which  limits  the  selec- 
tion of  foods.  In  both  China  and  India  the 
high  degree  of  illiteracy  makes  the  problem 
difficult. 
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BILATERAL  CONGENITAL  ANOPH- 
THALMOS— WITH  REPORT  OF  A 
CASE.* 

ALLEN  T.  HAWTHORNE,  M.  D..  Winchester,  Va. 

True  congenital  anophthahnos  is  usually  bi- 
lateral and  is  not  a common  occurrence.  There 
have  been  many  cases  of  so-called  anophthal- 
mia reported,  hut  these  were  really  cases  of 
diminutive  microphthalmia.  In  these  latter 
eases  a carefid  examination  of  the  orbital  fos- 
sae will  demonstrate  at  the  postei’ior  pole  ele- 
vated black  dots  surrounded  by  normal  con- 
junctiva, and  often  radiating  out  from  this  will 
be  blui.sh-black  lines  two  or  three  m.m.  long, 
resembling  pivnient  arrammiuent  of  the  iris. 
These  ai'e  undoubtedly  small  undeveloped  eye- 
balls. H.  K.  Wi'ight  has  reported  such  a case. 
In  true  congenital  anophthahnos  careful  ex- 
amination of  the  orbital  fossae  will  not  show 
any  vestige  of  tissue  even  remotely  suggestive 
of  the  eye-ball.  There  is  in  these  cases  no 

‘Read  before  the  Virginia  Society  of  Ophthalmology  and 
Otolaryngology  at  its  meeting  on  May  14,  1932,  at  Virginia  Beach, 
Va. 


656 


VIRGINIA  MEDICAL  MONTHLY 


[February, 


remnant  of  embryonal  ocular  epiblastic  tissue. 
There  may  be  present,  ho’svever,  some  develop- 
ment of  the  ocular  muscles,  because  it  has  been 
shown  that  these  muscles  may  partly  develop 
and  their  nerve  supply  develop,  although  the 
visual  system  itself  is  entirely  absent. 

It  is  interesting  to  speculate  as  to  why  cases 
of  anophthalmos  occur.  We  are  reasonably 
sure  that  they  come  about  because  of  one  or 
two  things:  First,  a failure  of  the  primary 
optic  vesicle  to  bud  from  the  thalamencepha- 
lon;  or  second,  having  budded  and  begun  to 
develop,  it  was  destroyed  by  some  toxic,  in- 
fectious, or  chemical  agent,  produced  intra- 
uterine, or  introduced  through  the  maternal  cir- 
culation to  that  of  the  embryo  in  its  early  stage 
of  development.  A great  deal  of  experimental 
work  has  been  done  which  tends  to  bear  out  this 
latter  theory.  U.  C.  Boon,  in  reporting  a case 
of  anophthalmos.  quotes  Laplat  as  stating  that 
he  (Laplat)  has  produced  anophthalmos  or 
cyclopia  in  tadpoles  by  spraying  an  aqueous  so- 
lution of  some  toxic  substance  on  frog  eggs  dur- 
ing certain  stages  of  their  embiwonic  develop- 
ment. The  residt  of  this  experiment  would  tend 
to  give  weight  to  the  theory  advanced  by  some 
that  these  cases  of  anophthalmos  may  be  some 
times  due  to  a gonorrheal  infection  in  the  mother 
which  affects  the  development  of  the  embryo 
in  utero.  But  to  offset  this  theory,  it  is  inter- 
esting to  note  that  the  report  of  Boon’s  case 
was  one  of  twin  boys.  One  of  these  boys  was 
normal  in  every  way  except  for  the  anophthal- 
mos. No  vestige  of  eye-ball  was  found  after 
dissecting  out  the  orbit ; neither  could  any  evi- 
dence of  the  ocular  muscles  be  demonstrated. 

Stockard  has  stated  that  by  breeding  al- 
coholized animals  through  several  generations, 
he  was  able  to  produce,  among  other  eye  de- 
fects, both  unilateral  and  bilateral  anophthal- 
mos. He  also  obtained  similar  results  by 
treating  fish  eggs  witli  alcohol  during  certain 
stages  of  their  embryonic  development,  and  by 
treating  hen  eggs  with  alcoholic  fumes  either 
before  or  during  incubation. 

IMany  of  these  i:)hysical  stigmata,  which  re- 
sult as  a failure  of  some  embryonic  develop- 
ment, we  often  attribute  to  consanguinity  of 
the  parents,  inter-marriage  among  relations,  to 
hereditary  influences,  to  physical  defects  of  the 
parents,  and  so  on.  However,  in  the  majority 
of  cases  of  ano])hthalmos  on  record,  the  par- 
ents were  physically  and  mentally  normal,  and 
were  not  related  before  marriage.  The  usual 
physical  and  mental  stigmata  seen  in  children 


as  the  result  of  marriage  between  close  rela- 
tions is  nearly  always  ab.sent  in  cases  of  an- 
ophthalmos. A few  cases  of  polydactylism 
have  been  reported  as  being  associated  with 
anophthalmos,  but,  as  a rule,  these  cases  are 
nearly  always  entirely  normal  physically  ex- 
cept for  the  anophthalmos.  However,  a great 
many  of  them  show  a retarded  mental  develop- 
ment which  becomes  more  obvious  as  the  child 
grows  older. 

Case  Report 

R.  E.  W.,  a male,  was  born  July  6,  1929. 
His  delivery  was  spontaneous  and  normal.  The 
birth  weight  was  pounds.  Fie  first  came 
under  my  observation  at  the  age  of  eight 
months.  His  life  from  birth  until  this  time 
had  been  perfectly  uneventful.  ^Except  for 
an  occasional  coryza,  he  had  been  free  from 
any  illness.  He  had  been  bottle  fed,  and  had 
made  a steady  and  normal  gain  in  weight. 

His  parents  were  normal  in  every  respect, 
both  mentally  and  physically.  They  were  not 
related  prior  to  marriage,  gave  no  family  his- 
tory of  any  mental  or  physical  taint,  denied 
any  venereal  disease,  past  or  present,  and  were 
not  addicted  to  the  use  of  any  narcotic  or  al- 
cohol. Both  parents  had  negative  Wasser- 
manns. 

The  mother  had  had  one  miscarriage,  at 
two  and  one-half  months,  in  her  first  preg- 
nancy, four  and  one-half  years  ago.  She  had 
one  child,  age  three  years,  living  and  well,  and 
perfectly  normal  both  physically  and  men- 
tally. A few  days  after  the  birth  of  the  baby 
in  this  case  report,  the  mother  began  to  suf- 
fer with  a pain  in  the  right  side  of  her  ab- 
domen and  back,  which  continued  until  August 
30th,  when  she  Avas  admitted  to  the  hospital 
and  operated  upon  by  Dr.  L.  M.  Allen.  His 
findings  at  operation  AA'ere  as  folloAA's:  There 
Avas  a large,  tender,  mass  in  the  right  lumbar 
region  extending  up  from  the  brim  of  the  pel- 
A'is  nearly  to  the  loAver  Ijorder  of  the  ribs,  and 
extending  medially  in  the  back  beyond  the 
midline.  This  mass  Avas  drained  by  a lumbar 
incision  and  twenty-four  ounces  of  pus  evacu- 
ated. Unfortunately  no  culture  or  smear  Avas 
made.  The  urinalysis  showed  both  pus  and 
albumin  to  be  present  but  no  casts  were  found. 
This  Avas  umiuestionably  a perinephritic 
abscess. 

On  iMarch  20,  1930,  the  mother  Avas  again 
admitted  to  the  hospital  complaining  of  a pain 
in  the  right  side  of  the  abdomen  and  pelvis. 
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At  operation  Dr.  Allen  found  a cystic  right 
ova  1-3%  a right  salpingitis,  and  numerous  pel- 
vic adhesions.  The  adhesions  were  freed,  and 
the  right  tube  and  ovary  removed.  Smears 
were  made  from  the  tube,  and  from  the  cervix 
and  vagina,  but  were  found  negative  for 
gonococci.  The  patient  made  an  uneventful 
recovery,  and  at  the  present  time  is  in  good 
health. 

Physical  examination  of  the  child  was  es- 
sentially negative  except  for  the  absence  of 
eyes.  The  head  was  normal  in  shape  and  con- 
tour. The  ears  were  normal  in  shape  and  nega- 
tive. The  hearing  was  apparently  normal. 
The  nose  was  very  broad,  the  bridge  being 
somewhat  depressed,  but  the  nostrils  were  very 
large.  Internal  inspection  of  the  nose  was 
negative.  Dentition  was  delayed,  no  teeth 
being  i:)resent.  The  frenum  of  the  tongue  was 
over-developed,  producing  a tongue  tie,  and 
beneath  the  tongue  on  the  floor  of  the  mouth 
there  was  a rather  marked  corrugation  of  the 
mucous  membrane.  The  eye-lids  were  per- 
fectly developed  but  slightly  sunken  into  the 
orbital  fossae.  The  palpebral  fissures  were  nor- 
mal, and  the  puncta  of  the  lacrimal  ducts  pres- 
ent. Inspection  of  the  orbital  fossae  showed 
no  vestige  of  e^’e-ball,  nor  were  any  ocular 
muscles  felt.  Nothing  even  remotely  resem- 
bling an  e}^e-ball  was  present. 

Examination  of  the  chest,  abdomen,  geni- 
talia, extremities,  and  reflexes,  was  negative. 

The  child  was  very  alert  mentally,  was  play- 
ful, and  would  .smile  when  played  with. 

Apparently  this  was  a case  of  bilateral  con- 
genital anophthalmos  in  a child  who  was  seem- 
ingly normal  in  every  other  respect.  Whether 
this  anophthalmos  was  due  to  a failure  of  the 
primary  optic  vesicle  to  bud,  or  whether  it  was 
due  to  a failure  of  it  to  develop  after  having 
budded  I am  unable  to  say.  However,  it  does 
seem  probable  to  me  that  this  condition  was 
produced  by  failure  of  the  primary  optic 
vesicle  to  bud. 

Summary 

1.  True  congenital  anophthalmos  is  a rare 
condition,  the  majority  of  cases  on  record  hav- 
ing been  cases  of  diminutive  microphthalmia. 

2.  True  congenital  anophthalmos  is  i)rob- 
able  due  either  to  a failure  of  the  primary  optic 
vesicle  to  bud  from  the  thalamencephalon,  or, 
having  budded,  failed  to  develop — due  to  some 
toxic  or  infectious  agent  produced  intra- 
uterine or  introduced  through  the  maternal 
circulation  to  that  of  the  embryo. 


3.  Experimental  work  has  been  done  which 
tends  to  bear  out  this  toxic  theory. 

4.  A case  of  true  bilateral  congenital  an- 
oiDhthalmos  is  reported  in  a child  who  is  ap- 
parently normal  in  all  other  respects. 
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ELECTRO-SURGERY  IN  VESICAL  NECK 
OBSTRUCTIONS.* 

S.  BEVERLY  CARY.  M.  D.,  Roanoke,  Va. 

For  many  j'ears  it  has  been  the  ambition  of 
urologists  to  relieve  vesical  neck  obstructions 
by  other  means  than  a radical  surgical  pro- 
cedure. From  present  indications,  it  seems 
that  this  dream  has  been  realized  to  a degree 
far  beyond  our  expectations.  With  equipment 
now  available,  we  feel  that  it  is  possible  to 
relieve  90  per  cent,  or  more,  of  the  several 
types  of  prostatic  obstructions  without  recourse 
to  prostatectomy'.  As  we  become  more  expert 
in  the  technic  of  oi)erating  our  electro-surgery 
equipment,  j^rostatectomy  will  be  reserved  for 
the  occasional  case  in  which  it  is  impossible 
to  introduce  an  instrument,  and  in  those  with 
massive  intravesical  enlargements  of  the  lateral 
or  median  lobe,  and  the  very  vascular  glands. 

It  is  not  my  intention  to  go  extensively  into 
the  history  of  the  various  methods  of  endo- 
urethral  surgery'  which  have  played  such  a 

•Read  before  the  Roanoke  Academy  of  Medicine,  April  4,  1932. 
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vital  part  in  bringing  this  work  up  to  the  pres- 
ent efficiency  of  equipment  and  technic.  A com- 
plete resume  has  been  outlined  by  so  many  able 
writers  that  it  hardly  seems  necessary  to  re- 
peat ; however,  a few  remarks  in  regard  to 
several  of  our  pioneers  in  this  work  would  not 
be  out  of  place  at  this  moment. 


Fig.  1. — Sagittal  section  showing  Stern-Davis  resectoscope  in 
place  with  prostatic  tissue  engaged  in  fenestra,  preparatory 
to  cutting  with  loop.  The  necessary  number  of  sections 
are  removed  to  secure  a wide  open  tunnel  from  the  trigone 
apex  to  the  verumontanum. 

To  Hugh  H.  Young,  who  is  often  referred 
to  as  the  father  of  urology  in  this  country, 
goes  great  credit  for  visualizing  and  perfect- 
ing a tubular  punch,  in  1913,  to  meet  a limited 
requirement  in  certain  types  of  median  bar 
and  contractures.  On  account  of  no  provision 
for  adequate  control  of  hemorrhage,  this  in- 
strument was  never  popularized. 

In  1919,  John  R.  Caulk  modified  the  Young 
punch  by  adding  a circular  cautery  blade,  and 
to  Caulk  we  are  greatly  indebted  for  stimu- 
lating the  interest  of  urologists  in  the  field 
of  endo-urethral  surgery.  His  continual  ham- 
mering of  a sound  principle,  in  the  face  of 
criticism  and  sometimes  fire  from  many  sources, 
Avas  a .‘drong  factor  in  hastening  the  apparent 
perfection  of  the  present  daj^  equipment  and 
the  climbing  aboard  of  the  band  wagon  by 
urologists  everywhere. 

In  the  field  of  prostatic  resection,  too  much 
credit  cannot  be  given  to  T.  INI.  Davis  for  his 
mechanical  and  fdectrical  ingenuity,  along  with 
an  uulimited  patience,  in  perfecting  the  Stern 
resecto.scope  and  assembling  a cutting-coagida- 
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tion  unit  to  meet  requirements  which  had 
previously  seemed  impossible. 

Several  years  ago  my  interest  in  endo- 
urethral  surgery  was  aroused  by  Caulk,  Avhen 
he  introduced  the  cautery  launch  which  was 
primarily  intended  to  relieA'e  vesical  neck  ob- 
structions due  to  median  lobe  or  bars  and 
fibrous  contractures.  Later  he  extended  the 
use  of  this  instrument  to  lateral  lobe  hyper- 
trophies, and  at  present  reports  a satisfactory 
relief  of  all  types  of  obstruction  in  85  per  cent 
of  cases.  Dr.  Caulk,  of  course,  is  an  expert, 
but  it  is  to  be  doubted  if  other  operators  could 
claim  such  a high  per  cent  of  clinical  cures. 
Ma"  experience  Avith  this  instrument  has  been 
limited  to  a relatively  small  series  of  selected 
cases  Avith  end  results  that  were  extremely 


Fig.  2. — Sagittal  section  demonstrating  the  McCarthy  electrotome 
in  place  for  resection.  Note  the  cutting  loop  projecting 
from  the  sheath  of  the  instrument.  The  desired  amount  of 
tissue  can  be  removed  by  repeated  excursions  of  the  loop. 

satisfactory  in  the  vast  majority,  particularly 
in  the  well  advanced  carcinomas  in  Avhich  con- 
servatiA’e  surgery  is  essential. 

For  the  past  six  months.  eA’ery  case  of  pros- 
tatic obstruction  Avhich  has  come  Ainder  our 
care  and  submitted  to  surgery  has  been  oper- 
ated Avith  the  Stern-Davis  resectoscope,  and  a 
Davis-Bovie  cutting  and  coagulating  unit 
Avhich  appeals  to  me  as  a most  practical  and 
A'ersatile  outfit  for  this  work. 

Recently  ^McCarthy  has  perfected  a visual 
prostatic  electrotome  Avhich  is  in  many  ways 
superior  to  the  Stern  resectoscope.  It  is  not 
only  less  difficult  to  operate,  but  somewhat 
larger  sections  are  removed  at  each  excursion 
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of  the  loop,  thereby  lessening  the  operating 
time  consiuned. 

Prostatic  resection  is  an  outstanding  achieve- 
ment in  the  steady  march  of  progress  in  uro- 
logical surgery  of  the  present  day.  It  not  only 
practically  eliminates  a hazardous  major  sur- 
gical procedure  in  the  old  man,  with  a multi- 
tude of  infirmities,  who  is  approaching  the  sun- 
set of  life,  but  offers  relief  to  the  large  num- 
ber of  middle-aged  who  are  in  the  incipient 
stage  of  prostatism  and  are  rightfully  unwill- 
ing to  undergo  the  ordeal  of  the  mutilating 
operation  of  a total  prostatectomy  and  a loss 
of  sexual  power. 


A D 


G.  D 

Fig.  3. — (A)  Large  median  lobe,  (B)  Median  lobe  tunnelled 
through.  (C)  Diagram  illustrating  hypertrophy  of  lateral 
lobes  with  verumontanum  in  foreground.  (D)  Excised  in- 
traurethral  projection  of  lobes  giving  a wide  open  channel 
from  the  verumontanum  to  the  apex  of  the  trigone. 

One  should  not  get  the  impression  from  all 
that  has  been  said  and  written  that  endo- 
urethral  surgery  is  a very  minor  procedure 
that  can  be  undertaken  without  due  considera- 
tion of  many  factors,  particularly  in  reference 
to  the  proper  preliminary  treatment  which  is 
of  paramount  importance,  just  as  it  is  in  the 
jDreparation  for  a prostatectomy.  Each  can- 
didate for  the  work  should  be  given  every  con- 
sideration in  respect  to  the  circulatory  system, 
gradual  decompression  of  the  over-distended 
bladder,  and  the  renal  function.  Although 
many  of  these  cases  do  not  reach  a degree  of 
improvement  which  would  make  a prostatec- 
tomy reasonably  safe,  a resection  can  be  car- 
ried out  with  a minimum  degree  of  risk. 


As  a minute  technic  of  this  operation  is 
chiefly  of  practical  interest  to  the  resectionist, 
only  a brief  outline  of  the  important  points 
will  be  given  in  connection  with  slides  which 
will  be  thrown  on  the  screen  preceding  a dem- 
onstration of  the  resectoscope  loop  and  the 
cutting-coagulation  unit.  This  will  give  a 
fairly  comprehensive  conception  of  the 
mechanism  in  prostatism,  as  well  as  the  opera- 
tion itself. 

Following  the  excision  of  the  required 
amount  of  tissue  to  give  a wide  open  tunnel 
from  the  verumontanum  to  the  trigone,  a soft 
catheter  is  strapped  in  the  bladder  for  con- 
tinuous drainage  over  a period  of  three  or  four 
days.  On  removal  of  the  catheter,  the  patient 
usually  voids  a full,  forceful  stream  with  sur- 
prisingly little  discomfort.  The  average  post- 
operative stay  in  the  hospital  is  about  a week, 
with  exceptions,  of  course,  in  the  occasional 
case. 

As  time  goes  on,  this  recent  advance  in 
prostatic  surgery  will  become  increasingly  pop- 
ular, not  only  from  the  economic  standpoint, 
but  it  will  be  generally  realized  that  a maxi- 
mum relief  of  symptoms  can  be  obtained  by 
substituting  a relatively  safe  procedure  for  the 
dreaded  ordeal  of  a total  prostatectomy. 


Fig.  4.— Diagram  illustrating  numerous  sections  of  prostatic 
tissue  removed  with  the  radio  cutting  loop.  The  amount  of 
tissue  resected  varies  in  each  individual  case. 


Prostatic  resection  is  a sane  and  satisfac- 
tory operation,  witli  possibilities  of  accom- 
olishin<r  all  that  is  desired  in  establishing:  a free 
outlet  of  the  retained  urine. 


660 


VIRGINIA  MEDICAL  MONTHLY 


[February, 


IVe  should  not  remove  a prostate  simply  be- 
cause it  is  enlarged,  but  excise  the  obstructing 
portion,  and  the  tissue  remaining  will  either 
undergo  a shrinkage  or  remain  harmless. 

In  conclusion.  I am  taking  the  liberty  of 
quoting  from  Professor  Liu’s'  article  on  Forage 
de  la  Prostate,  as  follows : ‘AVhen  a mountain 
interferes  with  communication  between  two 
points,  the  communication  is  established,  not 
b}"  removing  the  whole  mountain,  but  by  dig- 
ging through  it  a tunnel  sufficient  to  care  for 
the  traffic.” 
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COMMENTS  ON  THE  DIFFERENTIAL 
DIAGNOSES  OF  PSYCHONEUROSES 
AND  PSYCHOSES.* 

NOLAN  D.  C.  LEWIS,  M.  D..  Washington,  D.  C. 

Clinical  Psychiatrist,  St.  Elizabeths  Hospital. 

There  is  a considerable  diversity  of  opinion 
as  to  whether  the  relationship  between  psy- 
choneuroses and  psychoses  is  merely  one  of 
quantitative  expressions  or  one  in  which  there 
are  demonstrable,  fundamental  differences.  In 
the  first  place,  Ave  all  approach  such  a problem 
in  a prejudiced  waAq  our  minds  being  already 
made  up  on  the  basis  of  our  pei’sonal  experi- 
ences as  clinical  psychiatrists  Avith  patients. 
In  the  second  place,  the  various  Avritings  on 
the  neuroses  and  psychoses,  particularly  those 
in  the  foreign  literature,  are  misleading  in 
many  respects,  as  their  expressions  in  terms  of 
classification  do  not  correspond  Avith  the 
Kraepelinian  viewpoint,  nor  with  other  group- 
ings in  the  English  speaking  clinics.  Those 
Avho  are  engaged  in  the  practice  of  the  Freu- 
dian type  of  psychology  express  all  abnormal 
mental  reactions  in  the  term  “neurosis.”  the 
milder  reactions  being  classified  by  the  term 
‘‘transference  neurosis”  and  the  frank  psy- 
choses such  as  paranoia,  dementia  precox, 
manic  depressiA’e  reactions,  etc.,  as  “narcissistic- 
neuroses,”  Init;  not  Avithstanding,  the  AA'ord 
“psychosis”  is  used  here  and  there  throughout 
the  same  type  of  literature. 

One  attitude  towards  this  question  is  that 
there  is  no  definition  of  the  psychoses  that 
marks  them  off  from  the  neuroses  and  that 
they  are  only  distinguished  by  these  tAvo  terms 
for  ])ractical  purposes.  These  observers  con- 
tend that  it  is  a matter  of  quantity  of  expres- 
sion or  of  degree,  rather  than  of  kind,  and 
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they  refuse  to  recognize  any  clear  lines  of  sep- 
aration between  psychoneuroses,  neuroses  and 
psychoses.  There  is  a contrary  attitude  and 
also  one  that  has  many  adherents,  i.  e.,  that 
there  is  a definite  distinction  between  these 
groups  and  that  in  a fundamentalistic  way 
one  neA’er  precedes  or  dev’elops  into  the  other. 
This  attitude  must  imply  that  there  are  criteria 
Avhich  are  not  recognized  by  the  first  men- 
tioned observers,  but  w-hich  are  capable  of 
forming  a more  sharply  delineated  concept  of 
these  disorders. 

The  basis  usually  given  for  the  first  impres- 
sion, that  is,  that  these  conditions  represent 
quantitative  expressions,  is  usually  one  of 
three  possible  attitudes ; first,  is  the  prognostic 
attitude  of  differentiation,  which  might  be  said 
to  be  a more  definitely  prejudiced  A’iewpoint. 
One  is  often  quite  surprised  to  note  that  in 
some  clinics  the  favorable  or  unfavorable  out- 
come of  the  mental  disorder  determines  the 
taxonomic  differentiation  of  neuroses  from 
psychoses  or  serA'es  to  indicate  a diagnosis 
Avithin  one  group  or  the  other.  The  second 
reason,  and  one  quite  often  encountered,  is 
deA’eloped  from  the  opinion  based  on  ordinary 
clinical  experience  and  shows  what  I call  the 
“clinical  quantitatiA-e  degree”  Auewpoint.  The 
opinions  based  on  personal  experience  are  com- 
nionh^  summed  up  by  some  such  statement  as 
‘‘I  haA’e  seen  man}^  cases  do  this  (meaning  be- 
ginning as  a psychoneurosis  and  gradually  de- 
velop into  a psA^chosis),  but,  of  course,  I have 
not  made  studies  other  than  the  ordinarA’  clin- 
ical record  and  my  personal  observation.”  In 
this  respect  it  will  too  often  be  found  that  the 
observations  have  been  haphazard  or  uncon- 
trolled ; daily,  weekly,  monthly  or  hourly  ob- 
servations without  any  detailed  studies  of  the 
deeper  mechanisms  inAmh'ed.  The  third  at- 
titude is  what  I would  call  the  “mechanistic- 
quantitatiA’e  viewpoint”  held  by  some  who  see 
strictly  what  thej^  argue  to  be  the  funda- 
mentals. the  argument  being  that  mental 
mechanisms  are  the  same  throughout  mental 
life.  They  are  present  in  the  normal  or  aA*er- 
age  and  are  exaggerated  in  the  neuroses  and 
more  so  in  the  psychoses;  therefore,  the  pa- 
tient. having  difficulty  in  adjusting  at  the  nor- 
mal adult  leA-el,  takes  a simpler  attitude  by 
regression  and,  if  necessary,  a still  deeper 
flight  into  the  psA’chosis,  to  find  a more  com- 
fortable place  in  the  scheme  of  things. 

The  basis  for  the  argument  that  there  are 
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fundamental  differences  between  the  neuroses 
and  the  iisychoses  depends  chiefly  upon  mat- 
ters revealed  by  the  2)sychoanalytic  technique. 
These  observers  hold  that  rejiression  is  a more 
involved  matter  than  mere  quantity  and  that 
it  takes  jjlace  to  basic  organized  fixation  ^Joints 
in  the  develojDment,  which  fixation  jjoints  differ 
in  the  psychoses  from  those  found  in  the 
neuroses  and  that  the  neurosis  is  a difficulty 
between  the  instinctive  drives  and  the  sup)er- 
ego,  while  the  j^sychosis  is  in  the  realm  of 
the  ego  and  the  ideal  of  ego.  In  schizophrenia 
there  is  a destruction  of  the  ideal  of  ego,  which 
is  also  true  of  the  paranoid  sub-group),  thus 
constituting  a disease  of  the  id.  In  the  manic 
depressive  psychosis  the  relationship  between 
the  ego  and  the  ideal  ego  is  changed,  while  the 
organic  determinants  are  diseases  of  the  ego 
construction.  Thus,  the  mechanisms  in  the 
psychoses  are  different  from  those  in  the  anx- 
iety neurosis,  where  the  regression  is  to  the 
edijDUS  relationships  or  in  the  comj^ulsion  ob- 
sessional neurosis,  where  the  regression  is  to 
the  homosexual  anal  level  and  are  thus  never 
quite  so  deejDly  seated  as  in  the  so-called  nar- 
cissistic neuroses  or  jisychoses  where  the  regres- 
sion goes  to  a deeply  infantile  level,  or  even 
beyond  this  into  the  earliest  somatic  com- 
ponents. 

In  the  so-called  character  formation  of  the 
average  2:)erson  there  is  an  integration  with 
the  balance  well  develojDed  in  the  regression 
and  comj^ensation  mechanisms,  while  in  the 
neurotic  character  there  is  an  absoiqotion  of  the 
unconverted  instincts  into  the  ego.  In  the 
neurosis  the  instinctive  drives  are  not  accept- 
able to  the  super-ego  and  thus  may  become 
dissociated,  while  in  the  psychosis  there  is 
definite  dissociation  with  projection  of  the 
elements  into  the  outside  world. 

If  one  aj^j^roaches  this  question  from  the 
purely  biological  or  2:)sychobiological  stand- 
point, one  has  to  admit  that  nothing  is  merely 
quantitative  in  biologic  mechanisms  and  so  it 
is  necessary  to  recognize  the  basic  imjDortance 
of  what  is  known  as  organization  in  structure 
and  function.  There  are  many  degrees  of  this 
organization,  but  it  is  not  only  a matter  of 
degree,  or  of  simple  summation;  as  when  any 
groujD  of  organized  units  ex^^ress  themselves  at 
different  levels ; there  are  fundamental  differ- 
ences in  these  expressions,  not  only  in  their 
patterns,  but  also  in  the  basic  princi2:)les  them- 


selves. In  dealing  with  such  a question  we 
have  to  constantly  emphasize  the  matter  of 
integration  at  different  levels,  the  basic  reac- 
tive i^ossibilities  and  j^robabilities  have  to  be 
considered  as  being  diffei’ent  or  changed.  We 
can  never  depend  upon  the  secondary  or  sur- 
face expressions,  excepting  in  a rough  indic- 
ative way,  to  lead  us  in  making  a decision  con- 
cerning what  is  going  on  beneath  the  surface. 
A reaction  which  is  homogeneous  on  the  sur- 
face may  be  heterogeneous  fundamentally  and 
vice  versa.  It  is  of  some  imj^ortance  in  con- 
sidering this  impression  to  recognize  the  fact 
that  all  those  who  are  working  intensely  in 
jDsychoanalysis  agree  that  there  are  funda- 
mental differences  between  the  neuroses  and 
jDsychoses  and  that  these  differences  depend 
upon  different  sets  or  groups  of  integrated 
factors. 

A comprehensive  inclusive  definition  of  the 
abnormal  j^ersonality  reactions  would  be  diffi- 
cult to  formulate  because  of  the  extensive 
overlapping  of  various  characteristics  which 
are  also  somewhat  in  ffommon  with  disorders 
which  are  not  essentially  either  jDsychoneurotic 
or  psychotic  in  nature,  but  it  is  i^ossible  to 
make  a delineation  of  this  field  which  will  be 
understandable,  at  least  from  a 2:)ractical  stand- 
point. At  the  present  time  we  may  concede 
that  human  beings  on  the  basis  of  develop- 
ment, rei:)ression  and  regression  are  divisible 
according  to  the  main  exj^ressions  of  their  joer- 
sonality,  dependent  ujion  these  mechanisms  into 
four  main  groups,  (a)  the  normal  or  average 
character,  (b)  the  neurotic  character  (Alexan- 
der) or  idiosyncratic  personality  (Healy),  (c) 
the  neurotic  {personality  or  unstable  egocen- 
tric {personality  (Healy),  (d)  the  {psychotic 
{Personality  or  {psychotoid  {personality  (Healy). 
In  dirt'erentiating  an  individual  into  one  of 
these  four  grou{PS  one  must  kee{p  in  mind  the 
conce{Pts  of  re{pression  and  regression,  as  it  is 
{Possible  only  on  the  basis  of  these  to  make  an 
understandable  descri{ption  of  what  we  mean 
by  the  term  {personality. 

It  is  taken  for  granted  that  all  individuals, 
at  least  in  the  {present  day  and  age,  are  sub- 
ject to  somewhat  similar  varieties  of  training 
which  is  in  kee{ping  with  the  laws  of  society 
and  that  this  training  at  times  is  antagonistic 
to  original  organic  biologic  laws  of  growth, 
develo{pment  and  re{production.  The  {process 
of  repression  begins  early  and  we  may  con- 
sider an  individual  as  normal,  if  through  this 
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process  of  repression  and  adjixstment  he  is  able 
to  make  the  proper  sublimation  or  use  of  his 
repressed  or  partly  inhibited  original,  instinc- 
tive tendencies  for  the  good  of  himself  and 
others.  If  he,  in  his  life  situation,  is  suffi- 
ciently successful  in  his  adjustment  to  enable 
him  to  conform  with  the  laws  of  society  on 
the  one  hand,  and  to  maintain  a free  con- 
science on  the  other,  he  could  be  considered  as 
a normal  person. 

There  are  certain  other  individuals.  Avhose 
numbers  are  legion,  who  are  looked  upon  by 
their  fellow  beings  as  odd,  queer,  eccentric 
personalities  who  do  not  mix  well  in  the  ordi- 
nary social  activities,  but  who  do  conform  to 
the  laws  of  their  communit}’  on  the  one  hand, 
and  seem  to  be  free  from  mental  conflicts  on 
the  other.  The  difference  in  character  is  suffi- 
cient to  invite  various  facetious  and  often  de- 
rogatory remarks  from  others,  but  the  odd  in- 
dividual himself  really  has  little  or  no  insight 
into  his  condition  and  feels  that  he  is  normal 
or  at  least  only  a little  cpieer.  These  individ- 
uals have  been  called  by  various  authors  the 
“neurotic  character  type,”  which  is  to  say  that 
the  early  repressions  were  not  adjusted  at  the 
average  normal  level,  but  that  there  were 
neurotic  tendencies  which  became,  so  to  speak, 
reabsorbed  into  the  personality  and  there  struc- 
turalized  to  the  extent  that  the  neurotic  trait 
became  a rigid  part  of  the  character,  that  is. 
it  was  accepted  by  the  ego  as  normal  and 
functions  in  this  manner  throughout  a life- 
time. Such  a personality  practically  never 
shows  outstanding  neurotic  symptoms  as  such 
and  there  is  no  conclusive  evidence  that  they 
are  prone  to  active  mental  conflicts  or  what  is 
known  as  a psychoneurosis.  The  psychoneu- 
rotic individual  is  one  in  whom  the  repres- 
sions have  failed  in  part,  to  the  extent  that  the 
early  instinctive  tendencies  (destructive  and 
reproductive)  are  released  or  maintained  in 
an  unsuitable  state  which  is  not  accepted  by 
the  ego  as  part  of  its  own  structure  and  thus 
a conflict  is  created  between  the  ego  and  the  id 
to  the  extent  that  the  individual  is  perpetually 
or  periodically  in  an  uncomfortable  state  of 
mind  at  the  emotional  level.  The  struggle  is 
an  aim  to  maintain  a certain  amount  of  nor- 
malcy and  to  keep  from  society  the  fact  that 
what  is  understood  as  anti-social  meclianisms 
are  in  force.  These  mechanisms  representing 
socially  unacceptable  cravings  come  out  in  a 
distorted  manner  in  the  form  of  symptomatic 


acts.  ])hantasy  formations  and  a horde  of  dif- 
ferent phj’sical  symptoms,  the  real  funda- 
mental nature  of  which  is  unconscious. 

The  psychotic  individual  is  one  in  whom 
some  repressions  have  entirely  failed  to  the  ex- 
tent that  the  individual  is  expressing  himself 
in  part  pureh"  at  an  infantile  or  “perverted 
level”  and  in  whom  regression  has  taken  place 
to  an  earlier  state  of  behavior  which  is  much 
more  simple  in  its  adjustment  than  growth  and 
progression  at  the  high  adult  environmental 
level.  From  time  to  time  the  psychotic  person 
through  re-repression,  which  may  be  brought 
about  in  more  than  one  way,  is  able  to  recover 
his  former  adjustment  and  take  his  place  in 
societ}'.  Clinically,  there  is  usually  no  diffi- 
culty in  differentiating  an  outspoken  or  fully 
developed  psychosis  from  a psychoneurosis, 
but  at  times  the  differentiation  of  a psycho- 
neurosis from  a “neurosis  like”  condition  of 
more  definite  physical  significance,  or  from  a 
beginning,  a mild  or  an  atypical  case  of 
dementia  precox,  is  no  easy  matter,  and  not 
seldom  is  it  necessary  to  await  further  develop- 
ments in  a given  case  before  venturing  a diag- 
nostic opinion.  However,  there  are  certain 
general  helps  in  differentiation  which,  if  care- 
fully evaluated,  tend  to  point  in  the  right  di- 
rection. 

In  those  cases  (and  they  are  numerous) 
either  of  psychoneurosis  or  of  psychosis  com- 
plicated or  characterized  by  leading  physical 
symptoms,  the  physician’s  diagnostic  ability 
is  challenged  at  once,  and,  as  before  men- 
tioned, it  is  frequently  very  difficult  to  differ- 
entiate clinically  certain  mental  manifestations 
from  those  sjmiptoms  commonly  encountered 
in  internal  diseases,  since  the  psychoneurosis, 
particularly  the  symptoms,  may  not  alwaj^s  be 
entirely  at  the  emotional  behavior  level  of  ex- 
pression, but  may,  as  far  as  the  complaint  it- 
self is  concerned,  consist  almost  wholly  of 
physical  expressions.  Therefore,  the  follow- 
ing points  should  be  clearly  in  mind  during 
the  examination  of  a given  case : 

1.  The  temperamental  make-up  of  the  per- 
son, with  particular  attention  to  his  manner 
of  reacting  to  previous  illnesses  and  to  the  past 
vicissitudes  of  life. 

2.  The  mental  attitude  of  the  patient  to- 
ward his  disease,  and  also  the  attitudes  of  the 
relatives  toward  his  condition.  Does  he  seem 
to  be  gaining  a lot  by  being  ill? 
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3.  The  particular  environmental  setting  in 
which  the  disorder  began. 

4.  The  type  of  history  of  the  illness,  as  to 
whether  it  conforms  with  the  classical  descrip- 
tions of  ijhysical  diseases.  Are  there  too 
numerous,  unaccountable  deviations  from  the 
picture  ^ 

5.  The  nature  of  the  physical  signs  and 
sj^mptoms  on  examination.  An  evaluation  must 
be  made  of  the  relevanc}'  of  the  physical  signs 
(if  present)  to  the  actual  complaints  of  the 
patient,  e.  g.,  insomnia  and  fatigue  must  be 
considered  from  several  standpoints,  as  must 
also  tremors,  tics,  muscular  weakness,  paraly- 
sis, headaches,  tachycai’dia,  gastric  symptoms, 
diarrhea,  etc. 

After  the  early  “mental  case”  is  so  diag- 
nosed, the  iDhysician  must  try  to  decide  whether 
it  is  a psychoneurosis  or  a psychosis  in  order 
to  direct  in  a general  way  his  advisory  capac- 
it}^  to  the  benefit  of  the  patient  and  of  the  com- 
munity. The  finer  differentiation  into  varieties 

PSYCHOXKUROSIS 

1.  Pei’sonality  relatively  intact. 

2.  Primary  disorder  in  “freet  floating”  affect  or 

anxiety.  Emotions  quantitative  exaggerations 
of  normal. 

3.  Anxiety  always  present  in  some  form — ^emotional 

uneasiness — feelings  of  insecurity  and  fear — 
no  real  associated  delusions  or  hallucinations. 


4.  Physical  discomforts — sensations  — pains  — con- 
strictions— rationally  but  incorrectly  explained. 

Iji  both  thypes  of  disorder  physical  conver- 
.sions  or  physical  symbolism  occurs  at  that 
point  where  there  is  some  feeling  of  strain  and 


or  forms  of  these  disorders,  matters  of  benig- 
nancy  and  malignanc}’  and  courses  of  treat- 
ment, require  the  attention  of  one  who  has 
specialized  or  has  had  an  extensive  experience 
in  mental  conditions.  But  in  making;  the  first 
differentiation  the  general  ph3’sician  and  spe- 
cialist alike  have  to  consider  the  general  mental 
character  of  the  patient,  the  type  of  personal 
historv,  the  interpersonal  relationships,  the 
environmental  (personal,  economic,  hj’gienic, 
occupational,  etc.)  setting  of  the  disorder,  the 
actual  personal  i^roblems  involved,  the  pa- 
tient’s mental  attitude  toward  his  condition, 
and  the  manners  or  waj's  in  which  his  regres- 
sive or  peculiar  behavior  take  place. 

The  following  table  constructed  of  briefly 
described  comparisons  and  contrasts  of  some 
of  the  mental  sjunptoms  in  the  two  general 
t\'pes  of  disorder  may  help  in  doubtful  cases, 
particularly  when  the  psychosis  is  of  dementia 
precox  import,  as  it  is  in  this  particiilar  prob- 
lem that  one  is  most  frequenth’  confronted 
with  diagnostic  difficulties. 

Demextia  Precox 

1.  Transformations  of  personality  common. 

2.  Primary  disorders  in  association  of  ideas  and 

affectivity  disjunctions.  Qualitative  changes 
in  emotional  expressions.  Emotional  distor- 
tions. 

3.  Anxiety  present  at  times,  but  often  disjuncted 

from  reality  or  falsely  interpreted — may  be 
connected  with  tormenting  self  reproaches  and 
self-accusatory  delusions — sense  of  guilt  more 
consuming — anxiety  often  caused  by  hallucina- 
tions. 

4.  Plypochondriasis  more  dominant  and  bizarre — 

often  explained  in  delusionary  manner. 

where  there  has  been  personally  a ph3'sical  dis- 
ease or  some  other  somatic  preparedness — “ein 
somatisches  Entgegenkommen”  (Bleuler). 


5.  Dissociation — practically  none  except  in  hysteri- 

form  components — some  benign  feelings  of  un- 
reality or  delusions  against  others. 

6.  Projection  elements  or  delusions  against  others 

mild — and  in  connection  with  more  or  less  real 
misunderstandings. 

7.  Ol^ssive  thoughts — invading  ideas  displacing 

/and  contradicting  the  usual  preoccupations  of 
the  subject — produces  “intellectual  vertigo” 
(fear  of  loss  of  all  reason — differentiate  from 
physical  vertigo  which  gives  the  impression 
of  imminent  death) — Feelings  of  compulsion 
to  do  things. 

8.  Hallucinations  rare.  “Expectation,”  hallucina- 

tions or  rather  “illusion^’  may  be  more  active 
than  normal. 


9.  Psycholeptic  attack — seen  in  psychasthenia. 

Severe  disorganizing,  confusing  anxiety  at- 
tacks may  be  followed  by  some  depression. 


5.  More  marked  loss  of  borderline  between  reality 

and  unreality — more  definite  feelings  and  con- 
victions of  unreality  in  self  and  outside  world. 

6.  Projection  with  lack  of  insight  more  active. 

Deeper  seated  and  often  absurd  delusions 
against  others. 

7.  Obtssive  thoughts  more  apt  to  “be  shared  by 

others”  or  controlled  by  outside  forces  (differ- 
ence in  insight) — indicates  loss  of  borderline 
between  reality  and  unreality — feelings  of 
“mind  being  read”  and  of  “thoughts  known  to 
others.” 

8.  Hallucinations  may  or  may  not  be  present,  but 

when  present  and  associated  with  mystical  in- 
terpretations, feelings  of  mindy  reading,  etc., 
they  at  once  indicate  the  diagnosis — (particu- 
larly if  a comparatively  new  development). 

9.  Accompanied  by  bizarre  ideas,  vagueness  of 

thought,  indecisiveness,  somatic  delusions,  and 
paranoid  projections — followed  by  deep  depres- 
sion (agitated  form)  and  suicidal  reactions. 
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10.  Suicidal  reactions  more  apt  to  be  “gestures” 

to  gain  attention. 

11.  Intellectual  disorder — Disturbance  of  mental  con- 

tent and  lack  of  concentration  because  of  di- 
vided attention  (one  part  on  personal  trou- 
bles— other  on  thing  at  hand) — causing  tem- 
porary disturbance. 

12.  Insight  retained. 

13.  Retention  of  ideal  of  ego — Retains  the  point  of 

view  of  society  and  of  previous  training 

14.  Progression  to  states  of  more  complete  invalid- 

ism. 

In  studying  the  personal  history  of  a patient 
we  must  keep  in  mind  that  the  uijsetting  things 
in  life  do  not  consist  only  of  such  gross  events 
as  assault,  rape,  breach  of  promise,  sudden 
dangers  to  life  and  the  death  of  beloved  per- 
sons. but  a person  is  constantly  bombarded 
with  numberless  daily  problems,  having  a 
cumulative  effect,  including  the  ever-present 
one  of  sex,  and  moreover  there  are  fights  and 
struggles  against  the  hostility  of  others  and 
various  competitive  situations  in  gaining  a live- 
lihood as  well  as  conflicts  between  loves  and 
hates  within  themselves.  LTtder  the  existing 
conditions  it  is  a wonder  that  more  people  do 
not  develop  a permanent  serious  mental  dis- 
order. but  after  all  the  human  mind  is  a very 
adaptable  thing  and  usually  adjusts  itself  un- 
less there  are  deeply  seated  handicaps  in  the 
form  of  predisposing  fixation  points. 

"Whenever  there  has  been  an  active  conflict 
between  morality  and  an  instinctive  drive,  the 
result  is  some  expression  of  anxiety,  one  reason 
for  which  may  be  of  anatomical  significance,  as 
there  is  a close  structural  proximity  between 
the  fear  and  sex  centers  in  the  mid-brain. 
Those  who  have  anatomical  leanings  and  who 
see  in  the  mental  disorders  released  by  organic 
brain  diseases  an  indication  that  all  abnormal 
mental  states  must  be  caused  by  brain  lesions 
which  are  still  eluding  science,  would  do  well 
to  recognize  that  brain  lesions  produce  no  new 
mental  material,  but  they  make  the  individual 
live  at  a more  primitive  or  simple  level,  the 
special  aspects  of  which  are  determined  by 
what  has  gone  on  before  from  the  beginning 
of  his  life. 

Any  organic  disease  of  the  body  as  well  as 
a prychoneurosis  may  serve  to  place  the  in- 
dividual in  a position  commanding  more  love 
and  attention  from  his  family  or  associates. 
He  again  becomes  the  center  of  attention,  and, 
moreover,  the  sufferings  from  the  disease  sat- 
isfies any  need  for  punishment  for  self  eval- 
uated wrong  doings.  When  we  look  about  us 


10.  Suicide  more  apt  to  be  genuine  and  successful. 

11.  Intellectual  disjunction  invariably  present  be- 

cause of  deeper  split  in  personality — with  de- 
personalization— Some  things  done  well — 
memory  disturbance  as  such  varies  from  none 
to  complete  loss. 

12.  Insight  usually  impaired. 

13.  Beginning  loss  or  disturbances  in  ideal  of  ego. 

Loss  of  social  sense  and  habits. 

14.  Progression  of  mental  oddities  by  increase  and 

shifts  in  the  picture.  Finally  deep  regression 
to  “vegetative”  level. 

as  physicians  we  find  ourselves  in  a veiw 
neurotic  world,  from  which  we  must  hope  to 
emerge  with  a better  understanding  of  life  and 
its  values. 

• 

Bibliography 

Franklin,  M.  E.:  Psychologic  Differences  Between 
Psychoses,  Psychoneuroses  and  Character  For- 
mations. Jour.  Merit.  Sd.,  1929 — 75 — 671. 
Muncie,  W. : The  Psycholeptic  Attack  in  Psychoses. 

Arch.  Neurol,  d Psychiat..  1932 — 27 — 352. 
Bleuler,  M.:  Schizophrenia:  Review  of  the  Work 
of  Professor  B.  Bleuler.  Ai'ch.  Neurol,  d 
Psychiat.,  1931 — 26 — 610. 

Skottowe,  J : Diagnosis  of  Psychoses  in  Young 
Adults.  J.  Merit.  Science,  1930 — 76 — 696. 
Poliak,  F. : The  Present  Status  of  Schizophrenia, 
Especially  Its  Aspects  During  Early  Childhood. 
Med.  Klin.  (Berlin),  1930 — 26 — 1626. 

Lindner,  T.:  Some  Viewpoints  of  the  Actual  Prob- 
lem of  Schizophrenia.  Arch.  Neurol,  d Psy- 
chiat.. 1930—24—1249. 

Domingo,  E.:  Prepsychotic  Manifestations  in  Demen- 
tia Precox.  Philippine  Islands  Med.  Assn., 
Jour.,  1931—11—425. 

St.  EUzabeWs  Hospital. 


VOMITING  IN  INFANCY  AND 
CHILDHOOD.* 

THOMAS  D.  JONES.  M.  D.,  Richmond,  Va. 

Vomiting  is  perhaps  the  most  frequent  symp- 
tom of  disease  in  infancy  and  childhood,  and 
may  indicate  anything  from  slight  over-filling 
of  the  stomach  to  the  gravest  condition,  such 
as  bowel  obstruction,  central  nervous  disease, 
or  serious  toxemia.  ‘‘Owing  to  the  shape  and 
position  of  the  stomach  in  infants  it  occurs 
with  great  facility”  (Holt).  The  slightest 
local  or  systemic  disturbance  is  sufficient  to 
produce  an  attack;  in  fact,  there  are  few  dis- 
orders of  any  type  occurring  at  this  period  in 
which  vomiting  does  not  occur  at  some  stage 
of  its  course.  It  is  often  the  first  symptom 
for  which  relief  is  sought,  and  may  be  the 
source  of  much  anxious  concern  on  the  part  of 
the  parents,  and  may  even  endanger  the  life  of 
the  child. 

Disturbances  from  improper  feeding  is  the 

*Read  before  the  Mid-Tidewater  Medical  Society  at  Saluda, 
Va.,  April  28,  1932. 
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generally  recognized  causative  factor  in  the 
great  majority  of  cases,  and  a history  of  some 
slight  dietetic  error  can  usually  be  obtained 
in  almost  any  case.  It  is,  therefore,  impor- 
tant to  constantly  keep  in  mind  some  of  the 
more  serious  uncommon  causes  as  well,  or  we 
may  fail  in  making  a correct  diagnosis  or  de- 
lay it  until  the  chances  for  recovery  have 
been  seriously  jeopardized.  This  is  especially 
true  of  those  conditions  associated  with  vomit- 
ing, requiring  surgical  means  for  relief,  when 
sometimes  a few  hours  delay  in  diagnosis  may 
rob  the  little  patient  of  its  chances  for  re- 
covery. I shall,  therefore,  first  attempt  to 
bring  to  your  attention  a brief  clinical  picture 
of  some  of  the  serious  conditions  in  which 
vomiting  may  be  the  first  and  chief  evidence 
of  disease,  all  of  which  merit  thoughtful  con- 
sideration whenever  this  troublesome  symptom 
is  present. 

Inttjssusseption 

This  condition  is  characterized  by  a sudden 
onset  of  vomiting  and  paroxysmal  pain.  The 
history  is  generally  that  of  a previously 
healthy  child,  usually  breast  fed,  more  often 
male  than  female,  the  ratio  being  about  two 
to  one.  The  most  common  age  is  from  six  to 
twelve  months  (about  70  per  cent  occur  in  the 
first  year),  although  it  may  occur  at  any  age 
and  has  been  seen  in  a child  as  young  as  five 
weeks.  There  is  great  prostration;  the  tem- 
perature is  usually  normal,  or  may  be  sub- 
normal in  the  early  stage.  There  may  be  one 
or  two  fecal  stools  at  first,  but  this  is  followed 
by  frequent  bloody  stools.  A tumor  is  usually 
palpable  within  a few  hours  after  the  initial 
onset,  and  is  most  frequently  felt  in  the 
epigastrium  or  left  iliac  region.  The  size  of 
the  mass  will  vary  with  the  degree  of  invagi- 
nation. The  usual  textbook  descriptive  term 
“sausage-shaped”  is  accurate  when  the  invagi- 
nation is  large.  It  can  often  be  felt  per  rectum 
and  a rectal  examination  should  always  be 
made,  for,  even  when  the  tumor  is  not  palpa- 
ble, withdrawal  of  the  examining  finger  is  al- 
most constantly  followed  by  a bloody  dis- 
charge, which  is  a symptom  of  great  value. 
The  chief  diagnostic  symptoms  are  the  vomit- 
ing of  sudden  onset,  with  severe  paroxysmal 
pain,  great  prostration,  bloody  stools,  tenes- 
mus and  palpqble  abdominal  mass.  If  this 
picture  is  kept  in  mind,  one  would  rarely  con- 
fuse it  with  any  other  condition. 

The  prognosis  is  entirely  dependent  upon  the 


time  of  operation,  increasing  in  gravity  with 
each  hour’s  duration  of  the  disease.  The  treat- 
ment is  essentially  surgical.  Such  measures  as 
the  inflation  of  the  intestine  with  air,  or  the 
injection  of  water  into  the  bowels  are  too  un- 
certain to  justify  a trial  if  competent  surgical 
aid  is  available.  While  a relatively  safe  pro- 
cedure during  the  first  few  hours,  there  is  al- 
ways a possibility  of  an  incomplete  reduction 
even  when  it  appears  successful,  and  the  de- 
lay incident  to  the  trial  of  such  a procedure 
seriously  impairs  the  child’s  chances  of  recov- 
ery, while  the  prostration  is  also  increased  by 
the  ineffectual  enemas. 

Pylopuc  Stenosis 

Vomiting  is  a constant  symptom  in  this  dis- 
ease, and  is  usually  seen  in  the  first  two  months 
of  life — more  often  in  the  first  two  or  three 
weeks.  It  may  at  first  be  only  occasional,  but 
as  a rule  rapidly  becomes  habitual,  occurring 
after  each  feeding.  It  is  almost  invariably 
projectile  in  type,  being  forcible  from  the  very 
beginning.  It  has  no  relation  to  the  character 
of  feeding.  A large  proportion  of  cases  is 
seen  in  the  breast  fed  infant.  Fully  four-fifths 
of  the  cases  occur  in  male  infants,  there  seem- 
ingly being  no  explanation  for  this  fact.  Some- 
times two  or  three  feedings  may  be  taken  be- 
fore vomiting  occurs  and  then  the  whole 
amount  is  vomited  at  once,  but  this  is  rare. 
Visible  peristalsis  is  almost  a constant  symp- 
tom and  is  best  observed  immediately  after  a 
feeding.  A ball-like  tumor  about  two  inches 
in  diameter  appears  just  below  the  ribs  on  the 
left  side,  and  gradually  moves  to  the  right, 
usually  disappearing  just  beyond  the  median 
line,  while  a second  ball-like  wave  is  fre- 
quently seen  beginning  on  the  left  before  the 
one  disappears  on  the  right.  A small  tumor 
is  palpable  in  a majority  of  cases,  but  it  often 
requires  a great  deal  of  patience  and  per- 
severance on  the  part  of  the  examiner  to  elicit 
this  symptom,  as  it  is  sometimes  only  felt  dur- 
ing active  peristalsis,  and  may  be  located  be- 
hind the  liver  and  not  palpable  at  all.  The 
region  in  which  it  is  most  often  felt  is  at  a 
point  just  about  two  inches  below  the  free 
border  of  the  ribs  and  just  inside  the  right 
mammaiy  line.  This  usually  corresponds  to 
the  point  of  disappearance  of  the  peristaltic 
waves.  The  size  is  about  one-half  of  an  inch 
in  diameter  and  one  inch  long.  There  is  ob- 
stinate constipation,  and,  if  the  obstruction  is 
complete,  the  stools  resemble  meconium.  There 
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is  a rapidly  progressive  loss  of  weight.  It  is 
important  to  recognize  the  cause  for  this  type 
of  vomiting  as  early  as  possible,  as  the  loss  of 
weight  soon  becomes  a serious  matter,  and 
unless  proper  treatment  is  instituted  before 
one-fourth  of  the  body  weight  is  lost,  the  con- 
dition becomes  critical.  The  characteristic 
symptoms  are  vomiting  of  a projectile  tj’pe, 
occurring  in  the  first  two  months  of  life,  visi- 
ble peristaltic  wave,  palpable  tumor,  constipa- 
tion and  a rapid  loss  of  weight.  Too  much 
time  should  not  be  consumed  in  medical  treat- 
ment, such  as  thick  cereal  feedings,  gavage, 
and  the  administration  of  atropine,  but  unless 
the  symptoms  are  urgent  and  the  loss  of  weight 
very  rapid,  one  is  perhaps  justified  in  giving 
such  means  a very  brief  trial.  However  unless 
almost  immediate  benefits  are  derived  from 
such  treatment,  surgical  intervention  should  be 
insisted  upon,  as  it  is  a simple  and  relatively 
safe  procedure  in  the  hands  of  a competent 
surgeon  and  offers  the  best  prospect  for  a 
permanent  cure  if  done  at  the  proper  time. 

Pylorospasm 

This  condition  may  present  much  the  same 
picture  and  is  often  hard  to  differentiate  from 
a hypertrophic  pyloric  stenosis  but  the  symp- 
toms are  not  as  pronounced.  There  is  no  palpa- 
ble tumor  aiul  food  elements  are  iisually 
found  in  the  stools.  The  administration  of 
atropine  will  relieve  the  symptoms  in  the  ma- 
jority of  cases. 

Appendicitis 

This  is  considered  a relatively  rare  disease 
in  infancy  and  early  childhood  by  many  ob- 
servers. On  the  other  hand,  Sheffield  makes 
the  followincr  statement:  “In  view  of  the  fre- 
quency  in  which  the  vermiform  process  is 
found  implicated  in  the  course  of  infantile 
gastro-intestinal  disease  and  its  tendency  by 
its  relatively  greater  length  and  width  to  favor 
lodgment  of  foreign  bodies,  there  is  ample  rea- 
son for  the  belief  that  as  a whole  appendicitis 
is  as  common  in  children  as  in  adults.”  ]My 
own  observation  gives  the  impression  that  it 
does  occur  less  frequently  in  infants  and  young- 
children  than  in  older  children  and  adults. 
However,  it  unquestionably  does  occur  with 
sufficient  frequency  to  merit  serious  consid- 
eration in  the  vomiting  child  when  no  other 
cause  is  obvious,  and  it  is  probably  often 
erroneously  diagnosed  or  ascribed  to  such  con- 
ditions as  food  disturbances,  cyclic  vomiting. 


and  the  like.  The  diagnosis  is  much  more  diffi- 
cult in  infants  and  young  children  than  in  the 
adult.  Vomit ino-  is  a constant  symptom  even 
in  the  moderately  severe  cases.  Localized  pain 
and  muscle  rigidity  is  more  difficult  to  elicit 
than  in  older  children  or  adults,  and  when  ten- 
derness can  be  localized  it  is  often  at  a much 
higher  point  in  the  abdomen  than  is  usual  for 
older  children  and  adults  and  may  simulate 
gall-bladder  infection  or  pneumonia.  The  pain 
is  usually  accentuated  by  forcibly  straightening 
the  right  leg,  and  there  is  often  a tendency  to 
hold  the  leg  and  thigh  in  a flexed  position. 
The  blood  picture  is  of  great  value  and  shoidd 
never  be  omitted.  A rectal  examination  will 
also  aid  in  the  diagnosis.  In  cases  with  recur- 
rent attacks  an  X-ray  examination  may  yield 
valuable  information  and  is  of  great  value  in 
the  differentiation  from  pneumonia.  A care- 
ful analysis  of  the  symptoms  is  necessary,  but 
with  the  proper  interpretation  of  the  physical 
and  laboratory  findings  a correct  diagnosis 
can  be  made  in  the  majority  of  cases. 

Brain  Tumors 

Vomiting  may  be  a troublesome  symptom  in 
tumor  of  the  brain.  When  it  occurs,  it  is  forci- 
ble in  character,  often  without  nausea,  and  has 
no  relation  to  feeding  time.  Other  associated 
evidences  of  intracranial  pressure  are  present, 
such  as  headaches,  optic  neuritis,  sometimes 
general  convulsion,  mental  dullness,  giddiness, 
and  nystagmus. 

BmviN  Abscess 

Brain  abscess  may  present  very  much  the 
same  picture,  and  vomiting  may  be  a trouble- 
some symptom.  In  addition  to  the  symptoms 
mentioned  above,  there  is  usually  a history  of 
chronic  aural  disease  preceding  the  attack. 

Hydrocephalus 

This  condition  may  produce  the  same  type 
of  vomiting,  but  other  evidences  of  the  disease, 
such  as  abnormal  increase  in  the  circumference 
of  head  and  bulging  of  fontanels  usually  de- 
velops before  the  vomiting  begins. 

Acidosis 

Acidosis  is  more  often  a result  of  vomiting 
than  a cause.  However,  vomiting  is  so  often 
such  a serious  problem  to  deal  with  in  the  man- 
agement of  acidosis  that  it  is  probably  not  out 
of  place  to  consider  it  in  this  connection.  The 
term  is  often  loosely  applied  to  all  cases  in 
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which  there  is  an  acetonuria.  More' properly 
the  term  should  be  restricted  to  those  cases  in 
which  there  is  a shifting  of  the  acid-base  bal- 
ance of  the  body  definitely  toward  the  acid 
side.  Vanslyke  suggests  that  the  extremes  of 
reaction  in  the  human  blood  compatible  with 
life  lie  approximately  between  ph7  and  ph7.3 
— the  normal  range  being  within  limits  no 
greater  than  ph7.3  and  ph7.r,  or  jjossibly  some- 
what narrower, — so  that  normally  the  blood 
is  only  slights  alkaline,  so  far  as  its  reaction 
is  concerned,  but  it  has  the  power  of  neutraliz- 
ing quite  a large  amount  of  strong  acid  before 
its  reaction  is  changed.  Hyperpnea,  or  air  hun- 
ger characterized  by  deep  pauseless  respiration 
with  modei'ate  increase  in  rate,  is  the  only  re- 
liable and  pathognomonic  clinical  symptom. 
The  lips  and  cheeks  are  often  a very  bright 
cherry  red,  but  this  sign  may  be  absent.  A 
fruity  odor  of  the  breath  is  often  present  and 
is  of  some  value  in  diagnosis.  Acetonuria 
may  or  may  not  be  present,  and  is  often  found 
in  other  conditions  than  a true  acidosis.  The 
above  mentioned  symptoms,  when  carefully 
analyzed  in  connection  with  the  history  of  the 
case,  will  usually  lead  to  a proper  diagnosis. 
The  diagnosis  may  be  further  confirmed  by 
other  laboratory  tests,  such  as  the  determina- 
tion of  carbon  dioxide  tension  in  the  alveolar 
air,  and  a determination  of  the  bicarbonate  re- 
serve of  the  plasma  and  tolerance  for  alkali. 

In  the  treatment  for  acidosis,  the  chief  points 
that  have  to  be  considered  are  (1)  the  under- 
lying causes,  (2)  the  prevention  of  a further 
production  of  more  acids,  (3)  replenishing  the 
alkali  reserve,  and  (4)  the  elimination  of  acids 
and  their  salts.  Because  of  reduced  blood 
volume  which  is  present  in  most  cases,  the  ad- 
ministration of  large  quantities  of  water  is  in- 
dicated— by  mouth  if  it  can  be  retained.  If 
this  is  not  possible.  Ringer’s  solution  or  saline 
should  be  given  sub-cutaneously  or  intraper- 
itoneally.  The  administration  of  glucose  is  in- 
dicated in  all  cases  of  non-diabetic  acetone 
body  acidosis.  From  two  to  four  ounces  of  5 
per  cent  solution  can  be  given  by  rectum  at 
four  hour  intervals,  or  a 5-10  per  cent  solu- 
tion by  mouth  in  quantities  dependent  upon  the 
age,  weight  and  tolerance  of  the  child,  or  it 
may  be  given  by  way  of  the  nasal  passages  at 
a slow  rate  by  means  of  a catheter,  or  in- 
travenuously  in  varying  strength,  the  volume 
by  this  route  not  to  exceed  one-fiftieth  of  the 
body  weight  at  any  injection.  Insulin  glucose 


therapy  may  augment  the  utilization  of  glu- 
cose in  the  body.  One  unit  of  insulin  will 
cause  the  utilization  of  from  two  to  three 
grams  of  glucose,  but  it  must  be  borne  in  mind 
that  there  is  already  a hypoglycaemia  present 
in  the  majority  of  cases,  so  that  an  amount 
of  glucose  in  excess  of  the  quantity  utilized  by 
the  insulin  must  always  be  given.  The  ad- 
ministration of  alkali  should  probably  occupy 
a secondary  place  in  the  treatment  of  acidosis. 
Sodium  bicarbonate  may  be  administei'ed  in 
15  to  30  grain  doses  by  mouth  every  four 
hours,  or  intravenuously  in  from  two  to  four 
per  cent  solution.  Blood  transfusions  are  in- 
dicated in  some  of  the  severe  cases.  Car- 
bohydrates should  be  administered  freely  by 
mouth  in  the  form  of  cereals,  to  which  sugar, 
maple  syrup,  karo,  or  honey  has  been  added ; 
also  fruit  juices  and  malted  milk  are  often 
well  tolerated. 

Cyclic  Vomiting 

This  condition  was  formerly  considered  a 
type  of  acidosis;  more  recent  studies  have, 
however,  shown  that  while  the  presence  in  the 
urine  of  acetone,  diacetic  acid,  and  oxybutyric 
acid  are  almost  constant  findings  and  occur 
early  in  the  attack,  the  point  is  emphasized 
that  acetonuria  is  not  the  same  as  acidosis,  and 
that  true  acidosis  is  rare  in  cyclic  vomiting, 
but  may  occur  in  the  late  forms.  True  cyclic 
vomiting  is  characterized  by  periodic  attacks 
of  vomiting  which  occur  at  regular  or  irregular 
intervals  of  weeks  or  months,  apparently  with- 
out adequate  exciting  cause.  The  usual  dura- 
tion of  the  attack  is  two  or  three  days,  when 
it  ceases  spontaneously.  The  age  at  which  the 
first  attack  is  more  commonly  seen  is  from 
two  to  four  years,  but  may  occur  in  younger 
children.  The  majority  of  cases  are  delicate 
children  of  nervous  tenqieranient,  and  usually 
there  is  a neurotic  family  history,  although  it 
may  occasionally  be  seen  in  the  robust  type. 
The  attacks  are  often  jireceded  by  a prodromal 
period  of  a day  or  two,  characterized  by 
langour,  anorexia,  dullness,  and  a sense  of 
epigastric  discomfort.  The  vomiting  begins 
suddenly,  is  often  repeated  every  half  hour  to 
hour  for  two  or  three  days,  and  is  immediately 
excited  by  taking  food.  The  vomited  matter 
consists  of  frothy  mucus  which  is  often 
streaked  with  blood.  Signs  of  exhaustion  are 
marked.  There  is  rarely  any  abdominal  dis- 
tention. The  periodicity  of  the  attacks,  oc- 
curring in  the  delicate  neurotic  child  without 
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anv  definite  cause,  is  the  distin^uishinof  fea- 

« & 

ture.  The  condition  is  apijarently  uninfluenced 
by  any  treatment.  Should  acidosis  develop, 
appropriate  methods  for  combating  that  com- 
plication should  be  resorted  to.  Between  the 
attacks  avoidance  of  over-feeding  is  important. 
The  alkaline  treatment  over  a long  period  of 
time  has  been  advocated,  but  is  of  doubtful 
value. 

Habit  Vo:MiTi>rG  or  Rumination 

This  is  not  an  infrequent  type  of  chronic 
vomiting  in  the  neurotic  child.  It  is  more 
frequently  seen  in  girls  than  in  boys,  and 
usually  begins  in  the  first  six  months.  The 
child  often  has  a neurotic  family  history,  is 
usually  irritable,  and  cries  long  and  hard  from 
the  slightest  discomfort.  This  form  of  vomit- 
ing most  frequently  begins  a few  minutes  after 
food  is  taken,  but  in  rare  cases  may  be  delayed 
for  sevei’al  hours.  If  the  child  is  carefully 
observed,  it  will  be  noted  that  the  condition  is 
frequently  preceded  by  sucking  of  fingers. 
Food  is  brought  up  into  the  pahrynx,  and 
the  tongue  is  moved  backward  and  forward 
with  a grinding  movement  of  the  lower  jaw  in 
an  apparent  attempt  at  swallowing;  ‘this  is 
usually  accompanied  by  a gurgling  sound, 
which  is  soon  followed  by  regurgitation  of 
large  amounts  of  food.  The  condition  is  often 
serious  and  may  lead  to  grave  symptoms.  The 
characteristic  features  are  the  habitual  move- 
ments of  the  lower  jaw,  to  and  fro  movements 
of  the  tongue,  apparent  attempt  to  swallow 
after  feeding,  the  regurgitant  type  of  vomit- 
ing (it  is  never  forcible),  and  a neurotic  his- 
tory. An  exhaustive  search  should  always  be 
made  for  other  evidences  of  disease  before  a 
positive  diagnosis  is  made. 

Treatment:  Taylor  and  Morse  repoi’t  good 
results  from  tjdng  up  the  lower  jaw;  others 
report  good  results  from  tying  the  hands  so 
tliat  the  fingers  cannot  be  placed  in  the  mouth, 
attracting  the  attention  of  the  baby  immedi- 
ately after  nursing  by  ringing  a bell,  or  by 
a rattler  or  even  the  use  of  a pacifier  as  a 
means  of  a diversion.  The  semi-erect  position 
after  feeding  is  likewise  said  to  produce  good 
results.  Often  the  use  of  thick  cereal  feedings 
will  promptly  control  the  vomiting  when  the 
tliinner  liquids  cannot  be  retained. 

Dentition 

The  tendency  which  was  prevalent  for  such 
a long  period  to  attribute  so  many  of  the  gas- 


tro-intestinal  upsets  occurring  between  the  ages 
of  six  months  and  two  years  to  “teething”  has 
greatly  diminished.  As  a matter  of  fact,  ac- 
tive local  manifestations  of  dentition  can  prac- 
tically always  lie  seen  in  children  of  this  age, 
and  the  existence  is  merely  a coincidence  in  the 
large  majority  of  cases.  It  cannot,  however, 
be  denied  that  attacks  of  indigestion  with 
vomiting  are  more  easily  excited  during  a 
period  of  active  dentition,  and  this  is  especially 
true  in  the  rachitic,  neurotic  or  otherwise  deli- 
cate child. 

Acute  Infections 

Many  of  the  acute  infectious  diseases  are 
ushered  in  Avith  an  attack  of  A’omiting  as  the 
first  symptom.  This  is  notably  true  of  scarlet 
fever  and  acute  infections  of  the  respiratory 
tract,  such  as  influenza  and  pneumonia.  If 
a careful  examination  is  made  other  evidences 
of  the  infection  are  practically  always  pres- 
ent. Pyuria  is  also  a frequent  cause  of  vomit- 
ing in  children.  In  certain  types  of  pneu- 
monia the  gastro-intestinal  symptoms  are  the 
most  prominent  features  in  the  beginning  of 
the  infection  and  often  the  only  evidence  of 
disease  present.  The  A’omiting  may  be  a serious 
complication  throiurhout  the  entire  course  of 
the  disease.  Goodman,  of  Lenox  Hill  Hos- 
pitl.  New  York,  has  found  that  man}"  of  the 
imeumonias  in  children  are  complicated  with 
a mild  pneumonococcic  peritonitis  Avhich  usually 
subsides  with  the  clearing  up  of  the  pulmonary 
lesion.  This  complication  obscures  the  pul- 
monary picture  by  its  effect  on  the  respiratory 
function,  and  makes  the  diagnosis  more  diffi- 
cult. The  X-ray  is  of  great  aid  in  the  diag- 
nosis of  these  types  of  pneumonia. 

Vomiting  in  the  Neav-Born 

Vomiting  in  the  new-born  may  be  due  to 
gastro-intestinal  irritation  from  SAvallowing 
maternal  discharges.  The  A'omiting  usually 
comes  on  in  the  first  tAvelve  hours  of  life  and 
may  be  slight  or  seA'ere.  Lavage  Avith  normal 
saline  or  2 per  cent  solution  of  sodium  bicar- 
bonate is  the  most  effectiAe  method  of  control 
for  this  type  of  vomiting.  Attempts  to  force 
too  early  feedings  Avill  often  cause  A’omiting 
in  the  new-born;  this  can  bo  avoided  by  taking 
no  milk  mixture  for  the  first  forty-eight  hours, 
but  a 5 per  cent  sugar  solution  instead.  Vomit- 
ing in  the  neAv-born  may  also  be  due  to  toxe- 
mia, and  may  frequently  result  fatally  in  the 
off-springs  of  toxemic  mothers.  The  vomiting 
often  begins  in  the  first  tAventy-four  hours, 
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and  babies  have  been  known  to  die  of  convul- 
sions from  nursinof  toxemic  mothers.  Intra- 
cranial  pressure  in  the  new-born  may  be  the 
cause  of  vomiting,  which  is  explosive  and  re- 
fractory. It  is  more  often  due  to  intra- 
cranial hemorrliage  and  is  accompanied  by 
other  striking  signs  of  brain  disturbance. 
Vomiting  in  the  new-born  may  be  due  to  con- 
genital defects  in  the  gastro-intestinal  tract. 
In  esophageal  stenosis  the  infant  will  take  a 
few  swallows  of  food  and  immediately  regurgi- 
tate the  whole  amount.  The  diagnosis  is  easily 
made  by  the  passage  of  a bougie  and  the  X-  ray. 
In  intestinal  atresia  the  vomiting  will  usually 
come  on  in  the  first  two  or  three  days  of  life. 
If  the  stricture  is  above  the  portion  of  the 
duodenum  into  Avhich  the  bile  duct  empties, 
there  is  no  bile  in  the  vomited  matter,  though 
the  stools  will  usually  contain  bile,  mucus  and 
blood  but  no  food  elements.  If  stricture  is 
below  the  bile  duct  there  is  bile  in  the  vomited 
matter  but  none  in  the  stools. 

Vomiting  is  a prominent  symptom  in  perito- 
nitis from  acute  pyogenic  infections  in  the  new- 
born. There  is  usually  associated  abdominal 
distention  and  tenderness,  with  pouting  of  the 
umbilicus  and  evidences  of  umbilical  arteritis. 
These  conditions  are  rare  but  should  be  borne 
in  mind  in  the  consideration  of  vomiting  in 
the  new-born. 

The  above  conditions  constitute  a large  per- 
centage of  the  causes  for  vomiting  in  infants 
and  children  outside  of  a much  larger  group 
due  to  food  disturbances,  and  constitute  about 
20  per  cent  of  the  cases  in  which  this  symp- 
tom is  troublesome.  Food  disturbances  are  re- 
sponsible for  about  80  per  cent  of  these  cases 
in  infants.  The  cause  is  easily  recognized  in 
the  majority  of  cases  and  a proper  adjust- 
ment of  feeding  is  all  that  is  usually  necessary. 
I shall  only  mention  some  of  the  common 
errors  responsible  for  this  group : 

The  disturbance  may  be  due  to  improper 
feeding  of  a normal  infant,  or  a child  may 
develop  an  intolerance  for  some  ingredient  of 
a well-balanced  formula.  This  is  probably 
more  often  true  of  fat  than  of  any  other  ele- 
ment of  the  infant  diet,  and,  when  once  es- 
tablished, is  difficult  to  OA^ercome.  The  stools 
are  dry,  clay  colored,  with  a rancid  odor,  and 
are,  as  a rule,  acid  in  reaction.  Sugar  intol- 
erance is  less  frequently  seen ; Avhen  it  does 
occur,  the  stools  are  of  a greenish  color,  often 
grass  green,  watery,  acid  in  reaction,  and  the 
buttocks  soon  become  excoriated.  Tolerance 


for  sugar  is  more  easily  re-established  than  is 
the  case  in  fat  intolerance.  The  chief  symp- 
tom in  either  case  is  vomiting.  It  may  occur 
soon  or  long  after  feeding.  In  some  cases  it 
is  only  occasional  and  in  large  quantities,  but 
it  is  more  common  for  frequent  regurgitations 
of  small  amounts  of  food  to  take  place.  The 
vomited  matter  usually  consists  of  a sour,  ir- 
ritating fluid,  usually  a good  deal  of  mucus, 
and  is  often  accompanied  by  the  belching  of 
gas.  OA^er-feeding  is  A’ery  often  the  cause  of 
Ammiting.  The  child  Avill  show  eAudences  of 
discomfort  with  colicky  symptoms  and  abdom- 
inal distention,  and  A’omit  most  of  the  feeding, 
when  relief  of  symptoms  Avill  often  immedi- 
ately follow.  Too  little  food  may  also  oc- 
casionally be  a cause.  "When  an  insufficient 
quantity  is  given,  the  child  Avill  become  rest- 
less and  fretful  after  feeding  and  finally  vomit. 
These  symptoms  are  often  mistaken  for  in- 
digestion, when  a further  reduction  of  food 
may  be  made,  but  the  distinguishing  features 
are  the  lack  of  gastric  distention,  there  being 
usually  no  evidence  of  indigestion.  Too  fre- 
quent feeding  is  likewise  a common  cause,  al- 
though the  formula  may  be  suitable  for  the 
age  and  digestion.  Among  other  causes  might 
be  mentioned  improper  temperature  of  food — 
either  too  cold  or  too  hot, — improperly  bal- 
anced food,  too  much  fat,  too  much  sugar  and, 
less  frequently,  too  high  protein  content;  also, 
unsuitable  articles  of  food,  improper  handling 
of  foods,  bottles  and  nijAples.  Important  points 
to  ascertain  in  any  case  of  vomiting  are — age 
of  child,  duration  of  attack,  frequency,  quan- 
tity, relation  to  feeding,  type,  Avhether  forcible 
or  regurgitant;  character,  Avliether  mucus,  bile 
or  blood  is  present,  onset,  whether  sudden  or 
gradual ; odor  and  condition  of  boAvels.  A care- 
ful feeding  liistory  should  ahvays  be  obtained 
with  special  reference  to  the  kind  of  foods 
giA^en,  quantity  and  interval  betAveen  feeding. 

I realize  that  this  is  a very  rambling  and 
inadequate  presentation  of  such  a large  and 
important  subject,  but  my  only  excuse  for  at- 
tempting to  bring  to  your  attention  a feAv  of 
the  problems  in  this  connection  is  the  hope 
that  your  thoughtful  consideration  of  some  of 
these  troublesome  points  that  I have  attempted 
to  emphasize  may  prove  of  some  value  in  deal- 
ing Avith  some  of  these  troublesome  conditions. 


Columbus  was  no  quitter.  That’s  why  every  man, 
woman  and  child  knows  who  he  was,  although  his 
death  occurred  over  four  hundred  years  ago. — se- 
lected. 
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THE  CARE  OF  CASES  OF  TRAUMATIC 
RUPTURE  OF  THE  MALE  URETHA. 

F.  R.  CRAWFORD,  A.  B.,  M.  D.,  KasTiing^,  China. 

(Has  returned  to  Farmville  since  submitting  this  paper.) 

Traumatic  rupture  of  the  male  urethra  is  a 
rare  accident,  but  one.  that  when  seen,  de- 
mands immediate  attention.  The  Avriter  has 
operated  upon  about  fifty  such  cases  in  his 
experience  in  China.  Ten  of  these  have  been 
operated  upon  in  the  past  two  years.  All  of 
these  cases  have  been  operated  upon  in  the 
Southern  Presbyterian  Mission  Hospital  at 
Kashin<r.  The  records  of  the  cases  operated 
upon  prior  to  1930  are  not  in  convenient  shape 
for  reporting.  A summarized  report  of  these 
ten  cases,  together  with  certain  conclusions  de- 
rived from  the  experience  with  the  larger 
group,  will  be  presented  with  the  hope  that 
the  report  may  be  of  interest. 

Cause  axd  Ixcidexce.  There  being  no  auto- 
mobiles in  this  district,  the  severe  injuries  with 
fracture  of  the  pelvis  and  rupture  of  the  blad- 
der are  not  seen.  The  cases  encountered  here 
are  almost  altogether  in  boatmen.  They  result 
from  a fall  where  the  patient  has  struck  astride 
some  object,  the  gunwale  of  a boat,  for  in- 
stance, and  crushed  the  urethra  against  the 
pubic  bone.  These  ten  cases  were  encountered 
in  a two  year  period  during  which  2.858  sur- 
gical cases  were  treated  in  the  wards  of  this 
hospital.  This  is  an  incidence  of  0.35  per  cent. 

Diagnosis.  The  diagnosis  presents  very 
little  difficulty.  There  is  always  the  history 
of  a fall  and  of  having  struck  aside  some  ob- 
ject. There  is  usually  the  history  of  blood  from 
the  urethral  meatus  and  always  a certain 
amount  of  urinar}’  retention.  The  retention 
is  not  necessarily  complete,  as  the  patient  may 
be  able  to  pass  a few  drops  at  a time.  One 
of  the  cases  reported  herewith.  No.  28239, 
came  in  with  a history  of  having  fallen  twenty- 
one  days  previously.  Lentil  four  days  before 
admission  he  was  able  to  pass  his  urine  with 


difficulty.  On  admission,  a catheter  was  passed 
down  to  the  beginning  of  the  -bulbous  portion 
of  the  urethra  and  about  30  c.c.  of  urine  with- 
drawn. The  catheter  could  not  be  passed  be- 
yond this  point.  At  operation  a completely 
severed  urethra  was  found  with  a small  cavity 
at  the  point  where  the  catheter  had  been  held 
up.  Inability  to  pass  a catheter  to  the  blad- 
der is  always  encountered.  Swelling  and  ec- 
chymosis  are  present  in  practically  100  per  cent 
of  all  cases.  As  a rule,  the  swelling  is  very 
great,  involving  the  whole  perineum,  the  scro- 
tum and  the  penis.  At  times  it  is  so  great  that 
it  is  difficult  to  expose  the  glans  for  catheteri- 
zation. The  ecchymosis  is  also  very  extensive, 
extending  over  the  whole  perineum,  the  scro- 
tum and  the  adjacent  portions  of  the  thighs. 
As  a rule  the  skin  is  unbroken. 

Interval  That  has  Elapsed  Between  In- 
jury AND  Admission.  The  interval  that  has 
elapsed  between  injury  and  admission  varied 
in  these  ten  cases  from  a few  hours  to  twenty- 
one  days.  The  average  was  3.9  days,  counting 
those  Avho  came  within  the  first  twenty-four 
hours  as  one  day.  If  the  case  that  waited  for 
twenty-one  days  is  excluded,  as  it  should  be, 
the  average  is  two  days.  One  waited  three  days 
and  two  for  four  days  before  coming  in  for 
relief.  The  accompanying  table  summarizes 
the  data  with  regard  to  interval  between  in- 
jury and  admission,  degree  of  injury,  days  in 
hospital  and  result. 

Treatment.  All  of  these  cases  are  treated 
as  emergencies.  When  a susiiected  case  comes 
in,  an  attempt  is  made  to  catheterize  him.  If 
this  is  successful  it  is  concluded  that  he  has 
a contusion  only.  In  no  real  case  of  traumatic 
laceration  of  the  urethra  has  the  writer  ever 
been  able  to  pass  a catheter.  Failing  to  pass 
the  catheter,  the  patient  is  prepared  for  opera- 
tion at  once.  The  choice  of  anaesthesia  is 
optional  with  the  surgeon.  The  writer  has 
found  ether  the  most  satisfactory.  The  pa- 
tient is  placed  in  the  lithotomy  position. 


Case  Number 

Duration 

Degree  of  Injury 

Days  in  Hospital 

Result 

25056 

3 days 

Not  recorded 

38 

Healed 

26645 

1 day 

Lacerated 

15 

Healed 

27221 

4 days 

Severed 

12 

Vesico-rectal 

fistula 

27374 

“At  once’’ 

Lacerated 

26 

Healed 

27602 

4 days 

Severed 

14 

Healed 

28239 

21  days 

Severed 

30 

Fistula 

29078 

20  hours 

Severed 

20 

Healed 

29124 

20  hours 

Lacerated 

66 

Healed 

29150 

16  hours 

Lacerated 

41 

Healed 

29244 

2 days 

Severed 

21 

Healed 
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cleansed  and  partial!}'  draped.  A rather  large, 
new,  rubber  catheter  is  inserted  and  passed  as 
far  as  possible.  The  draping  is  then  com- 
pleted, the  penis  and  protruding  catheter  being 
covered.  The  catheter  has  given  some  idea  as 
to  the  site  of  the  injury,  the  common  location 
being  the  bulbous  portion  of  the  urethra.  If 
this  is  the  case,  the  incision  is  then  made  in 
the  midline,  starting  at  the  posterior  edge  of 
the  scrotum  and  extending  back  towards  the 
rectum  for  a distance  of  three  to  five  cm.  This 
incision  is  carried  with  one  sweep  of  the  knife 
through  all  tissues  until  clots  are  encountered. 
The  deeper  layers  are  incised  to  the  full  extent 
of  the  skin  incision.  One  then  finds  himself 
in  a cavity  which  has  been  hollowed  out  by 
the  bleeding  and  is  filled  with  blood  clots. 
These  are  removed  manually  and  the  end  of 
the  rubber  catheter  is,  as  a rule,  at  once  seen. 
This  will  be  found  protruding  from  the  distal 
end  of  the  completely  severed  urethra,  or  from 
the  laceration  in  those  that  are  incompletely 
severed.  The  extent  of  the  injury  is  next  de- 
termined. There  is.  as  a rule,  not  a great  deal 
of  bleeding  from  the  walls  of  the  cavity  but 
the  torn  ends  of  the  urethra  bleed  freely,  bright 
red  Idood.  Unless  this  bleeding  is  too  copious 
or  too  troublesome,  it  may  be  ignored  for  the 
time,  the  subsequent  sutures  caring  for  it  very 
nicely. 

If  the  laceration  is  incomplete,  it  is  usually 
possible  to  see  the  glistening  mucous  membrane 
of  the  inner  wall  of  the  urethra.  If  this  is  the 
case,  the  previously  placed  catheter  is  drawn 
down  into  the  wound  and  the  proximal  open- 
ing of  the  urethra  sought  by  directing  the  tip 
of  the  catheter  backward  and  inward,  hugging 
the  glistening  surface.  If  in  this  way  the  open- 
ing is  not  found  it  is  sought  for  with  a metal 
catheter.  If,  on  the  other  hand,  the  urethra 
has  been  completely  severed,  the  torn  ends  are 
apt  to  be  separated  by  a little  space,  and  the 
location  of  the  proximal  opening  is  much  more 
difficult.  In  some  cases  considerable  time  is 
consumed.  In  a total  of  about  fifty  cases  it 
has  never  been  the  writer's  misfortune  to  fail 
to  find  the  opening.  Should  such  be  the  case 
a suprapubic  C3'stotomy  is  undoubtedly  indi- 
cated, followed  by  retrograde  catheterization. 
Once  the  opening  is  found  and  proven  by  the 
withdrawal  of  urine,  the  mucous  membrane 
should  be  picked  up  with  Allis  clamps,  the 
metal  catheter  withdrawn,  and  the  rubber 
catheter  passed  to  the  bladder.  Again  it  is 
important  to  prove  that  the  catheter  is  in  the 


bladder  by  withdrawing  some  urine,  after 
which  the  meatal  end  can  be  clamped.  This 
question  of  proving  that  the. catheter  is  in  the 
bladder  is  important  because,  owing  to  the 
separation  of  ti.ssue  layers  hy  the  clots,  it  is 
often  possible  to  pass  a catheter  very  deep,  us- 
ing a minimum  of  force,  until  one  feels  that 
he  must  be  in  the  bladder  and  yet  not  have  en- 
tered the  urethral  canal  at  all. 

The  closure  of  a completely  severed  urethra 
about  the  catheter  is  not  easy.  Long  shreds  of 
tissue  should  be  cut  away,  but  the  writer  makes 
no  effort  to  trim  the  ends  of  the  urethra  un- 
til they  are  even.  The  catheter  is  grasped 
where  it  is  exposed  at  the  gap  in  the  urethra, 
between  the  severed  ends  and  is  drawn  out 
into  the  wound  doubled  upon  itself.  Care  is 
taken  not  to  displace  the  end  from  the  proxi- 
mal portion  of  the  urethra.  Thus  tlie  inner 
walls  of  the  ends  of  the  urethra  are  brought 
into  view.  The  distal  end  of  the  urethra  is 
then  picked  up  and  a curved  needle  of  proper 
size,  carrying  a No.  0 chromic  catgut  suture, 
is  placed  in  the  midline  of  the  inner  wall, 
passing  from  outside  the  urethra  through  all 
coats,  including  the  mucous  membrane.  The 
proximal  end  is  then  picked  u])  and  the  same 
needle  and  suture  is  made  to  pierce  all  coats 
in  a corresiionding  position  but  in  the  reverse 
order.  Three  such  sutures  are  placed,  one  in 
the  midline  and  one  to  either  side.  The  ends 
of  the  urethra  are  then  drawn  together  and 
the  midline  suture  tied  first,  rotating  the  ure- 
thra slightly  to  accomplish  this  purpose.  After 
the  three  have  been  tied,  the  catheter  is  re- 
25laced  and  the  remainder  of  the  circumfer- 
ence is  closed  in  a similar  manner.  This  is 
then  followed  by  two  or  three  mattress  sutures. 
These  last  not  only  support  the  first  line  but 
assist  in  maintaining  the  calibre  by  preventing- 
retraction  of  the  two  ends.  One  then  again  as- 
sures himself  that  the  catheter  is  in  the  blad- 
der, after  which  the  jDerineum  is  closed,  usually 
in  two  or  three  layers,  with  one  or  two  ciga- 
rette drains.  Drainage  is  im^^ortant,  but  the 
writer  rarely  finds  it  necessary  to  leave  the 
wound  oj^en  as  is  the  custom  of  some  opera- 
tors. The  dressing  is  so  designed  as  to  exert 
moderate  pressure. 

Subsequent  Treatment.  The  drains  are 
left  for  two  or  three  days  and  rarely  rej^laced. 
The  stitches  are  removed  in  about  ten  days. 
As  a rule  the  healing  is  by  first  intention.  It 
is  rare  for  a wound  to  comjDletely  break  down. 
The  catheter  should  be  left  in  for  three  weeks. 
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If  there  is  reason  for  so  doing,  it  may  be 
changed  after  ten  days  or  two  weeks.  Of  course 
all  of  these  cases  should  be  followed  for  months 
and  dilatations  done.  This  is  rarely  possible 
in  China  because  of  the  fact  that  the  patient 
does  not  realize  the  necessity  for  it,  he  is 
usually  from  among  the  poorest  of  the  people, 
and  he  is  apt  to  question  the  unseltishness  of 
your  advice.  Our  patients  are  told  to  return 
for  dilatation  and  the  j^robabilities  are  that  if 
they  experienced  serious  difficulty  in  voiding 
they  would  return.  The  fact  that  the  writer 
has  been  doing  these  o^Derations  here  for  fifteen 
years  and  does  not  recall  a single  old  case  re- 
turning for  a stricture,  despite  the  fact  that 
there  are  many  cases  of  stricture  seen,  may  or 
may  not  mean  that  these  cases  do  not  develop 
strictui’es  during  the  first  fifteen  years.  China 
is  a land  of  paradoxes.  The  fact  remains  that 
we  have  no  data  on  late  results  that  is  of 
scientific  interest. 

Im:mediate  Resvlts.  From  a study  of  the 
table  presented,  it  is  not  possible  to  form  ahead 
of  time  any  very  definite  opinion  as  to  the 
prognosis  of  any  individual  case.  The  time 
that  has  elapsed  between  injury  and  operation 
does  not  seem  to  be  a determining  factor,  pro- 
vided it  has  not  been  so  great  as  to  allow  of 
the  formation  of  scar  tissiie.  In  one  of  the  two 
cases  in  which  an  unsatisfactory  result  was 
obtained  the  time  element  was  undoubtedly 
a factor.  This  was  case  No.  2S239.  Here 
twenty-one  days  had  elapsed.  The  case  which 
showed  the  best  result  when  all  factors  are 
considered  was  probably  No.  2T002.  He  had 
been  injured  four  days  before  admission.  His 
urethra  was  completely  severed.  Yet  he  left 
the  hospital  after  fourteen  days  with  a wound 
that  needed  only  a little  more  time  for  epithe- 
lization,  with  ability  to  void  and  no  leakage. 
Including  this  case,  eight,  or  80  per  cent,  left 
the  hospital  healed.  The  average  stay  of  these 
eight  patients  was  just  over  twenty-seven  days, 
the  shortest  being  fourteen  and  the  longest 
sixty-six  days.  The  poorest  result,  on  the  other 
hand,  was  patient  No.  27221  who  also  came  in 
after  four  days.  This  man's  urethra  Avas  also 
completely  severed.  Here  the  wound  was  rela- 
tively far  back.  The  tissues  were  greatly 
swollen  and  lifeless  in  appearance.  There  was 
marked  sloughing  of  the  wound.  The  drain- 
age catheter  did  not  function  and  had  to  be 
removed.  The  patient  developed  a dysentery 
and  left  the  hospital  against  advice  on  the 
twelfth  day.  It  was  thought  that  there  was  a 


vesico-rectal  fistula.  Where  there  has  been 
widespread  extravasation  of  urine,  the  outlook 
is  not  so  good.  The  previous  state  of  the 
urethra  as  regards  infection  will  of  course  play 
a marked  role  in  the  healing.  The  fact  that 
A'enereal  disease  is  rare  among  the  country 
population  of  China  has  undoubtedh^  fa^mr- 
ably  affected  the  results  obtained  here.  These 
factors  seem  to  be  of  more  importance  than 
the  time  factor,  unless  there  has  been  sufficient 
time  elapsed  to  allow  of  scar  formation.  Un- 
doubtedh'  any  scar  formation  is  a serious  han- 
dicap as  shown  in  patient  No.  28239,  referred 
to  above. 

CoNCLTjsioxs.  From  our  experience,  a satis- 
factory result  may  be  looked  for  in  80  per  cent 
of  these  cases,  following  adequate  exposure  and 
accurate  suture  of  the  uretlira,  if  the  case  is 
seen  within  a reasonable  time  after  the  injury. 


CONVERGENCE-INSUFFICIENCY  AND 
DIVERGENCE-EXCESSA 

EDWIN  BURTON,  A.  B.,  M.  D.,  University.  Va. 

Convergence-insufficiency  and  divergence- 
excess  are  fairly  frequent  muscular  anomalies. 
They  may  be  easily  detected  and  precisely 
measured  by  A’ery  simple  methods.  In  order 
to  effectively  deal  with  either,  it  is  paramount 
that  a differentiation  betAveen  these  two  con- 
ditions be  made.  They  may  be,  therefore,  con- 
A'eniently  discussed  together.  I am  greatly 
indebted  to  Duane  and  Dunnington  for  much 
of  the  material  contained  in  this  article. 

Convergence-insufficiency  is  a rather  fre- 
quent condition.  It  is  said  that  about  8 per 
cent  of  eye  examinations  Avill  reveal  this  form 
of  muscular  imbalance.  This  does  not  imply 
that  all,  or  even  a majority,  of  these  cases 
jAroduce  symptoms,  for  a great  many  do  not. 
A definition  may  be  best  expressed  by  Duane's^ 
Avords;  “ConA’ergence-insufficiency  is  a condi- 
tion the  distinctiA’e  feature  of  which  is  that 
the  eyes  couA’erge  imperfectly  or  with  difficulty, 
the  disability  not  being  due  to  impairment  in 
power  of  the  internal  recti  fer  seP  ConA'er- 
gence  is  accomplished  by  a contraction  of  the 
interni  associated  with  relaxation  of  the  ex- 
terni.  It  is  an  actiA-e  process  and  obviously 
concerned  with  our  near  Ausion.  For  this  rea- 
son any  symptoms  caused  by  a conA'ergence- 
insufficiency  will  be  most  marked  at  close 
range;  and,  similarly,  this  condition  can  be 

•Read  before  the  Virginia  Society  of  Ophthalmology  and  Oto- 
laryngology at  Virginia  Beach,  Va.,  May  14,  1932. 
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best  detected  when  the  muscle  tests  are  done 
at  thirteen  inches. 

Uiver<jfence-excess  is  also  common  as  a pri- 
mary condition.  It  may,  however,  he  present 
for  a number  of  years  before  our  attention  is 
directed  to  it.  For  a long  time  it  Avas  thought 
that  the  act  of  di\'ergence  was  a passive  con- 
dition brought  about  simply  by  relaxation  of 
the  interni.  I think  we  must  agree  with  Dun- 
nington^  “that  it  is  an  actiA^e  as  Avell  as  a 
passive  affair  Avhich  is  brought  about  by  the 
simultaneous  equal  contraction  of  both  exter- 
nal recti  accompanied  by  the  simultaneous  re- 
laxation of  both  internal  recti.”  It  is  probably 
controlled  by  the  diA^ergence  center,  or  by  as- 
suming that  such  a center  does  exist.  We  may 
define  divergence-excess  as  an  abnormally 
strong  tendency  for  the  eyes  to  diverge  when 
fixing  a distant  object,  this  being  brought  about 
by  over  stimulation  of  the  divergence  center. 
Hence,  the  symjAtoms  that  may  be  caused  by 
divergence-excess  are  more  annoying  to  the 
patient  at  a distance  of  tAventy  feet  or  more, 
and  to  diagnose  a case  of  divergence-excess, 
the  muscle  tests  should  be  made  at  a distance 
of  twenty  feet. 

Diagnosis 

In  both  convergence-insufficiency  and  di- 
A'ergence-excess  the  lateral  movements  of  the 
eyes  iuAvard  and  outward  are  normal  in  ex- 
tent and  comitant.  Diplopia,  if  present,  is 
crossed  and  does  not  increase  Avhen  the  eyes 
are  turned  to  the  right  or  to  the  left.  How- 
ever, double  Ausion  due  to  a convergence-in- 
sufficiency increases  as  the  object  is  carried 
towards  the  eyes  and  decreases  as  it  is  carried 
aAvay  from  the  eyes.  The  diplopia  caused  by 
divergence-excess  is  present  only  at  a greater 
distance  and  increases  as  the  test  object  is 
carried  aAvay  from  the  eyes.  In  order  to 
clearly  distinguish  these  tAvo  forms  of  muscu- 
lar imbalance  I should  like  to  eni])hasize  again 
that  the  muscle  tests  be  done  both  at  twenty 
feet  and  thirteen  inches.  A pure  convergence- 
insufficiency  shoAvs  a deviation  that  is  directly 
periodic,  i.  e.,  little  or  no  dcAdation  at  twenty 
feet  and  an  exophoria  at  thirteen  inches.  The 
convergence  near-point,  the  most  accurate  of 
all  near  tests,  will  be  found  remote.  The  prism 
conA^ergence  is  subnormal,  the  prism  diver- 
gence is  unaffected.  The  amount  of  exophoria 
at  thirteen  inches  and  the  recession  of  the  con* 
vergence  near-point  usually  vary  directly. 

Convergence  paresis*  is  a marked  form  of 
convergence- insufficiency.  It  is  of  sudden  oc- 
currence and  is  usually  due  to  a localized  lesion 


or  a functional  disturbance  of  the  nerve  cen- 
ters. According  to  I'hthoff'  about  3 per  cent 
of  the  cases  are  caused  by  multiple  sclerosis. 
For  distance  there  is  little  or  no  deviation,  but 
exophoria  and  crossed  diplopia  occur  and  in- 
crease paH-passu  as  the  test  object  is  approxi- 
mated. After  the  diplopia  has  set  in  it  is 
practically  insuperable.  There  is  no  conver- 
gence but  the  lateral  movements  of  the  eyes  are 
unaffected.  The  convergence  reaction  of  the 
puj)il  is  usually  absent  (rev’crse  Argyll- 
Robertson). 

A case  of  pure  divergence-excess  shoAvs  little 
or  no  deviation  at  thirteen  inches  Avith  nor- 
mal convergence  near-point  and  prism  conver- 
gence. The  abnormal  findings  are  revealed 
when  the  muscle  tests  are  made  at  a distance  of 
tAventy  feet  or  more.  There  is  marked  exo- 
phoria at  this  distance,  i.  e.,  the  deviation  is 
indirectly  periodic.  I agree  Avith  Dunning- 
ton^  that  “A  case  can  be  just  as  true  a diver- 
gence-excess with  fiA’e  degrees  as  one  Avith  forty 
degrees.”  The  prism  divergence  is  OA^er  eight 
degrees  and  may  be  tAvelve,  fifteen,  tAventy  de- 
grees or  more. 

A conA'ergence-insufficienc}'  may  completely 
disappear  if  the  causes  Avhich  produce  it  can 
be  found  and  readily  removed.  Frequently, 
hoAvever,  a divergence-excess  becomes  super- 
added  as  a secondary  factor.  On  the  other 
hand,  a diA’ergence-excess  may  become  com- 
plicated by  a secondary  conA^ergence-insuffi- 
ciency.  In  either  instance,  ordinary  continu- 
ous cliA^ergent  squint  is  the  ultimate  result. 
This  develops  most  commonly,  according  to 
Duane,  from  a convergence-insufficiency.  He 
has  listed  the  steps  of  such  a change  essentially 
as  folloAvs:  (a)  Marked  exophoria  for  near 
Avith  at  first  a normal  near-point  of  conver- 
gence; orthophoria  for  distance,  and  normal 
diA'erging  poAver  (periodic  exophoria).  (b) 
Beginning  diA-ergent  squint  for  near  Avith  re- 
cession of  the  conA'ergence  near-point;  begin- 
ning exophoria  for  distance  with  increase  in 
the  prism-divergence  (periodic  dii^ergent 
squint),  (c)  The  periodic  squint  is  coiwerted 
into  a continuous  squint,  (d)  Muscular  changes 
(contracture  of  the  externus,  stretching  and 
AA’eakening  of  the  internus).  producing  absolute 
impairment  of  rotation  inward  and  excess  of 
rotation  outward. 

A continuous  divergent  squint  dcA'elops  from 
a divergence-excess  by  the  reverse  process,  that 
is:  (a)  Exophoria  for  distance  Avith  excessive 
prism-diA^ergence  Avith  normal  near  findings 
(periodic  exojihoria).  (b)  Beginning  diA’er- 
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^rent  squint  for  distance  with  crossed  diplopia 
and  further  increase  in  prism-divergence;  be- 
ginning exophoria  for  near,  but  with  conver- 
gence near-point  normal  (periodic  divergent 
squint),  (c)  iNIarked  increase  of  the  exophoria 
for  near,  and  gradual  recession  of  the  conver- 
gence near-point  (consecutive  convergence-in- 
sufficiency). Squint  for'  hear  less  than  for 
distance,  (d)  Conversion  of  the  periodic  into 
a continuous  squint,  (e)  ]\Iusclar  changes  as 
above. 

Causes 

Convergence-insufficiency  is  usually  classi- 
fied as  accommodative  and  non-accommodative. 
The  former  occurs  in  patients  who  really  have 
full  power  of  accommodation,  but  who  for 
some  reason  use  only  a portion  of  this  power. 
The  power  to  converge  being  intimately  asso- 
ciated Avith  the  accommodation  is  thereby 
weakened.  This  form  often  occurs  in  uncor- 
rected myopes,  and  in  hyperopes  and  pres- 
byopes  Avho  put  on  convex  glasses  for  the  first 
time.  These  patients  do  not  use  their  con- 
vergence to  the  utmost  and  hence,  the  accommo- 
dation suffers.  The  couA^crgence  is  similarly 
AA’eakened  in  patients  Avho  liaA^e  A^ery  poor 
A'ision  for  near  and  in  whom  there  is  very 
little  impulse  to  converge  (Ausual  form). 
Hyperopia,  anisometropia,  etc.,  are  frequently 
present  in  this  kind  of  case  and  the  conA^er- 
gence-insufficiency  may  be  relieved  by  the 
proper  glass.  The  non-accommodative  form 
of  conA’ergence-insufficiency  comprises  about 
GO  per  cent  of  the  cases.  It  may  be  caused  by 
any  condition  which  lowers  the  patient's  gen- 
eral resistance,  such  as  prolonged  systemic  dis- 
ease, sinusitis,  anemia,  focus  of  infection,  etc. 
We  must  admit.  howeA'er,  that  many  cases  of 
conA’ergence-insufficiency  occur  in  young  robust 
individuals  for  Avhich  no  cause  can  be  found. 
The.  causatiA^e  factors  Avhieh  may  play  a part 
in  cliA’ergence-excess  are  somewhat  obscure.  We 
know  that  it  is  frequently  found  in  young 
adults,  and  it  is  often  present  for  years  with- 
out manifesting  symptoms.  It  is  the  common 
impression  that  myopia  is  the  most  frequent 
error  of  refraction  found,  but  "Wooten  has 
shoAvn  that  diA^ergence-excess  is  more  common 
in  hy]:)eropes  than  in  myopes.  Dunnington  be- 
lieves that  this  is  a mere  coincidence  due  to 
the  larger  number  of  hyperopes  seen.  "What- 
eA'er  statistics  may  shoAv,  a diA^ergence-excess  is 
probably  not  refractiA’e  in  origin.  It  may  be 
secondary  to  a conA’ergence-insufficiencA^  as  we 
liaA’e  seen. 


Syaiptoms 

Convergence-insufficiency  causes  symptoms 
primarily  when  near  Avork  is  attempted.  It 
may  be  present  for  a long  time  Avithout  symp- 
toms. Diplopia  is  a feature  of  some  cases. 
Vertigo,  asthenopia  and  headache  are  not  in- 
frecpiently  complained  of.  There  is  often  pre- 
sent a curious  sensation  of  fatigue  over  the 
interni  which  is  relieved  someAvhat  by  pres- 
sure with  the  finger.  In  addition  there  may 
be  A-arious  other  reflex  disturbances.  It  is  not 
ahvays  easy  to  decide  whether  the  symptoms 
in  a giA^en  case  are  due  to  coiiA^ergence-insuffi- 
ciency  or  to  some  other  condition. 

DiA'ergence-excess,  on  the  contrary,  causes 
sjunptoms  primarily  when  we  look  at  distant 
objects,  particularly  when  such  objects  are 
moving.  Slight  degrees  of  divergence-excess 
may  not  cause  any  symptoms.  In  the  more 
marked  cases,  the  eyes  are  able  to  maintain 
distant  A’ision  only  with  great  difficidty  and 
Avhen  this  stage  has  been  reached,  headache, 
crossed  diplopia,  asthenopia,  and  even  gastric 
symptoms  may  result. 

Treatment 

In  the  treatment  of  a case  of  convergence- 
insufficiency,  the  possible  causes  should  be  first 
sought  and  eliminated  if  possible.  Frequently 
a correction  of  the  myopia,  if  present,  will 
bring  about  the  desired  result.  In  many  in- 
stances improA'ement  in  the  patient’s  general 
condition  will  likewise  act  faAmrably  on  the 
weakened  power  of  convergence.  A presbyope 
Avith  marked  weakness  of  conA^ergence  is  often 
made  more  comfortable  by  adding  a Aveaker 
reading  glass,  as  in  this  way  he  is  alloAved 
to  hold  his  book  at  a greater  distance  from 
his  eyes  with  the  result  that  less  convergence 
is  necessary.  If  the  conA'orgence-insufficiency 
after  these  measures  does  not  inqirove  and  is 
still  causing  symptoms,  aa’C  next  resort  to  exer- 
cises for  the  interni.  This  is  accomplished  by 
having  the  patient  practice  converging  exer- 
cises on  a small  test  object  (white  headed  pin) 
as  it  is  carried  towards  the  nose,  or  by  having 
him  exercise  with  prisms  base  out.  In  practis- 
ing with  the  prisms,  the  test  object  should  be 
at  the  reading  distance  and  the  strength  of  the 
ju-isms  shoidd  be  increased  from  time  to  time 
until  a prism  of  fifty  or  even  seventy  degrees 
can  be  oA’ercome.  It  may  take  several  weeks 
before  this  residt  can  be  obtained.  The  pa- 
tient .should  not  be  forced  to  accomplish  the 
feat  of  oA^ercominof  prisms  too  rapidly.  This 
does  not  imply  that  our  instructions  to  the  pa- 
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tient  should  not  be  explicit  nor  definite.  IVe 
usually  specify  that  lie  perform  these  exercises 
a definite  number  of  times  morning  and  eve- 
ning. Finally,  if  conservative  treatment  has 
failed,  a resection  or  other  shortening  opera- 
tion of  one  of  the  interni  must  be  considered, 
but  only  as  a last  resort.  I believe  the  wear- 
ing of  prisms  base  in  for  relief  of  symptoms 
actually  does  more  harm  than  good  in  the  end. 

The  treatment  of  divergence-excess  is  sur- 
gical. A small  amount  of  exophoria  does  not 
usually  cause  symptoms ; a larger  amount 
would  render  the  wearing  of  prisms  at  distance 
only,  imiiractical.  The  operation  best  suited  to 
this  type  of  case  is  a tenotomy  of  one  or  both 
externi  depending  on  the  amount  of  deviation 
originally  present.  We  usually  operate  on  the 
eye  showing  the  greatest  tendenc}^  to  diverge 
and  an  immediate  over-correction  is  desirable. 
In  mixed  cases  we  have  to  treat  both  conditions 
giving  our  attention  first  to  the  primary  con- 
dition. 
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BULLET  WOUNDS  OF  THE  PERI- 
CARDIUM. REPORT  OF  AN 
UNUSUAL  CASE. 

LEWIS  W.  ANGLE,  M.  D.,  Kansas  City,  Kansas. 

The  course  of  bullet  ■wounds  in  the  huihan 
body  is  most  variable.  No  doubt  during  the 
late  wars  many  cases  were  observed,  but,  un- 
fortunately, few  reported.  In  1910,  Zesas^ 
collected  the  records  from  literature  and  found 
118  cases  of  wounds  of  the  heart  due  to  foreign 
bodies  but  no  classification  as  to  injuries  of 
the  pericardium  was  made.  Recent  literature 
shows  the  injuries  of  the  pericardium  to  be 
very  uncommon.  During  the  World  War  sev- 
eral interesting  cases  were  reported  where  the 
injury  was  due  to  shrapnel. 

Jones^  reports  a case  of  a soldier  who  in 
1915  was  wounded  by  shrapnel  which  entered 
the  left  chest,  the  shrapnel  stopping  in  the 
lower  anterior  pericardium.  The  shrapnel  was 
removed  with  complete  recovery. 

Skirving^  reports  a case  of  a soldier  who  in 
1915  was  shot  with  shrapnel  under  the  left 
axilla  above  the  iiosterior  axillary  line.  One 


j-ear  later  he  consulted  his  physician,  complain- 
ing of  pain  in  the  chest  and  shortness  of  breath, 
and  a history  assimulating  pericarditis.  X- 
ray  examination  revealed  a large  piece  of 
shrapnel  in  the  posterior  wall  of  the  mediasti- 
num, which  was  removed,  followed  by  com- 
plete recovery. 

Barrington-WaixP  cites  an  interesting  case 
of  a British  soldier  who  was  wounded  in 
France  in  1915.  The  bullet  entered  the  left 
chest  in  the  mid-axillary  line.  There  was  no 
■wound  of  exit.  Following  six  weeks  of  hos- 
pitalization the  soldier  was  returned  to  service. 
Six  months  later  he  suffered  from  sharp  pains 
in  the  chest  with  palpitation  of  the  heart  and 
shortness  of  breath  on  marching.  Upon  re- 
turning to  the  hospital  an  X-ray  examination 
revealed  a bullet  lying  in  the  pericardium  near 
the  left  border  of  the  heart,  just  above  the 
diaphragm.  The  bullet  was  removed,  followed 
by  complete  recovery. 

The  time  a foreign  body  may  remain  in 
the  pericardium  without  giving  subjective 
symptoms  is  a variable  factor.  Barcia®  re- 
ports, in  1923,  an  extremely  interesting  case 
of  a bullet  which  had  been  in  the  pericardium 
for  twenty-two  years.  The  bullet  seemed  to 
be  located  in  the  anterior  wall.  He  reports 
that  at  no  time  has  there  been  any  appreciable 
disturbance,  and  at  the  present  time  the  pa- 
tient is  enjoying  excellent  health. 

In  1929  Davison'’  reports  a case  in  which 
two  bullets  pentetrated  the  thorax,  either  of 
which  might  have  caused  death.  The  first 
penetrated  the  lung  near  the  hilum  and  evi- 
dently injured  one  of  the  larger  vessels,  result- 
ing in  a massive  hemothorax,  pneumonia,  and 
later  empyema.  The  other  injured  the  peri- 
cardium, resulting  in  pericarditis  and,  finally, 
a localized  abscess  of  the  pericardium.  These 
bullets  entered  the  left  chest  wall  and  were 
removed  with  complete  recovery. 

Hentz,’'  of  the  U.  S.  Veterans  Bureau,  re- 
ports, in  1929,  a case  in  which,  following  a 
pistol  shot  wound  in  1920,  the  bullet  was  found 
in  the  anterior  pericardium,  and  at  the  pres- 
ent date  the  patient  suffers  no  ill  effects. 

Stinger*  and  Mereiness®  report  cases  of  bul- 
let wounds  of  the  pericardium  with  removal 
and  recovery  without  subjective  symptoms.  J. 
BrauB'*  reports  an  interesting  case  of  a Indlet 
wound,  ending  in  the  pericardium,  which  had 
perforated  the  esophagus.  Irger”  reports  two 
cases  of  bullet  wounds  in  the  pericardium,  re- 
sulting in  complications  and  death. 
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Case  Report 

y.  B.,  a^e  18,  white,  male.  Entered  Bethany 
Hospital  November  27,  1930.  Chief  complaint: 
Bullet  wound  in  head.  Past  history:  Dur- 
ing the  afternoon  of  November  27th  the  pa- 
tient and  his  brother  Avere  arranging  to  go 
hunting.  During  their  preparation,  while  in 
the  kitchen  about  six  feet  apart,  the  gun,  car- 
ried by  the  patient's  brother,  Avas  accidentally 
discharged.  The  patient  fell  to  the  floor  im- 
mediately. FolloAving  early  orientation,  he 
noticed  a small  quantity  of  blood  behind  his 
right  ear  with  a small  punctured  Avound.  The 
wound  was  dressed  and  patient  sent  immedi- 
ately to  the  hospital. 

The  trip  to  the  hospital  required  several 
hours,  during  which  time  the  patient  com- 
plained of  a seA-ere  headache  and  nausea  which 
Avas  accompanied  by  A’omiting,  the  vomitus  con- 
taininji  a small  amount  of  blood. 

On  admission  to  the  hospital,  examination 
revealed  a punctured  Avound  behind  the  right 
ear  posterior  to  mastoid  process  (inflicted  by 
the  .22  rifle  bullet)  with  no  point  of  exit. 
Facial  paralj’sis  (right)  ; edema  of  skin  and 
subcutaneous  tissue  surrounding  Avound;  nose 
negatiA'e;  throat  negative;  left  ear  normal; 


Fig.  1. — Lateral  view  of  skull  shows  tiny  fragments  of  lead 

scattered  along  the  inferior  of  the  petrous  portion  of  the 
temporal  bone. 

right  ear  revealed  bulging  drum,  inflammation 
of  Shrapnell's  membrane  and  of  long  process 
malleus,  Weber  to  right,  Shawbach  normal, 
Rinne  positiA'e.  Auditory  nei’A’e  test  normal; 
deafness  is  due  to  the  middle  ear. 

Examination  of  Chest.  Lungs:  Equal  dia- 


phragmatic expansion  in  both  sides.  No  areas 
of  dullness  found.  No  rales  heard.  Breath 
sounds  normal — rate  20  per  minute.  Lungs  es- 
sentially normal. 

Heart:  No  murmurs  heard.  Rate  100  per 
minute.  Regular.  Good  volume.  No  enlarge- 
ment. Blood  pressure,  sA’stolic — 145,  diastolic 
—85. 

Remaining  physical  examination  not  tabu- 
lated since  it  Avas  essentially  negatiA'e. 

Urinalj^sis:  Straw  color,  cloudy,  acid.  Sp. 
gr. — 1030.  Albumin — one  plus.  Sugar — nega- 
tive. Microscopic — 18  to  20  pus  cells  to  H. 
P.  F.  Blood  count:  Leukocytes — 10,700. 
Haemoglobin — 95  per  cent. 

November  28,  1930 : — X-ray  examination  of 
the  head  reveals : A small  calibre  bullet  has 
struck  the  tip  of  the  right  mastoid  and  tiny 
fragments  of  lead  are  distributed  inferiorly 
to  petrous  portion  of  temporal  bone  (Figs.  1 
and  2).  There  is  a soft  issue  SAvelling  of  the 
post-iDharynx ; this  offers  the  supposition  that 
the  main  portion  of  the  bullet  passed  into 
the  pharynx  and  may  have  been  swalloAAed. 

NoA'ember  29,  1930: — Fluoroscopic  examina- 
tion of  chest  and  abdomen  reveals,  as  folloAvs : 
Fluoroscopic  examination  of  the  abdomen  is 


Fig.  2. — Lateral  view  of  temporal  area  showing  numerous  pieces 
of  lead  scattered  around  temporal  bone — petrous  portion. 

negatiA'e.  There  is,  however,  a small  calibre 
bullet  which  occupies  a position  at  a point 
near  the  apex  of  the  heart  (Figs.  3 and  4), 
which  moA'es  with  cardiac  pulsation,  and  is 
definitely  in  the  anterior  aspect  of  the  peri- 
cardium. An  attempt  to  demonstrate  a shift 
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of  the  shadoAv  by  chanjrino-  the  position  of  the 
patient  was  not  successful. 

November  28,  1930: — Patient  complained  of 
a severe  headache  and  deafness  in  the  right  ear. 
There  was  also  a slight  sore  throat  with  sore- 


Fig.  3. — Antero-posterior  view  showing  bullet  in  lower 
pericardium. 


ness  along  the  entire  right  side  of  neck.  Tem- 
perature— 99.  Pulse — 96.  Respiration — 21. 
November  30,  1930: — Patient  had  slight  nose 


■t 


Fig.  4. — Lateral  view  showing  bullet  in  lower  mediastinum. 


bleed.  Complained  of  headache  in  temporal 
region. 

December  2,  1930: — Headache  much  im- 


proved. Temperature — 98-.  Pulse — 88.  Re- 
spiration— 20. 

December  5,  1930: — Patient  complains  of  se- 
vere headache  and  earache  (right). 

December  10,  1930 : — Patient  in  excellent 
condition. 

December  12,  1930 ; — Patient  discharged  in 
excellent  condition. 

Surgical  procedure  was  not  permitted  while 
jjatient  was  in  hospital,  and  in  a recent  com- 
munication i^atient  says  he  is  enjoying  excel- 
lent health. 

SuMMAIiY 

Report  shows  the  unusual  course  of  a bullet 
in  the  human  body,  entering  posterior  to  the 
right  ear  and  ending  in  the  anterior  peri- 
cardium, without  hemorrhage  in  the  neck, 
mediastinum  or  lungs;  without  injury  to  any 
nervous  structure  (except  temporary  facial 
paralysis)  ; without  injury  to  any  important 
structure  in  the  body;  without  any  reaction 
of  the  soft  tissues  in  the  neck;  without  in- 
fection or  abscess  formation.  There  was  no 
evidence  of  pericarditis  or  injury  to  the  heart, 
thereby  showing  the  tolerance  of  the  heart  to 
foreign  bodies  without  symptoms,  two  years 
after  accident.  There  was  no  history  of  a 
previous  injury  from  bullet;  neither  was  there 
a bullet  in  the  abdomen. 
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COLLES’  FRACTURES.* 

FRED  M.  DUCKWALL,  M.  D.,  Kingsport,  Tenn. 

This  subject  has  been  selected  because  it  is 
one  of  the  common  fractures  that  Aery  often 
falls  to  the  general  practitioner  for  treatment; 
and  because  there  are  seA'eral  practical  points 
in  its  treatment  AA'hich,  if  carefully  obsei'A'ed, 
will  greatly  reduce  the  disability  and  deform- 
ity which  so  frequently  folloAvs. 

Formerly  this  was  considered  the  most  com- 
mon fracture,  and  said  to  represent  about  ten 
per  cent  of  all  fractures.  HoweA*er,  the  com- 
bination of  hard  surface  roads  and  rapidly 
moA'ing  motor  A*ehicles  has  placed  fractures  of 
the  skull  at  the  head  of  the  list  by  a wide 
margin. 

No  attempt  will  be  made  here,  either  to  limit 
strictly  to  the  tA'pe  originally  described  by 
Colies,  or  to  exhaust  the  subject  AA'ith  all  of  its 
A’ariations,  but  rather  to  stress  seA'eral  impor- 
tant features  in  the  treatment  of  this  type  of 
fracture  and  consider  briefly  a feAv  of  the  com- 
mon complications. 

Let  us  consider  a typical  case  which  repre- 
sents the  features  AAe  are  particularly  intei’ested 
in  for  this  discussion,  and  which  Ave  will  try 


to  illustrate  by  diagrammatic  sketches.  A lat- 
eral A’ieAA’  of  the  wrist  will  show  the  character- 
istic siher  fork  deformity  with  which  Ave  are 
all  familiar  and  the  degree  will  be  proportional 
to  the  amount  of  backward  displacement  of  the 

•Read  before  the  Wise  County  Medical  Society  at  its  nieetin>? 
'n  Norton,  Va.,  May  25,  1932. 


lower  fragment  (Fig.  2).  The  anterior  A'iew 
AA'ill  shoAY  a lateral  and  anterior  prominence 
of  the  lower  end  of  the  ulna,  and  the  hand 
will  look  an  though  it  Avere  displaced  about 
one-half  inch  to  the  radial  side  (Fig.  1).  An 
X-ray  of  this  will  show  on  lateral  A’ieAA-  the  dis- 
placed lower  fragment  and  the  change  in  rela 
tionship  between  the  articular  surface  of  the 
lower  end  of  the  radius  and  the  long  axis  of 
the  bone  (Fig.  2).  Normally  a line  drawn 
through  the  long  axis  of  the  radius  should 
meet  the  articular  surface  at  a right  angle  (Fig. 
I).  In  impacted  and  comminuted  fractures 
this  relationship  may  be  greatly  altered  with 
A ery  little  apparent  change  in  the  general  con- 
tour of  the  bone,  due  to  the  fact  that  in  the 
baclvAA-ard  thrust  there  is  more  pressure  and 
greater  impaction  on  the  posterior  margin  of 
the  fracture  line.  In  such  a case  if  the  im- 
paction is  not  broken  up  and  the  normal  rela- 
tionship of  the  articular  surface  and  the  long 
axis  of  the  bone  restored,  there  will  certainly 
be  both  deformity  and  disability ; and  it  is  this 
type  Avhich  so  frequently  goes  unreduced. 
Now,  if  we  look  at  an  antero-posterior  A’iew, 
the  fracture  line  in  the  radius  will  be  seen  and 
frequently  a separation  of  the  styloid  process 
of  the  ulna,  which  is  an  aA’ulsion  fracture  with 
a teax'ing  of  the  ulnar  collateral  ligament  (Fig. 
1).  This  is  of  minor  importance  unless  it  is 
displaced  sufficiently  to  become  involved  in  the 


joint.  HoweA’er,  its  position  can  often  be  im- 
proved and  the  ligament  be  put  in  a more  ad- 
vantageous position  for  healing.  IVe  have  also 
seen  here  the  importance  of  both  a lateral  and 
an  antero-posterior  A’ieAV  of  the  wrist — neither 
alone  is  sufficient. 

Reduction  will  be  much  easier  to  accomplish 
and  the  ultimate  amount  of  swelling  greatly 
decreased  if  attempted  early.  Very  frequently 
the  diagnosis  is  sufficiently  clear  that  an  X-ray 
is  not  necessary  before  reduction;  but  every 
case  should  haA’e  an  X-ray  after  reduction  and 
always  both  A’ieAvs  should  be  taken. 
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Nitrous  oxide  and  oxj^gen  is  the  anesthetic 
of  choice  from  the  standpoint  of  simplicity 
and  time  savin<r.  If  live  to  ten  cubic  centi- 
meters of  a two  per  cent  novocain  solution  are 
injected  between  the  fragments  and  ten  min- 
utes allowed  to  elapse,  a very  satisfactory 
anesthesia  will  result.  For  the  best  results  it 
is  necessary  that  the  solution  be  injected  be- 
tween the  fragments,  and  ordinary  aseptic 
technique  is  safe.  Ether  and  other  anesthetics 
may  be  used  if  desired. 

To  accomplish  reduction,  take  the  patient’s 
hand  as  if  to  shake  hands — right  in  right  or 
left  in  left  as  the  case  may  be,  and  grip  the 
wrist  wdth  the  other  hand,  placing  the  thumb 
on  the  posterior  surface  at  the  site  of  the  frac- 


ture. Now  over  extend  the  hand  and  apply 
pressure  with  the  thumb,  and  Fig.  2 will  be 
converted  into  Fig.  3.  The  hand  is  then  flexed, 
giving  the  position  shown  in  Fig.  4.  Next, 
the  hand  is  pronated  and  turned  sharply  to 
the  ulnar  side,  giving  what  may  be  spoken  of 
as  ulnar  flexion  or  the  goose  neck  position. 
This  position  will  tend  to  replace  the  fractured 
styloid  process  of  the  ulna  and  place  the  ulnar 
collateral  ligament  in  a more  favorable  posi- 
tion for  healing  as  well  as  restore  the  normal 
relations  of  the  ulna  and  radius.  With  a little 
practice  this  is  all  done  with  one  continuous 
motion,  moderate  traction  being  applied  to  the 
hand  throughout  the  procedure.  If  impaction 
is  present,  it  should  be  broken  up  by  rocking 
back  and  forth  before  the  reduction  is  begun. 

In  a large  per  cent  of  cases  it  is  desirable 
to  immobilize  the  wrist  and  hand  in  this  posi- 
tion. With  the  elbow  flexed  and  held  by  one 
hand  and  the  fingers  held  by  the  other,  it  is 
easy  to  maintain  this  position  while  an  assis- 
tant covers  the  hand  and  forearm  with  glazed 
cotton  and  wraps  a few  layers  of  plaster 
around  the  entire  part,  including  all  but  the 
fingers  and  thumb,  and  making  a round  or  two 
above  the  elbow  to  prevent  the  cast  from  slip- 
ping down.  After  the  plaster  is  partly  dry 


it  can  be  cut  ip)  the  ulnar  side  far  enough  to 
be  absolutely  sure  that  it  will  not  become  too 
tight.  This  method  of  fixation  has  several  ad- 
vantages and  is  applicable  to  a large  percent- 
age of  cases.  However,  when  the  styloid  proc- 
ess of  the  ulna  is  not  torn  away,  and  the 
fracture  is  such  that  there  is  no  danger  of 
slipping,  and  when  the  normal  relations  of  the 
ulna  and  radius  have  not  been  disturbed,  par- 
allel board  splints  or  metal  splints  may  be 
used  to  advantage.  A word  might  well  be 
said  here  in  favor  of  the  moulded  plaster 
splint.  However,  it  requires  some  practice  and 
skill  to  become  proficient  in  the  art  of  mould- 
ing plaster  splints. 


After  fixation  has  thus  been  accomplished 
an  X-ray  with  two  views  is  essential.  Here, 
again,  we  must  observe  the  relationship  of  the 
articular  surface  and  the  long  axis  of  the 
radius  and  it  should  correspond  to  that  of 
Fig.  4. 

After  ten  days  the  plaster  is  bivalved  and 
the  hand  allowed  to  drop  to  the  side.  In  badly 
comminuted  cases  a few  more  days  are  allowed. 
The  plaster,  if  not  over-thick,  can  now  be 
trimmed  and  bent  enough  to  be  replaced  in 
the  position  the  hand  assumes  without  han- 
dling. At  two  and  a half  weeks,  only  the  an- 
terior part  is  necessary  and  can  be  applied 
so  as  to  allow  free  use  of  the  fingers  and  mod- 
erate active  motion  of  the  wrist.  At  three  to 
thi'ce  and  a half  weeks  the  splint  ma}^  be  re- 
moved and  free  active  motion  begun.  No 
severe  strain  shoiild  be  placed  on  the  injured 
wrist  in  less  than  six  weeks  and  then  only  after 
having  been  gradually  brought  back  into  use. 

In  cases  seen  late  it  is  often  difficult  to  get 
position  without  open  operation.  Up  to  three 
weeks  this  can  usually  be  accomplished  by 
hand.  From  three  to  six  weeks  the  “Thomas 
wrench”  will  usually  give  results  without  too 
much  bruising.  Later  than  this  it  is  best  to 
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do  an  osteotomy,  first  cutting  almost  through 
the  radius  from  the  back  with  a thin  osteotome, 
then  reducing  the  deformity  and  holding  it  in 
ulnar  flexion.  The  indications  for  this  opera- 
tion are,  as  a rule,  ulnar  pain  and  ulnar  lax- 
ness rather  than  deformity.  The  reduction  re- 
stores the  normal  relation  of  the  idna  to  the 
radius  and  allows  the  ligaments  to  shorten  and 
maintain  the  normal  position. 

With  careful  treatment  serious  complica- 
tions are  not  common,  and  prompt  union  prac- 
tically always  follows.  Contracture  and  short- 
ening of  muscles  and  tendons  is  prevented  by 
early  active  motion  and  avoidance  of  pro- 
longed fixation. 

Occasionally  arthritis  of  the  wrist  joint  oc- 
curs in  these  cases,  with  pain,  local  heat  and 
swelling,  and  often  marked  osteoporosis  will 
be  seen  in  the  X-ray.  Here  only  a very  lim- 
ited amount  of  actiA^e  motion  should  be  allowed 
(never  passiA'e  motion),  foci  of  infection 
should  be  removed,  and  heat  applied  to  the 
part.  These  cases  usually  terminate  favorably, 
but  often  only  after  months  of  careful  treat- 
ment. 

Codes’  fractures,  then,  should  be  reduced 
early.  X-rayed  after  reduction,  and  special  at- 
tion  paid  to  the  relation  of  the  articular  sur- 
face of  the  radius  to  the  long  axis,  as  well  as 
to  the  general  contour  of  the  bone. 

Plaster  fixation  in  idnar  flexion  is  applicable 
to  most  cases,  restores  and  maintains  the  nor- 
mal relations  of  the  ulna  and  radius  and  tends 
to  bring  the  styloid  of  the  ulna  back  into  posi- 
tion Avhen  displaced.  This  position  should  be 
maintained  as  a rule  ten  daA^s  and  rarely  if 
ever  over  fourteen  days. 

This  method  of  treatment  with  early  active 
motion  and  aAmidance  of  prolonged  immobili- 
zation will  giA’e  a high  per  cent  of  excellent 
results  and  reduce  complications  to  a mini- 
mum. 


ENDOCERVICITIS— SPECIAL  REFER- 
ENCE TO  CASE  MANAGEMENT. 

JULIAN  M.  HOWE,  M.  D.,  Washington,  D.  C. 

Endocervicitis  is  a most  Avidespread  and  trou- 
blesome disease.  Its  etiology  may  be  divided 
into  tAvo  general  classes:  First,  gonorrheal; 
more  often  seen  in  nullipara.  Second,  septic 
or  traumatic;  more  frecpiently  seen  in  multi- 
para or  cases  that  have  aborted.  According  to 
conservative  statistics,  endocervicitis  occurs  in 
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from  TO  to  80  per  cent  in  multipara  and  7 to 
12  per  cent  in  nullipara. 

iMany  cases  of  endocervical  infections  maA’^  be 
traced  back  to  a fetal  condition  where  the  gland 
bearing  columnar  epithelium  is  not  confined 
to  the  cervical  canal,  but  extends  on  to  the  portio. 
The  infection  may  folloAv  one  of  the  acute  ex- 
anthemata, or  from  a colon  infection  caused 
by  improper  care  during  an  attack  of  diarrhea. 
Ovarian  dj^sfunction  and  anemia  I’educe  the 
general  health,  lowering  the  acidity  of  the 
vagina  to  the  point  Avhere  the  normal  vaginal 
flora  no  longer  encounter  conditions  conduciA'e 
to  optimal  groAvth,  then  other  bacteria  and 
pyogenic  organisms  may  invade  the  vagina  and 
groAv,  inducing  an  infection  of  the  cervix. 

Pregnancy  up  to  the  sixth  month  is  not  a 
contraindication  for  the  treatment  of  endo- 
cervicitis. A large  number  of  Avomen  go  into 
labor  with  an  eroded  and  infected  cervix.  I 
have  obsei’A'ed  a number  of  cases  Avhich  de- 
A'eloped  a feA’er  seA’eral  days  following  delivery 
for  which  no  other  focus  of  infection  could  be 
found. 

Pathological  changes  AA’hich  take  place  in 
the  cervical  endometrium  bring  about  an  infil- 
tration of  the  round  cells  into  the  sub-epithelial 
tissue  around  the  glands.  This  stimulates  the 
glands  to  proliferation  and  increases  their  ac- 
tivity. producimr  a mucous  secretion.  Some  of 
the  glands  then  become  distended  and  covered 
Avith  a single  papillary  layer  of  epithelium,  clos- 
ing the  glandular  ducts.  This  produces  the 
nabothian  follicles  which  can  be  felt  with  the 
examining  finger.  Eversion  of  the  cervix  is  an 
OA’ergroAvth  of  endometrium  in  the  cervical 
canal  going  beyond  its  normal  limits  on  to  the 
A’aginal  part  of  the  cervix.  This  gives  rise  to  a 
red.  raw.  eroded  appearance  upon  inspection. 

The  most  characteristic  symptom  of  endocer- 
A'icitis  is  a Aaginal  discharge,  usually  muco- 
jnirulent  in  nature,  in  contradistinction  to  that 
from  the  uterus  AA'hich  is  serous  in  character. 
Accompanying  symptoms,  such  as  backache, 
peh'ic  soreness  and  tenderness,  and  a sense  of 
Aveight  in  the  pelvis,  are  often  noted. 

The  results  of  chronic  infection  of  the  cervix, 
such  as  cystic  changes  in  the  ovaries,  chronic 
salpingitis,  and  chronic  endometritis  often  cause 
sterility,  menstrual  disturbances,  and  several 
cases  of  stricture  of  the  ureter  have  come  under 
my  observation  in  Avhich  I feel  reasonably  sure 
that  an  old  chronic  endocervicitis  Avas  respon- 
sible. due  to  extension  of  the  infection  by  Avay 
of  the  lymphatic  channels. 
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The  more  serious  phase  of  endocervicitis  is 
the  pre-cancerous  cervix.  Cancer  is  probably 
never  a primary  development,  and,  wherever 
it  appears,  there  has  been  a pre-exisiting  lesion. 
A lesion  which  does  not  tend  to  heal  of  itself 
is  wdthout  question  a factor  in  the  causation  of 
cervical  cancer. 

Care  must  be  used  in  treating  an  early  case 
of  endocervicitis  because  of  the  danger  of  pre- 
cipitating an  acute  pelvic  inflammatory  process. 
Rest  should  be  advised  in  conjunction  Avith  pal- 
liative treatments,  such  as  hyperemia,  local  ap- 
plications of  some  mild  antiseptic,  followed  by 
medicated  tamimns.  A good  procedure  to  fol- 
low is  first  to  Avash  or  mop  the  vagina  and  cer- 
vix through  a bivah^e  speculum  with  a 5 per 
cent  soda  bicarbonate  solution.  A Bier  hypere- 
mia cup,  the  largest  size  that  Avill  pass  through 
the  speculum,  connected  to  a BigeloAv  220  c.c. 
syringe,  is  placed  over  the  cervix  and  suction 
is  made  for  from  three  to  five  minutes ; then  the 
pus  and  mucus  is  remov'ed  and  the  cerAucal  canal 
cleared.  A pledget  of  cotton  saturated  Avith 
10  per  cent  silver  nitrate  solution  is  introduced 
into  the  cervical  canal  to  remain  from  three  to 
five  minutes  folloAA’ed  by  the  insertion  of  a medi- 
cated tampon  against  the  cervix.  After  the 
acute  inflammation  has  subsided,  A’aginal  dia- 
thermy may  be  used  to  advantage,  especially 
if  there  is  an  involvement  of  the  tubes. 

One  must  not  fail  to  treat  Skene’s  glands, 
first  by  massaging  the  urethra  and  its  surround- 
ing glands,  followed  by  irrigation  with  a ball 
pointed  needle  and  syringe  with  a 5 per  cent 
soda  solution  and  followed  by  injections  of  15 
per  cent  argyrol  solution. 

Procedure  for  CaX'Terization 

The  patient  is  put  in  the  dorsal  lithotomy  po- 
sition, a bivalve  speculum  introduced,  and  the 
A'agina  and  cervix  cleansed  Avith  a non-irritating 
antiseptic.  The  plug  of  mucus  is  removed  from 
the  cervix  with  an  alkaline  solution  and  a cot- 
ton pledget  of  10  per  cent  cocaine  or  4 per  cent 
butyn  may  be  left  in  the  canal  for  four  or  five 
minutes.  The  cervix  may  then  be  grasped  by 
a pair  of  Volsellum  forceps  and  draAvn  up  into 
vicAv.  With  a nasal  tip  cautery,  beginning  as 
near  the  internal  os  as  possible  and  drawing 
the  tip  of  the  cautery  toAvard  the  operator  out 
on  the  cervical  lip  not  to  exceed  5 mm.  in  depth, 
about  three  striae  anteriorly  and  three  pos- 
teriorly should  be  sufficient.  HoAvever,  several 
additional  striae  are  often  needed  on  the  cer- 
vical lip  to  destroy  the  erosions.  The  current 


is  controlled  by  a hand  button,  and  Avhen  the 
patient  complains  of  cramp,  the  hand  button 
is  released.  The  cramp  is  due  to  the  muscular 
contraction  of  the  internal  os,  or  perhaps  to 
the  heat  generated  inside  the  cervical  canal. 
One  cauterization  may  be  sufficient;  if  not,  the 
treatment  may  be  repeated  at  intervals  of  tAvo 
to  three  Aveeks. 

The  patient  is  Avarned  to  expect  some  slight 
bleeding,  either  immediately  or  when  the  slough 
separates.  She  is  instructed  to  wear  a pad  for 
a few  days,  because  the  discharge  is  increased 
almost  immediately.  After  about  seven  days, 
if  the  whole  endocerAUx  has  been  cauterized  at 
one  time,  it  has  a dark  gray  necrotic  appear- 
ance and  quite  some  odor.  If  the  odor  is  too 
offensive,  and  as  a precaution,  each  day  the  cer- 
A'ix  is  painted  Avith  4 per  cent  mercurochrome, 
and  douches  of  one  ounce  of  lacto-dextrin  to 
one  pint  of  warm  Avater  may  be  given  daily. 
The  necrotic  material  disappears,  usually  after 
two  Aveeks,  and  as  a rule  after  the  sixth  Aveek 
the  patient  may  be  discharged  as  cured. 

Treatment  by  Conization 

The  results  from  treatment  by  conization  are 
A'ery  satisfactory,  due  to  the  fact  that  it  re- 
moA’es  not  only  the  diseased  glands  in  the 
mucous  membrane  lining,  but  also  the  tissue  in 
which  they  are  imbedded,  thereby  promoting 
lymphatic  drainage,  so  important  for  complete 
cure.  The  relining  of  the  cervical  canal  pro- 
ceeds rapidly  and  eventuates  in  a cervix  Avith 
intact  anatomical  structure  and  a canal  lined 
by  squamous  instead  of  the  original  columnar 
epithelium. 

Conization  has  for  its  object  the  eradication 
and  destruction  of  the  diseased  endocervical 
mucous  membrane  Avith  its  contained  glandular 
structures,  and  this  is  accomplished  with  the 
preservation  of  the  underlying  muscle  as  well 
as  the  uninvoh’ed  tissues. 

Procedure  for  Conization 

Local  anesthesia  only  is  necessary  to  insure  a 
painless  operation,  making  it  an  office  procedure 
Avith  no  economic  loss  to  the  patient. 

The  patient  is  placed  in  the  lithotomy  posi- 
tion, with  legs  Avell  separated,  and  draped  in 
the  usual  manner.  The  operator  seats  himself 
comfortably  before  the  patient. 

A Baklite  speculum  is  inserted  into  the  vagina 
to  expose  the  cervix.  The  vagina  and  cervix  are 
freed  of  all  discharge  by  SAvabbing  Avith  hydro- 
gen peroxide  and  wiped  dry. 
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Crystals  of  cocaine  are  placed  in  the  cervical 
canal  and  allowed  to  dissolve,  or  an  applicator 
saturated  with  butyn  solution  of  15  per  cent  is 
introduced  into  the  cervical  canal  and  allowed 
to  remain  for  five  minutes. 

The  machine  may  be  either  a radio  knife  or 
an  electro-surgical  tissue  cutting  apparatus. 
The  inactive,  wet  metal  electrode,  about  six  by 
six  inches  in  size,  connected  to  the  cutting  ma- 
chine through  a conducting  wire,  is  placed  on 
the  abdomen  and  held  firmly  in  place  by  means 
of  a strap  or  sand  bag.  The  patient  is  directed 
to  make  firm  compression  with  both  hands,  so 
as  to  distract  her  attention. 

The  cutting  current  is  turned  on  until  a stage 
is  reached  which  will  provide  sufficient  current 
for  the  operation.  The  tip  of  the  instrument, 
which  consists  of  a tungsten  wire  two  inches 
long  attached  to  a silicon  rod  insidated  by  rub- 
ber, is  placed  about  one-eighth  inch  from  the 
external  os  and  the  foot  switch  closed,  thereby 
turning  on  the  current.  With  the  current  still 
on,  the  silicon  portion  of  the  instrument  is  im- 
mediately passed  into  the  cervical  canal  up  to 
the  internal  os,  and  with  a rotary  motion  the 
mucous  membrane  is  coned  out.  The  foot  switch 
is  released  and  the  instrument  withdrawn.  The 
mucous  membrane  with  its  contained  cervical 
glands  will  be  found  adhering  to  the  tungsten 
wire  and  the  silicon  tube,  and  a few  drops  of 
blood  may  appear  in  the  cervical  canal.  The 
instrument  may  be  re-introduced  and  more  tis- 
sue removed  by  repeating  the  previous  steps  if 
the  operator  so  desires. 

An  applicator  saturated  with  a 2 per  cent 
mercurochrome  solution  is  now  placed  in  the 
cervical  canal  and  left  in.  situ  for  several 
minutes.  A light  packing  of  the  vagina  with 
gauze  moistened  with  1 per  cent  mercurochrome 
solution  is  all  that  is  needed  to  control  the  slight 
amount  of  bleeding  which  might  occur.  The 
danger  of  subsequent  bleeding  is  practical!}’ 
nil. 

The  instructions  and  after-care  of  a patient 
having  a conization  are  the  same  as  those  fol- 
lowing a cauterization. 

Auvaxtages 

This  relatively  simple  office  procedure  for  the 
treatment  of  endocervicitis  has  given  my  pa- 
tients a very  satisfactory  result.  The  patient 
sutlers  no  pain  or  discomfort,  nor  does  it  dis- 
courage her  with  long  drawnout  treatments. 

'Idle  .symptoms  are  relieved  because  the 
mucous  membrane  with  its  contained  glands  is 


removed.  No  muscular  tissue  is  removed,  the 
cervix  remaining  functionally  normal,  and  fu- 
ture parturition  is  not  interfered  with  mechani- 
cally. 

The  procedure  may  be  repeated  as  often  as 
is  deemed  advisable  to  accomplish  its  object. 

Conization  can  be  used  for  removing  tissue 
for  microscopic  examination  particularly  in 
cases  where  dilatation  and  trauma  are  inadvis- 
able. 

Cauterization  or  conization  is  not  recom- 
mended as  a cure-all  for  any  type  of  gynecologi- 
cal disorder.  To  insure  success,  all  pathology 
extraneous  to  the  cervix  must  be  carefully  looked 
for  and  treated. 

In  conclusion,  cauterization  and  conization 
are  offered  as  an  additional  link  in  the  chain 
of  progressive  methods  to  relieve  the  symptoms 
of  chronic  endocervicitis  with  the  least  discom- 
fort to  the  patient. 

1309  Rhode  Island  Avenue^  X orthwest . 


A REVIEW  OF  THE  PRESENT  DAY 
THERAPY  OF  ALIMENTARY 
TOXICOSIS.* 

SAMUEL  H.  RIVERS,  M.  D.,  Calvin,  Va. 

Alimentary  toxicosis  in  infancy  is  a picture 
of  violent  purging,  vomiting,  rather  extreme 
shock,  weak  pulse,  paleness,  rather  marked  de- 
hydration, as  evidenced  by  inelastic  skin,  and 
usually  acidosis. 

There  have  been  much  work  and  scientific 
investigation  as  to  the  etiological  factors  re- 
sponsible for  this  serious  and  rather  frequent 
infantile  disease  within  the  last  few  years,  but 
no  definite  and  specific  cause  has  been  estab- 
lished as  yet.  Dodd  recently  reported  the  find- 
ing of  an  increased  amount  of  guanidine  in 
the  blood  serum  of  children  suffering  from  this 
disease  and  reported  successful  therapy  with 
calcium.  IMarriot,^  in  his  book  on  Infant  Nu- 
trition, stresses  the  importance  of  abnormal 
bacterial  growth  in  the  upper  gastro-intestinal 
tract  as  a causative  factor.  He  says  that  over- 
feeding and  the  feedin<r  of  improper  articles 
of  food  contribute  to  the  growth  of  these  bac- 
teria besides  having  an  irritant  action  to  the 
gastro-intestinal  tract.  He  states  that  irritant 
foods  also  seem  to  cause  an  increased  flow  of 
alkaline  mucus  which  decreases  the  acidity  of 
the  gastro-intestinal  secretions  and  thus  cre- 
ates a condition  more  favorable  for  the  sur- 
vival of  harmful  bacteria.  It  has  been  estab- 

♦Read  before  the  Wise  County  Medical  Society  at  its  meeting 
in  Norton,  Va.,  May  25,  1932. 
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lished  that  there  exists  a predominance  of  colon 
bacilli,  in  the  upper  gastro-intestinal  tract 
during  severe  diarrheas.  Although  these  may 
cause  trouble  in  the  upper  intestinal  tract,  they 
do  not  cause  trouble  in  their  natural  habitat, 
the  lower  bowel.  It  seems  that  there  might 
be  an  actual  invasion  of  the  body  by  the  colon 
bacilli  as  well  as  absorption  of  their  toxic 
products.  It  has  been  showm  in  the  animal 
that  when  the  contents  of  the  duodenum  are 
kept  alkaline,  colon  bacilli  can  be  demonstrated 
in  the  thoracic  duct.  Plantega  has  shown  that 
filtrates  from  broth  cultures  of  colon  bacilli, 
when  given  in  minute  quantities  by  mouth, 
cause  vomiting  and  purging  but  do  not  cause 
any  symptoms  when  introduced  from  the  lower 
bowel  route.  There  is  some  evidence  in  the 
literature  to  give  histamine  as  the  probable  of- 
fending protogenous  material. 

Speaking  of  the  mortality  of  this  disease, 
until  recently  it  has  been  appalling  and  some- 
thing of  which  to  be  ashamed.  It  seems  that 
until  the  last  few  years  an  artificially  fed  baby 
had  little  chance  of  survival.  Until  recent 
years  most  any  species  of  young  animals  had 
a better  opportunity  of  survival  than  the  young 
of  the  human  species.  Within  the  last  ten 
years  complete  failure  in  artificial  feeding  has 
been  converted  to  a point  a])proaching  com- 
plete success.  Elaborate  mathematical  for- 
mulae and  wet  nurses  have  been  supplanted  by 
a more  successful  system. 

The  death  rate  in  foundling  and  infant 
asylums  was  astoiinding  and  almost  imbeliev- 
able  in  the  eighteenth  century.  Durand,^  in 
an  excellent  article  in  the  Journal  of  the 
American  Medical  Association^  Vol.  99,  No.  4, 
July  23,  1932,  states,  “Until  recently,  the  mor- 
tality of  artificially  fed  babies  has  been  ap- 
palling. Marriman,  in  the  early  part  of  the 
nineteenth  century,  said  that  hand-feeding 
proved  fatal  in  seven  out  of  eight  of  these 
miserable  sufferers.  The  death  rate  in  the 
foundling  and  infant  asylum  Avas  particularly 
terrible.  In  Rouen,  from  1763  to  1765,  only 
three  of  132  hand-fed  infants  survived;  in 
Dublin,  of  10,000  admissions  from  1775  to 
1796,  less  than  1 per  cent  lived;  the  Paris 
Foundling  Flospital  furnished  a mortality  of 
85  ])er  cent  of  32,000  admitted;  London  insti- 
tutions, up  to  1767,  when  Parliament  re(iuired 
infants  to  be  taken  to  foster  parents  in  the 
country,  reported  2,690  deaths  in  2,800  annual 
admissions.  And  until  the  last  decade  these 


distressing  statistics  were  not  greatly  improved 
on  in  the  orphanage.” 

The  success  in  the  treatment  of  alimentary 
toxicosis  has  improved  as  artificial  feeding  has 
improved.  Successful  feeding  is  probably  the 
most  important  part  of  the  prevention.  Se- 
vere diarrheas  rarely  occur  in  breast-fed  babies. 
The  prophylaxis  probably  can  be  summarized 
by  the  statement.  “To  prevent  severe  diarrheas, 
keep  the  babies  healthy.”  This  statement  takes 
in  the  proper  nutrition,  keeping  in  mind  the 
ratio  of  1,  2,  3,  in  feeding  proteins,  fats  and 
carbohydrates.  Pediatricians  are  also  feeding 
babies  earlier  than  formerly,  with  still  better 
results.  One  author  states  that  more  rickets 
develops  from  one  pint  of  milk  than  one  liter 
of  milk.  INIan  cannot  live  from  bread  alone 
and  neither  can  babies,  from  milk  alone.  But 
milk  is  one  of  the  basic  foods  of  the  diet,  and 
will  probably  remain  so  for  a long  time,  but 
the  point  that  perhaps  should  be  noted  ])ar- 
ticularly,  and  guarded  against,  is  the  feeding 
of  milk  alone  without  beginning  the  feeding 
of  other  articles  of  food  sufficiently  early  so 
the  infant  Avill  not  suffer  from  the  lack  of  vita- 
mines  and  perhaps  develop  a nutritional  ane- 
mia. Egg  yolk,  cereals,  fruit  pulp,  meat,  fish, 
A^egetable  pulp,  etc.,  are  being  given  earlier 
it  seems.  The  German  school  says  that  the  in- 
take of  milk  should  neA’er  exceed  .5  liter,  and 
some  of  our  most  noted  pediatricians  are  not 
surpassing  this  quantity.  All  babies  should 
have  viosterol  or  PlaliA’er  oil  with  viosterol  as 
a preventive  of  rickets.  INIany  children  cannot 
take  cod  liver  oil,  and  Haliver  oil  with  vios- 
terol is  a great  discoA'ery  for  these  children 
and  for  general  use  in  the  summer  season.  Wa- 
ter should  be  encouraged  during  the  summer 
season  and  the  intake  should  perhaps  be  ample. 
Except  during  periods  of  excessive  heat 
Durand  says  the  amount  which  probably 
should  be  taken  should  be  about  1/5  of  the  in- 
fant’s weight  during  the  early  weeks,  1/7  at 
six  months,  and  % fit  one  year.  If  the  water 
supply  is  kept  around  these  limits,  he  says  less 
vomiting  occurs,  the  bottle  is  more  readily 
emptied,  the  bed  and  clothing  are  not  so  con- 
stantly soaked,  the  insulation  against  changes 
in  temiAerature  is  better,  and  the  skin  is  less 
irritated. 

Keeping  the  baby  cool,  giving  him  plenty  of 
fresh  air  and  protecting  his  delicate  nervous 
system  is  of  great  benefit  in  the  prophylaxis 
of  diarrheas.  He  should  always  be  in  a calm, 
quiet  and  uncrowded  atmosphere.  The  pro- 
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tection  of  the  baby  from  too  many  admiring 
friends  and  handling  is  becoming  more  im- 
portant in  the  eyes  of  many  of  our  pediatri- 
cians. A child  with  an  over-wrought  nervous 
system  is  far  more  apt  to  develop  a diarrhea 
than  one  with  a quiet  and  proper  envii’onment. 
The  boiling  of  the  milk  is  a very  important 
step  in  prevention. 

Many  cases  of  alimentary  toxicosis  are  first 
seen  and  perhaps  treated  entirely  by  general 
physicians,  and  the  percentage  of  these  cases 
that  are  treated  by  the  practitioner  is  perhaps 
high.  Many  isolated  sections  cannot  have  a 
pediatrician  and  depend  entirely  upon  the 
family  physician.  It  therefore  behooves  the 
con.scientious  physician  to  keep  himself  alert  as 
to  the  improvement  in  the  therapy  of  this  dis- 
ease and  to  almo.st  riA’al  the  expert  in  the  treat- 
ment. Should  he  not  do  this,  the  mortality  of 
his  patients  with  this  condition  will  be  nearer 
100  per  cent  than  50  per  cent.  The  fact  of  the 
matter  is.  should  he  not  be  prepared  to  ad- 
minister to  the  infant's  needs  according  to  the 
improved  methods  of  late  years,  his  little  pa- 
tient will  probably  not  survive,  and  he  may 
not  anyway  if  treated  in  the  most  expert  man- 
ner. Every  effort  should  be  made  and  every 
straw  turned  to  save  the  lives  of  these  little 
fellows.  They  have  their  lives  to  live,  and,  if 
they  survive  an  emergency  like  this,  they  are 
not  in  any  way  handicapped,  but  the  man  who 
is  suffering  with  cerebral  softening  cannot  hope 
to  be  much  better. 

INIarriot  divides  the  treatment  into  the  fol- 
lowing general  principles,  which  are  applicable 
to  all  diarrheas : 

1.  A recognition  and  treatment  of  any 
existing  infection. 

2.  Rest  of  the  gastro-intestinal  tract. 

3.  Food  adapted  to  the  limited  capacity  of 
the  intestinal  tract. 

4.  Retention  and  maintenance  of  the  fluid 
and  mineral  balance. 

5.  Blood  transfusions  in  severe  cases. 

Marriot  greatly  stresses  infections  like  pye- 
litis. otitis  media  and  laryngopharyngeal  in- 
fections. He  says  they  shoidd  alwavs  be 
looked  for  and.  if  found,  treated. 

There  should  perhai:)s  be  a starvation  period 
in  any  severe  case  of  diarrhea.  The  intestinal 
tract  is  greatly  irritated  and  the  child's  diges- 
tive function  is  almost  nil.  Any  contents  of 
the  gastro-intestinal  tract  is  probably  a cul- 
ture media  for  harmful  bacteria.  Consequently, 
the  food  must  be  adapted  to  the  digestive  ca- 


pacity or  you  will  only  be  adding  oil  to  the 
fire.  A preparation,  which  Marriot  recom- 
mends and  which  I have  found  veiw  useful,  is 
buffered  lactic  acid  solution.  The  composi- 
tion is  as  follows : 

Sodium  Hydroxide,  10  j^er  cent....  20  c.c. 

Lactic  Acid  Solution,  U.  S.  P 15  c.c. 

Water  ad 1000  c.c. 

This  can  be  sweetened  with  saccharin  and 
given  ad  7ib.  It  has  a taste  similar  to  lemon- 
ade. There  seems  to  be  a rather  quick  im- 
provement in  the  general  condition  of  the  pa- 
tient after  taking  and  retaining  this,  and  a 
decrease  in  the  number  of  bowel  movements. 
Marriot  has  noted  that  B.  coli  will  disappear 
from  the  stomach  contents  after  feeding  this 
solution.  I find  it  will  often  be  retained  when 
nothing  else  will.  Occasionally  there  can  be 
added  5 per  cent  red  label  karo  syrup  without 
harm. 

After  a sufficient  starvation  period,  when 
the  stools  have  improved  as  well  as  the  gen- 
eral condition,  1 part  protein  milk  may  be 
added  to  10  parts  buffered  lactic  acid  solution, 
and,  if  no  untoward  symptoms  develop,  in- 
crease the  feeding  each  day  by  half  ounce. 
Durand  recommends  giving  10  c.c.  protein  milk 
with  6 per  cent  carbohydrate  added,  and  the 
feeding  increased  10  c.c.  each  day  until  on  the 
eighth  day  the  nutritional  needs  are  being 
taken. 

Probably  the  most  important  step  in  treat- 
ment of  such  a condition  is  to  maintain  and 
supply  the  fluid  and  mineral  needs.  Ringer's, 
normal  salt,  or  Hartman’s  solution  can  be  given 
subcutaneously,  intraperitonealh’,  intraven- 
ously, or,  in  some  cases  under  one  year,  in  the 
superior  longitudinal  sinus.  The  general  phy- 
sician should  select  the  route  with  which  he 
is  most  familiar,  but  fluids  with  ])erhaps  5 per 
cent  glucose  must  be  gotten  into  the  body  J^nd 
kept  there  in  quantity  sufficient  to  maintain 
the  turgor  of  the  skin.  In  many  cases  small 
doses  of  adrenalin  or  other  stimulant  shoidd 
be  given  to  help  the  circulation  and  thus  speed 
up  the  absorption  of  fluids.  The  route  which 
will  perhaps  be  used  most  by  the  general  phy- 
sician. of  which  I am  one,  is  the  peritoneal 
route  and  the  subcutaneous  route.  Karelitz 
and  Schick.^  in  a recent  article  in  the  Journal 
of  the  American  Medical  Associcition.  gave  an 
interesting  paper  in  which  they  had  treated 
fifty-four  cases  with  the  continuous  venoclysis 
method  with  Ringer's  and  5 per  cent  glucose. 
Soon  after  the  fast,  initial  100  to  250  c.c.  were 
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given,  the  patients  were  given  transfusions  of 
75  to  150  c.c.  of  citrated  blood.  After  the 
initial  fast  infusion  by  means  of  gravity  out- 
fit with  rectal  drip  bulb  and  thumb  screw 
clamp  the  apparatus  was  regulated  so  as  to 
give  the  child  15  to  10  c.c.  per  hour.  The 
total  fluid  intake  was  calculated  around  two 
ounces  per  pound  body  weight  in  the  twenty- 
four  hour  period.  The  mortality  since  this 
treatment  has  been  instituted  has  dropped  from 
64  per  cent  in  the  last  ten  years  to  12  per  cent 
in  this  series  of  fifty-four  cases  in  the  same 
hos2:)ital. 

Hartmann’s  solution  is  an  excellent  sub- 
stitute for  normal  salt  and  Ringer’s.  It  is  used 
by  Powers  Marriot  and  others  and  highly 
recommended.  It  works  well  in  the  presence 
of  an  acidosis  or  alkalosis  and  can  be  diluted 
with  twenty-five  times  its  volume  with  freshly 
sterile  distilled  water.  It  can  be  given  by 
any  route  that  normal  salt  can  be  given  and 
can  be  purchased  in  sterile  ampoules  and  di- 
luted just  before  being  given.  Glucose  can 
also  be  readily  given  with  this. 

In  those  cases  which  run  a high  toxic  tem- 
perature and  you  are  far  in  the  country  with- 
out ice  or  electricity,  a fairly  efficient  cooling 
apparatus  can  be  made  from  a five  gallon  tank, 
an  iron  pipe  or  rubber  hose  closed  at  one  end 
and  perforated  Avith  fine  holes,  and  two  mus- 
lin or  canvas-covered  gables  over  the  patient. 
The  first  gable  fixture  can  be  put  about  three 
feet  above  the  patient,  and  the  other  gable  six 
inches  above  this.  The  water  di’ips  on  the 
npjDer  covered  gable  just  fast  enough  to  evapo- 
rate before  running  off  on  to  the  bed,  and  the 
evaporation  uses  up  heat  from  the  compart- 
ment between  the  two  gables,  thus  cooling  the 
air.  Cool  air,  being  heavy,  falls  and  envelops 
the  patient,  keeping  the  suri’ounding  air  cool. 
Sometimes  this  may  be  life-saving. 

In  desperate  cases  where  the  patient  is  far 
from  the  office  and  you  cannot  handily  match 
the  bloods  and  transfusion  is  urgently  indi- 
cated. I see  no  reason  why  a small  micro- 
transfusion, given  into  the  subcutaneous  tissue 
as  often  as  necessary,  would  be  contra-indicated 
Avhen  taken  from  one  of  the  parents.  I have 
given  convalescent  whole  blood  in  50  c.c.  (pian- 
tities  on  several  occasions  in  this  way.  In  the 
jAresence  of  a good  circulation,  I believe  the 
results  would  be  good.  Small  transfusions 
•could  be  given  daily  in  this  Avay.  d'he  trans- 
fusion of  Avhole  blood,  as  alluded  to  above, 
were  giA'en  in  an  epidemic  of  measles  as  a 


preventive  measure,  but  I have  never  given  it 
in  other  indications. 
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OPEN  SAFETY  PIN  IN  ESOPHAGUS  OF 

MONTH  OLD  BABY:  CASE  REPORT. 

E.  G.  GILL,  M.  D.,  Roanoke,  Va. 

Patient,  J.  W.  V.,  age  1 month,  Avas  referred 
to  us  on  January  29,  1932,  by  Drs.  George  S. 
Hurt  and  J.  M.  Bishop.  The  parents  gave  a 
history  of  the  child  having  difficulty  in  swal- 
loAving  and  crying  as  if  in  severe  pain  for  three 
days.  F or  the  past  twelve  hours,  there  had  been 
a peculiar  noise  made  on  inspiration.  There  was 
no  history  of  aspiration  or  swalloAving  of  a for- 
eign body.  The  physicians  in  the  case  felt  that 
they  might  be  dealing  with  an  enlarged 
thymus  gland,  but  the  X-ray  reA^ealed  an  open 
safety  pin  in  the  upper  esophagus.  At  en- 
doscopy, the  point  of  the  pin  Avas  found  em- 
bedded in  the  under  surface  of  the  left  aryte- 
noid cartilage.  The  keeper  of  the  pin  was 
grasped  and  the  point  Avas  disengaged,  and 
the  entire  pin  Avas  removed  without  any  dif- 
ficulty. No  anesthesia  Avas  used,  neither  local 
or  general. 


X-ray  photograph  showing  open  safety  pin  in  esophagus  of 
month  old  baby. 


This  case  is  reported  as  it  is  of  interest  due 
to  the  absence  of  a history  of  foreign  body 
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aspiration.  It  is  also  interesting  as  to  how  a 
baby  one  month  old  could  get  any  object  in 
its  mouth.  This  case  clearly  demonstrates  the 
importance  of  X-ray  plates  where  there  is  dif- 
ficulty in  swallowintx  or  breathing. 

(tHI  Memor'ml  Eye,  Ear 
and  Throat  Hospital. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  Wii.liam  Lett  Hajiris,  1112  Matoaka 
St.,  Norfolk. 

President-Elect — Mrs.  Joseph  Bear,  3012  Monument 
Ave  , Richmond. 

Recording  Secretary — Mrs.  Fletcher  J.  Wright,  49  S. 
Market  St.,  Petersburg. 

Corresponding  Secretary — Mrs.  Charles  A.  Saunders. 
1000  Gates  Ave.,  Norfolk. 

Treasurer — Mrs.  Reuben  P.  Siaims,  2034  Park  Ave  , 
Richmond. 

Auxiliary  to  the  Richmond  Academy  of 
Medicine. 

It  was  with  deepest  regret  the  Auxiliary  ac- 
cepted the  resignation  of  Mrs  Lee  E.  Sutton 
as  its  president,  at  the  January  meeting.  Mrs. 
Sutton  had  done  excellent  work  during  the 
past  year  and  the  members  have  a very  real 
appreciation  of  her  unsparing  spending  of  her 
time,  strength  and  splendid  talents  in  behalf 
of  the  organization. 

IVhile  regretting  the  loss  of  ]\Irs.  Sutton  as 
president,  the  Auxiliary  has  been  ^particularly 
fortunate  in  securing  the  services  of  INIrs. 
James  B.  Dalton  who  was  serving  as  vice- 
president  with  Mrs.  Sutton.  INfrs.  Dalton  is 
a woman  of  charm  and  splendid  executive  abil- 
ity and  we  feel  sure  she  will  wear  the  mantle 
which  has  fallen  upon  her  slender  shoulders 
with  credit  to  herself  and  honor  to  the  organi- 
zation she  represents. 

Auxiliary  to  Norfolk  County  Medical  Society. 

At  an  executive  board  meeting  of  this  Auxil- 
iary. in  January,  it  was  planned  to  give  a Pub- 
lic Relations  Tea,  inviting  the  Norfolk  teach- 
ers, the  members  of  the  Home  and  School 
Leagues,  and  members  of  the  "Woman's  Club. 
Dr.  B.  B.  Bagby,  State  Director  of  Child  AVel- 
fare,  will  be  the  speaker  on  this  occasion. 

The  members  of  the  Auxiliary  Avill  also 
assist  in  cataloging  the  i\[edical  Lil)rary. 

There  vdll  be  a meeting  of  the  whole  Auxil- 
iary early  in  Fel)ruai'y. 


National  News. 

INIrs.  INIilton  P.  OA^erholser,  National  Chair- 
man of  Press  and  Publicity,  sent  her  neAvs  let- 
ter for  December- January  Avith  the  following 
A’erses  by  Angela  Morgan,  as  an  inspiration  for 
the  coming  year : 

“Work!  Thank  God  for  the  pride  of  it. 

For  the  beautiful,  conquering  tide  of  it, 
Sweeping  the  life  in  its  furious  flood. 

Thrilling  the  arteries,  cleansing  the  blood. 
Mastering  stupor  and  dull  despair. 

Moving  the  dreamer  to  do  and  dare. 

Oh,  Avhat  is  so  good  as  the  urge  of  it. 

And  what  is  so  glad  as  the  surge  of  it. 

And  what  is  so  strong  as  the  summons  deep. 
Rousing  the  torpid  soul  from  sleep? 

Thank  God  for  a world  where  none  may  shirk — 
Thank  God  for  the  splendor  of  needed  work!” 

Gruetixos  for  193o 

The  old  year  i.s  ended  and  the  bright  NeAV 
Year  full  of  possibilities  for  success  and  hap- 
piness is  before  us.  And  Oh ! such  opportuni- 
ties for  Resolutions ! Not  the  proverbial  kind, 
forgotten  so  soon,  but  for  groAvth,  consolida- 
tion and  coordination,  thus  stabilizing  all 
phases  of  our  actiAuties,  warm  friendships  mel- 
loAvintr  the  memories  of  past  years  and  bring- 
ing our  OAvn  year  to  such  a close  as  Avill  find 
us  more  firmly  established  than  ever  in  the 
hearts  and  lives  of  those  Ave  serve. 

The  poet  has  sung — “Oh  for  a day  in  June” 
and  Avhat  can  be  loA’-elier  than  "Wisconsin  in 
June  ! Already  our  thoughts  are  turning  Con- 
A’entionAvard.  This  means  Reports,  and  it  should 
not  be  too  early  NOIV  to  think  of  AAdiat  those 
rejiorts  will  contain.  In  many  cities.  High 
School  students  are  alloAved  to  run  the  various 
parts  of  city  gOAernment  for  a day.  It  Avould 
provide  an  aAvakening  experience  if  some  of 
our  members  could  be  National  officers,  at  least 
for  a day.  Each  state  has  its  OAvn  definite  in- 
terests and  problems,  and  each  officer,  espe- 
cially Standin.T  Connnittee  Chairmen,  earnestly 
tries  to  sympathetically  understand  and  assist 
in  their  develojunent. 

In  the  last  NeAvs  Letter.  IMrs.  Freeman's 
splendid  article  emphasized  the  importance  and 
value  of  Tlyqeia.  Today  let  us  turn  to  the 
imjAortance  of  Public  Relations.  EA'ery  neAvs- 
pa]ier.  as  well  as  medical  journals,  has  giA-en 
headlines  to  the  reports  of  the  Committee  on 
“The  Co.st  of  ISfedical  Care.”  Who  more  than 
the  Auxiliaries  shoidd  carefully  read,  discuss 
and  understand  both  the  majority  and  minor- 
ity reports,  and  be  thoroughly  familiar  Avith 
their  arguments  and  claims. 

In  the  Pennsylvania  Medical  Jovrnal  Ave  read 
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from  the  physicians  themselves  ‘VV  gradual 
extension  of  our  Public  Relations  Activity  is 
the  onh"  sane  solution  for  meeting  those  who 
interfere  with  the  evolutional  progress  of  Medi- 
cal Science.”  This  well  expresses  the  spirit  of 
the  Recommendations  from  the  Committee  on 
Public  Relations  through  its  Chairman,  Mrs. 
A.  Haines  Lippincott,  and  her  (Ammittees 
whicli  should  be,  and  are,  reaching  to  the  in- 
dividual members,  for  from  the  Auxiliary 
columns  of  the  medical  journals  of  many  states, 
we  find  it  has  become  a vital  note  in  our  edu- 
cation, each  a committee  of  one.  carrying  with 
them  into  other  organizations  the  facts  in  ref- 
erence to  scientific  medicine  that  should  be  the 
common  i^ossession  of  every  citizen. 

Mrs.  C.  R.  Phillips,  in  her  re])ort  as  retiring 
President  of  tlie  Pennsylvania  Auxiliary, 
emphasizes  the  recognized  importance  of  the 
place  for  Public  Health  and  Educational  Sub- 
jects in  their  past  years  programs,  and  that 
these  same  subjects  have  been  given  to  other 
clubs  and  organizations  by  the  Public  Rela- 
tions Chairman,  thus  accomplishing  a fine  piece 
of  work. 

An  enthusiastic  letter  from  IMrs.  B.  Frank- 
lin Blotz,  State  President  of  Colorada,  states 
she  had  just  motored  to  Denv  er,  a distance  of 
190  miles  to  attend  the  meeting  of  the  State 
Public  Relations  Committee  and  a splendid 
outline  for  the  year  has  been  prepared. 

We  have  asked  this  might  be  considered  a 
State  Year.  Assurances  have  come  from  so 
many  of  the  states,  too  numerous  to  mention 
for  fear  we  might  omit  one,  that  again  we 
urge  each  group  of  State  Officers  to  cooperate 
to  the  fullest  with  everyone  of  the  National 
Chairmen.  Your  success  is  our  success.  As 
you  grow  our  influence  multiplies  and  enables 
us  all  to  accomplish  the  things  we  seem  to  have 
been  boim  to  do. 

Instinctively  we  all  know  what  we  would 
like  to  accomplish  in  the  coming  year. 

Let  us  do  it  with  all  our  might ! 

Faithfully  yours. 

Mrs.  Jajies  F.  Percy, 
President^  Wonian'i^  Auxiliary,  A.  M.  ,^^1. 


The  followinjr  is  a short  .sketch  of  the  new 
National  President: 

Mrs.  James  F.  Percy  was  born  in  Nel)raska, 
went  with  her  parents  to  Southern  California 
when  five  years  of  age,  and  received  her  edu- 
cation in  the  p\iblic  schools  of  Los  Angeles. 
Her  early  activities  were  concerned  with  the 
development  of  oil  interests  in  which  her  father 


was  engaged.  Part  of  this  experience  required 
familiarizing  herself  with  the  legal  side  of 
business  practice,  she  lived  thus  in  a business 
and  legal  atmosphere.  She  became  an  active 
worker  in  Women's  Organizations,  esj^ecially 
those  devoted  to  music  and  the  drama.  In 
both  of  these  pursuits  she  has  maintained  an 
earnest  and  enthusiastic  interest  until  the  pres- 
ent day. 

Since  her  marriage  to  Dr.  Percy  in  1925  she 
entered  with  equal  devotion  into  the  exacting 
demands  that  usually  fall  to  the  lot  of  the 
physician's  wife.  Through  friendship  and  ad- 
miration for  Mrs.  John  O.  iMcReynolds,  of 
Dallas,  Texas,  she  was  attracted  to  the  Woman’s 
Auxiliary  of  the  xYnerican  Medical  A.ssocia- 
tion.  Folio wino[  the  A.  iM.  A.  iMeetino-  at 
Dallas,  she  resolved  to  try  to  interest  the  Los 
Angeles  County  IMedical  Association  in  the 
formation  of  a County  Auxiliary.  This  re- 
sulted in  her  being  requested  to  assume  Chair- 
manship of  an  Organization  Committee.  Her 
fr.st  efforts  met  with  enthusiastic  support.  She 
was  elected  its  first  President  and  at  the  end 
of  the  first  year  there  was  an  enrolled  member- 
ship of  474.  In  jSIay,  1930,  she  was  elected 
State  President  and  at  the  Detroit  meetinir  of 
the  Auxiliary  to  the  A.  M.  A.  was  made  fourth 
Vice-President.  This  was  followed  at  Phila- 
delphia by  the  second  Vice-Presidency  and  at 
New  Orleans  she  was  made  fir.st  Vice-President. 
Because  of  her  admiration  and  friendship  for 
our  late  President,  Mrs.  'Walter  Jackson  Free- 
man, and  in  loyalty  to  the  Auxiliary  this  office 
was  reluctantly  accepted. 

Mrs.  Percy  has  a constructive  love  for  or- 
ganization work  which  .she  keenly  enjoys. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  letter 
of  November  26th,  the  following  have  been  accepted: 

Maltine  Company 

Maltine  with  Mineral  Oil  and  Cascara  Sagrada. 

New  and  Non-official  Remedies 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  for  inclusion  in  New 
and  Non-official  Remedies; 

Nostal. — Isopropyl  bromallyl  barbituric  acid.  It 
differs  from  barbital  (diethyl  barbituric  acid),  in 
that  both  of  the  ethyl  groups  of  the  former  have 
been  replaced,  one  by  an  isopropyl  group  and  the 
other  by  a substituted  brominatecl  allyl  group.  The 
actions  and  uses  of  Nostal  are  essentially  similar  to 
those  of  barbital,  but  it  is  more  active  than  barbital 
and  is  used  in  correspondingly  smaller  doses.  It  is 
marketed  in  the  form  of  tablets  0.1  Gm.  (ly^  grains). 
Riedel-de  Haen,  Inc.,  New  York. 
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Abbott’s  A-B-D  Malt  Extract  with  Cod  Liver  Oil 
and  Viosterol  5 D. — Malt  Extract,  57  per  cent;  cod 
liver  oil  with  sufficient  viosterol  to  adjust  the  antira- 
chitic potency  to  5 D,  30  per  cent  by  volume;  glyce- 
rin. 10  per  cent;  alcohol,  3 per  cent.  The  finished 
mixture  is  assayed  for  vitamin  B,  (F)  potency  by  a 
modification  of  the  method  of  Sherman  and  Spohn 
and  is  required  to  contain  not  less  than  60  units  per 
fiuidounce;  it  is  assayed  for  vitamin  B,,  (G)  by  the 
method  of  Sherman  modified  by  the  diet  proposed  by 
Munsell  and  is  required  to  contain  not  less  than  60 
units  per  fiuidounce.  The  cod  liver  oil  is  assayed  by 
the  method  of  the  U.  S.  P.  X for  vitamin  A and  is 
required  to  contain  not  less  than  500  units  per  gram; 
it  is  adjusted  by  addition  of  viosterol  to  contain  not 
less  than  66.65  vitamin  D units  (Steenbock)  per 
gram  when  assayed  hy  the  method  of  the  Wisconsin 
Alumni  Research  Foundation.  The  actions  and  uses 
are  the  same  as  those  for  cod  liver  oil.  Abbott  Lab- 
oratories. North  Chicago,  111.  (Jour.  A.  lil.  A.,  De- 
cember 3.  1932.  p.  1945). 

Neocinchophen — LedeiTe. — A brand  of  neocincho- 
phen — N.  X.  R.  It  is  marketed  in  the  form  of  tab- 
lets 5 grains.  Lederle  Laboratories.  Inc..  Pearl 
River.  X.  Y.  (Jour.  A.  M.  A.,  December  31.  1932, 
p.  2265). 

Foods 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Mellin’s  Food  Biscuits  (Mellin’s  Food  Company  of 
X’orth  America.  Boston). — Baked  biscuits  prepared 
from  wheat  flour.  Mellin’s  Food  (essentially  maltose, 
dextrins.  cereal  protein  and  minerals  and  potassium 
bicarbonate),  cane  sugar,  oleomargarine  and  sodium 
bicarbonate.  Biscuits  intended  for  children  passing 
from  an  infant’s  diet  to  more  substantial  nutriment 
and  for  invalids. 

DIerck’s  Banana  Powder  (Xorthjohn  Corporation, 
Lincoln.  X".  J.,  manufacturer:  IMerck  & (To.,  Inc., 
Rahway,  X”.  J.,  distributor). — Spray  dried  ripe  ba- 
nanas retaining  enzymes  and  vitamins  in  accordance 
with  the  following  approximations:  vitamins  A (100 
per  cent),  B (100  per  cent).  C (20  per  cent)  and  G 
(100  per  cent).  It  is  intended  for  table  use  of  ba- 
nanas, the  preparation  of  banana  milk  drinks,  as  a 
carbohydrate  supplement  for  infant  and  invalid  feed- 
ing. and  as  an  adjunct  in  special  diets. 

Squibb  Chocolate  Flavored  Vitavose  (E.  R.  Squibb 
& Sons,  X'ew  York). — A powdered  mixture  of  sucrose. 
Vitavose  (extract  of  malted  wheat  germ  and  V.  S.  P. 
malt),  cocoa,  skim  milk  and  lactose;  vanilla  fiavored; 
contains  vitamins  B and  G.  It  is  claimed  to  be  in- 
tended especially  for  the  carbohydrate,  food  iron  and 
vitamins  B and  G supplement  of  milk.  (Jour.  A.  M. 
A.,  December  17,  1932,  p.  2113). 

Mellin’s  Food  (Mellin’s  Food  Company  of  X’’orth 
America.  Boston). — A dried  extract  produced  by  an 
infusion  of  wheat  flour,  wheat  bran  and  malted  bar- 
ley admixed  with  potassium  bicarbonate;  essentially 
maltose,  dextrins,  proteins  and  mineral  salts  for  the 
modification  of  milk  for  infants  and  invalids. 

Propaganda  for  Reform 

The  Zifferblatt  Hay  Fever  Treatment. — In  May.  a 
Philadelphia  newspaper  published  an  article  with 
the  headlines:  “Hay  Fever  Stayed  by  Discovery 
Here.  New  Inhalant  Immunizing  Patient  to  Ravages 
of  Disease  Announced.”  The  article  opened  with  the 
statement  that  Philadelphia,  long  noted  as  a center 
of  medical  science,  had  added  another  triumph  to 
her  achievements  by  the  discovery  by  one  of  her 
research  workers.  Dr.  Arnold  H.  Zifferblatt,  of  “a 


100  per  cent  successful  treatment  for  hay  and  grass 
fever.”  Summed  up,  the  situation  seems  to  be:  that 
Dr.  Zifferblatt  and  his  associates  claim  to  have  de- 
veloped a treatment  for  hay  fever  that  will  give 
permanent  relief  for  the  season;  (2)  that  no  in- 
formation regarding  this  treatment  has  been  pub- 
lished in  medical  literature,  but  the  widest  public- 
ity has  been  given  it  through  the  daily  press;  (3) 
that  the  composition  of  the  drugs  used  and  the 
methods  of  administering  them  are  admittedly 
secret;  (4)  that  at  least  a proportion  of  the  public 
is  being  charged  for  this  secret  treatment,  which 
is  admittedly  in  the  experimental  stage.  (Jour.  A. 
M.  A., 

Mouth  Washes  and  Gargles. — The  Council  on 
Dental  Therapeutics  of  the  American  Dental  Asso- 
ciation, founded  ahd  organized  after  the  manner  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  has  begun  to  secure 
order  in  the  complex  and  difficult  field  in  which  it 
works.  Among  the  most  recent  of  its  publications 
is  a consideration  of  the  subject  of  mouth  washes. 
The  Council  on  Dental  Therapeutics  feels  that  the 
usual  run  of  mouth  washes  are  not  medicines  in 
any  sense  of  the  word  and  really  serve  no  more 
intrinsic  purpose  than  as  an  aid  in  the  mouth  toilet 
in  the  removal  of  loose  food  and  debris.  While  the 
Council  does  not  specifically  attack  the  claims  made 
for  any  widely  advertised  mouth  wash,  it  does  point 
out  that  the  claim  that  a mouth  wash  removes 
mucin  films  is  too  remote  to  warrant  serious  con- 
sideration, which  is,  of  course,  a direct  thrust  at 
the  claims  made  for  such  products  as  Mu-Sol-Dent. 
It  continues  with  the  asssertion  that  the  same  state- 
ment applies  to  neutralization  of  mouth  acidity;  and 
to  halitosis,  which  is  a specific  indictment  of  the 
advertised  claims  for  such  preparations  as  Listerine 
and  Pepsodent.  Before  investing  money  in  any  of 
these  toilet  articles,  therefore,  the  medical  profes- 
sion, the  dental  profession  and  the  public  will  do 
well  to  lealize'  the  limitations  of  the  products  so 
far  as  concerns  their  value  for  the  prevention  and 
treatment  of  disease.  (Jour.  A.  M.  A.,  July  23.  1932, 
p.  310.) 

The  Scott  Tissue  Questionnaire. — The  results  of  an 
investigation  by  the  A.  M.  A.  Chemical  Laboratory 
and  the  Bureau  of  Investigation  of  the  charges  made 
by  the  Scott  Paper  Company  that  two  out  of  three 
toilet  papers  of  660  brands  tested  had  been  found 
unsafe  and  unfit  to  use,  proved  conclusively  that 
there  was  no  basis  for  any  such  charge.  Now  the 
n>edical  profession  is  being  circularized  by  one  Henry 
Legler.  who  writes  on  stationery  that  carries  no 
name  but  does  have  the  address.  Room  1018,  at  420 
Lexington  Avenue,  New  York  City  (which  appears 
to  be  a storage  room  for  the  Scott  Paper  Company’s 
advertising  agency).  In  the  combined  letter  and 
questionnaire  that  Legler  sends  to  physicians,  he 
states  that  he  is  “making  a study  of  inferior  toilet 
tissues  and  their  relation  to  health  for  the  Scott 
Paper  Company”  and  inquires  whether  in  their  ex- 
perience they  have  found  that  injury  to  mucous 
membranes  may  be  caused  by  inferior  toilet  paper, 
what  characteristics  in  the  paper  itself  would  be  re- 
sponsible for  these  troubles,  and  what  qualities  they 
consider  most  desirable  in  toilet  tissue.  Few  phy- 
sicians indeed  have  had  experience  enabling  them 
to  express  a scientific  opinion  on  either  of  the  first 
two  questions;  the  third  question,  of  course,  any 
physician  could  answer;  so  could  any  intelligent 
layman.  (Jour.  A.  M.  A.,  July  30,  1932,  p.  393.) 

koremlu.  The  Chicago  Tribune,  of  Sunday,  July 
17,  1932,  issued  the  statement  that  a voluntary  peti- 
tion in  bankruptcy  was  filed  by  Koremlu.  Inc.,  depila- 
tories, of  11  West  42nd  Street,  listing  liabilities  of 
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$2,448,745  and  assets  at  $2.93.  There  seems  to  be 
accumulating  evidence,  however,  that  the  individuals, 
or  at  least  some  of  the  individuals,  who  have  been 
connected  with  the  exploitation  of  Koremlu  as  a 
depilatory  have  decided  that  there  is  too  much  money 
to  be  made  in  the  depilatory  business  to  abandon 
it,  even  if  dozens  of  women  have  been  injured  by 
their  old  product.  There  is  now  appearing  on  the 
market  an  alleged  depilatory  called  “Croxon,”  which 
emanates  from  the  same  office  as  that  of  Koremlu. 
Croxon,  Inc.,  was  brought  into  existence  January  29th, 
this  year,  and  the  president  of  the  concern  is  said 
to  be  one  A.  W.  Lublin. 

According  to  an  advertisement,  Croxon  “will 
permanently  destroy  both  hair  and  roots  in  three 
to  six  months.”  Even  though  we  are  not  yet  in  a 
position  to  publish  the  complete  composition  of  Crox- 
on, it  is  our  opinion  that  Croxon  will  not  destroy 
both  hair  and  lOots,  either  in  three  months  or  three 
years.  (Jour.  A.  M.  A.,  July  30,  1932,  p.  407.) 

“Ray-X  Water — Liquid  Sunshine.”- — Quacks,  fad- 
dists and  others  are  familiar  with  the  fact  that  if 
people  could  be  persuaded  to  drink  more  water,  their 
health  would  be  improved  and  many  minor  indispo- 
sitions ameliorated  or  removed,  and  capitalize  it  by 
putting  on  the  market  drinking  water  that  is  al- 
leged to  have  been  subjected  to  some  mysterious 
hocus-pocus  that  has  endowed  it  with  health-giving 
properties.  One  of  the  latest  “patent  medicines”  of 
this  type  is  called  “Ray-X  Water — Liquid  Sunshine.” 
It  is  put  out  by  the  Ray-X  Water  Corporation,  333 
Twentieth  St.,  Toledo,  Ohio.  The  Ray-X  Water  Cor- 
poration is  at  the  same  address  and  has  the  same 
telephone  number  as  an  outfit  known  as  the  Blank- 
meyer  Radionic  Corporation,  which  puts  out  a fan- 
tastic piece  of  electro-medical  hokum  called  the 
“Radiatoximeter.”  This  device  is  described  as  the 
“New  Super-Radionic  Instrument”  that  will  locate 
and  treat  disease  without  asking  any  questions  and 
is  positive  in  its  findings!  The  Ray-X  Water  Cor- 
poration has  for  its  president  one  A.  R.  Hartzog,  an 
unlicensed  chiropractor  who  has  been  in  the  courts 
at  various  times  for  violation  of  the  medical  prac- 
tice act  of  the  State,  and  for  its  vice-president  and 
secretary,  E.  E.  Blankmeyer.  Mr.  Blankmeyer  is  re- 
ported to  be  also  vice-president  and  secretary  of  the 
Blankmeyer  Radionic  Corporation,  a concern  which 
has  claimed  to  have  reduced  the  diagnosis  and  treat- 
ment of  disease  to  a mechanical  certainty.  The  only 
information  given  in  the  printed  matter  regarding 
the  composition  of  Ray-X  is:  “Ray-X  is  100  per 
cent  Pure  distilled  water  subjected  to  a very  power- 
ful series  of  RAY  treatments.  These  treatments,  be- 
sides making  it  absolutely  free  from  all  impurities, 
impregnate  it  with  certain  properties  and  retains 
them  in  solution.”  This  would  indicate  a very  pretty 
tie-up.  A man  suffering  from  some  chronic  condi- 
tion is  persuaded  through  a newspaper  advertise- 
ment to  have  his  condition  diagnosed  by  a prepos- 
terous piece  of  mechanical  quackery  known  as  the 
Radiatoximeter.  He  is  then  passed  on  to  the  ex- 
ploiters of  Ray-X  Water,  who  share  the  offices  of  the 
Rad’atoximeter  outfit.  (Jour.  A.  M.  A.,  August  6, 
1932,  p.  492.) 

Vitamin  and  Mineral  Content  of  Dried  Vegetables. — 
The  Committee  on  Foods  reports  that  to  be  accept- 
able, dried  vegetables,  either  powdered  or  in  other 
form,  shall  retain  in  highest  degree  possible  with 
effective  manufacturing  methods,  the  vitamin  and 
mineral  content  of  the  raw  vegetables.  Products 
with  materially  reduced  vitamin  or  mineral  content 
may  be  accepted,  provided  they  are  accompanied  by 


labels  and  advertising  prominently  and  appropriately 
declaring  the  vitamin  or  mineral  content  with  re- 
spect to  that  of  the  natural  vegetable  used.  (Jour. 
A.  M.  A.,  August  13,  1932,  p.  562.) 


Book  Announcements 


Clinical  Gynecology.  By  C.  JEFF  MILLER,  M.  D., 
Professor  of  Gynecology,  Tulane  University  School 
of  Medicine;  Chief  of  the  Department  of  Gyne- 
cology of  Touro  Infirmary;  Senior  Visiting  Sur- 
geon, Charity  Hospital,  New  Orleans.  Cloth.  560 
pp.  C.  V.  Mosby  Co.  Price,  $10.00. 

This  book  is  a companion  volume  to  the 
author’s  “An  Introduction  to  Gynecology.”  It 
deals  exclusively  with  therapeutics,  though 
diagnosis  is  also  considered  in  those  diseases 
in  which  an  early  and  prompt  recognition  of 
the  condition  is  at  least  as  important  as  its 
treatment. 

Several  points  stand  out  clearly  and  force- 
fully in  this  work.  It  is  apparent  on  every 
page  that  the  author  writes  from  a rich  ex- 
perience. He  is  one  of  the  outstanding  gyne- 
cologists in  America  and  a born  teacher.  The 
book  is  encyclopedic  in  its  discussion  of  the 
treatment  of  gynecologic  diseases  and  it  is 
contained  in  660  pages,  including  the  index. 
A clear  and  captivating  style  makes  it  easy 
reading.  He  has  the  ability  of  giving  an  ex- 
tended and  complete  picture  in  a few  words 
without  any  sacrifice  to  brevity.  As  an  ex- 
ample, the  chapter  on  Endocrine  Therapy 
gives  a complete  working  exposition  of  the 
subject  and  is  contained  in  thirteen  pages.  A 
very  attractive  feature  is  the  Bibliography  at 
the  end  of  each  chapter.  It  is  not  padded 
and  contains  references  that  are  most  worth 
while  if  further  investigation  is  desired. 

It  is  divided  into  three  parts : Part  I, 
Gynecological  Diseases  and  their  Treatment; 
Part  II,  Therapeutic  Measures  in  Gynecologic 
Disease;  Part  III,  Operative  Gynecology. 

It  is  particularly  adapted  to  students  but 
makes  also  an  excellent  desk  book  for  the  gyne- 
cologist and  practitioner. 

Charles  R.  Robins,  M.  D. 

Synopsis  of  Gynecology.  By  HARRY  STURGEON 
CROSSEN,  M.  D.,  F.  A.  C.  S.,  Professor  of  Clini- 
cal Gynecology,  Washington  University  Medical 
School,  Gynecologist  in  Chief  to  the  Barnes  Hos- 
pital and  the  Washington  University  Dispensary, 
etc.,  and  ROBERT  JAMES  CROSSEN,  M.  D.,  In- 
structor in  Clinical  Gynecology  and  Obstetrics, 
Washington  University  School  of  Medicine,  etc.. 
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227  pp.,  110  illustrations.  C.  V.  Mosby  Co.  Price, 
$2.75. 

This  book  is  based  on  the  textbook,  Diseases 
of  IVomen,  by  the  same  authors.  It  takes 
cognizance  of  the  fact  that  the  extension  of 
medicine  into  various  specialties  and  the  de- 
velopment of  all  of  the  branches  of  medicine 
has  produced  such  a mass  of  literature  as  to 
make  it  impossible  for  the  medical  student. 
This  is  for  two  reasons,  first  that  there  is  not 
sufficient  time  to  read  all  the  full  textbooks, 
and  second,  the  cost  is  prohibitive.  For  the 
student  who  expects  to  specialize  in  a par- 
ticular branch,  detailed  study  of  that  branch 
is,  of  course,  necessary,  but  all  students  should 
have  a practical  familiarity  with  the  whole 
suljject  of  medicine.  Books  of  this  character 
make  this  possible  and  attention  should  be 
paid  to  these  difficulties.  This  book  marks  a 
big  step  in  advance  in  meeting  present  con- 
ditions. It  is  of  a convenient  size  to  carry 
in  the  pocket,  and  therefore  permits  ready 
reference  on  the  wards  when  the  case  is  being 
studied.  It  covers  the  whole  subject  put  in 
an  abbreviated  way.  It  is  illustrated  by  a 
number  of  line  drawings  that  clarify  the  text 
and  are  readily  understandable. 

It  is  to  be  hoped  that  this  is  only  one  of 
many  books  that  will  be  furnished  students 
of  medicine  with  the  same  objects  in  view. 

ClIARLF.S  R.  RoBIXS,  M.  D. 

Annua!  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States.  For  the 
Fiscal  Year  1932.  United  States  Government  Print- 
ing Office.  Washington.  1932.  Octavo  of  199-vi 
pages.  Cloth.  For  sale  by  the  Superintendent  of 
Documents,  Washington,  D.  C.  Price,  $1.00. 

This  report  states  that  the  general  health  of 
the  people  of  the  Lhiited  States  as  reflected  by 
mortality  rates  has  been  maintained  at  a very 
high  level  durino-  the  last  two  and  one-half 
years  of  tmfavorable  economic  conditions. 

A new  low  record  was  established  for  tuber- 
culosis, reports  from  forty-five  States  giving 
an  aggregate  tuberculosis  death  rate  of  66.3 
per  100,000  population,  as  compared  with  68.8 
per  100,000  population  in  1930.  In  1931  there 
was  a sudden  drop  in  the  incidence  of  small- 
pox as  compared  with  preceding  years.  The 
typhoid  fever  case  rate  was  21.4  per  100,000 
and  the  death  rate  4.6.  During  the  first  six 
months  of  1932  the  incidence  of  typhoid  fever 
increased,  5,900  cases  being  reported,  as  com- 
pared with  4.500  cases  during  the  correspond- 
ing period  of  1931  and  5,600  cases  in  1930.  The 


pellagra  death  rate,  based  on  reports  from 
forty-six  States,  was  6.2  per  100,000  in  1929, 
5.9  in  1930,  and  4.8  in  1931.  In  the  year  1930 
the  lowest  diphtheria  death  rate  (4.9  per 
100,000)  was  registered.  In  1931  the  rate  rose 
to  5.0  per  100,000.  Neither  cholera  nor  yellow 
fever  appeared  in  the  United  States  during 
the  year.  No  case  of  plague  was  reported  in 
continental  United  States  during  1931  or  the 
first  six  months  of  1932. 

The  Sex  Technique  in  Marriage.  By  ISABEL  EMS- 
LIE  HUTTON,  M.  D.,  London,  England.  Physician 
to  the  British  Hospital  for  Functional,  Mental  and 
Nervous  Diseases;  Physician-inCharge  at  the 
Ellen  Terry  Home  at  Reigate  in  Surrey.  Fore- 
word by  IRA  S.  WILE,  M.  D.,  Former  Commis- 
sioner of  Education,  New  York  City;  Associate  in 
Pediatrics,  Mt.  Sinai  Hospital,  etc.  Emerson 
Books,  Inc.  New  York  1932.  160  pages.  With 

illustrations.  Cloth.  Price,  $2.00. 

A simple  and  lucid  treatise  which  can  be 
reconunended  for  those  contemplating  mar- 
riage. especially  women.  Contraception  is  dis- 
cussed onlv  in  a o-eneral  wav. 

R.  J.  :iIaix. 

Office  Surgery.  By  FENWICK  BEEKMAN.  M.  D., 
Visiting  Surgeon,  Bellevue  Hospital;  Visiting  Sur- 
geon, Hospital  for  the  Ruptured  and  Crippled,  etc. 
Everyday  Practice  Series.  Edited  by  Harlow 
Brooks,  M.  D.  J.  B.  Lippincott  Company.  Phila- 
delphia and  London.  1932.  Octavo  of  402  pages. 
With  94  illustrations.  Leather.  Price,  $5.00. 

Cancer  and  Sarcoma  One;  Identical  in  Cytology; 
Cell  Division.  By  FRANK  A.  STAHL,  M.  D.  Rush, 
1887.  One  time  Volantar,  Frauen  Klinik,  Munich; 
Demonstrator  of  Obstetrics,  Rush  Medical  College, 
Chicago,  111.  Pamphlet  of  60  pages.  Illustrated. 

Infants  and  Children.  Their  Feeding  and  Growth  . 
By  FREDERIC  H.  BARTLETT,  M.  D , Director  of 
the  Department  of  Pediatrics,  Fifth  Avenue  Hos- 
pital. New  York  City.  Farrar  & Rinehart,  Inc. 
New  York.  1932.  424  pages,  complete  index. 

Price  $1.50  net. 

Radiologic  Maxims.  By  HAROLD  SWANBERG,  B. 
Sc.,  M.  D.,  F.  A.  C.  P.,  Editor,  The  Radiological 
Review;  Radiologist,  St.  Mary’s  Hospital  and 
Blessing  Hospital,  Quincy,  111.,  etc..  With  a Fore- 
word by  HENRY  SCHMITZ,  A.  M.,  M.  D.,  LL.  D., 
F.  A.  C.  R.,  F.  A.  C.  S.,  Professor  of  Gynecology 
and  Head  of  the  Department,  Loyola  University 
School  of  Medicine,  etc.  Radiological  Review  Pub- 
lishing Company.  Quincy,  Illinois.  1932.  12mo. 

of  127  pages.  Cloth.  Price,  $1.50. 

Methods  and  Problems  of  Medical  Education. 
Twenty-first  Series.  The  Rockefeller  Foundation. 
New  York.  1932.  Pamphlet  of  226  pages,  illus- 
trated. 

Proceedings  of  the  Twenty-sixth  Annual  Convention 
of  the  Association  of  Life  Insurance  Presidents. 
Held  in  The  Waldorf-Astoria.  New  York.  De- 
cember 8 and  9,  1932.  Octavo  of  280  pages.  Paper. 


VIRGINIA  MEDICAL  MONTHLY 


691 


19:«1 


Virginia  Medical  Monthly 

Founded  by  Landon  B.  Edwards,  M.  D.,  April,  1874 
Owned  by  Medical  Society  op  Virginia  Since  November,  1919 

PUBLICATION  COMMITTEE 

Alexander  G.  Brown,  Jr.,  M.  D.,  Richmond,  Chairman  and  Editor 
J.  H.  Neff,  M.  D.,  University  R.  L.  Payne,  M.  D.,  Norfolk 

Agnes  V.  Edwards,  Richmond,  Business  Manager 

All  correspondence  regarding  editorial  matters,  articles,  advertisements,  subscription  rates,  etc.,  should  be  addressed  to  the  Monthly, 

1200  East  Clay  Street,  Richmond,  Va. 

All  advertisements  are  received  subject  to  the  approval  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 

Association. 

Subscription  Price:  $2.00  per  annum  in  advance.  Single  Copies  20c. 


Volume  59 


FEBRUARY,  1933 


No.  11 


Editorial 


Intrahepatic  Jaundice.^ 

For  years  clinical  medicine  has  recognized 
the  frequency  and  importance  of  diseases  of 
the  liver.  In  many  of  the  jiatients  afflicted 
with  digestive  disturbances  the  liver  plays  a 
part.  In  many  of  the  patients  with  the  his- 
tory of  focal  or  systemic  infections,  the  liver, 
its  bile  system  or  gall-bladder,  plays  a part. 
In  many  patients  ivith  a life-long  history  of 
obesity  and  excessive  food  consumption,  the 
liver  j)lays  a part.  In  many  patients  with 
history  of  gall-liladder  operation,  the  liver  and 
bile  radicals  play  a part.  In  the  rare  patients, 
in  more  recent  years  it  is  recognized,  the  liver 
lilays  a serious  part  from  the  over  use  of  cinco- 
phen  and  other  drugs. 

Following  infections  like  syphilis  and  more 
acute  infections  like  strei^tococcic-sore-throat, 
the  liver  may  be  the  site  of  complications  of  a 
major  degree  bringing  to  the  fore  liver  symp- 
toms easily  recognized,  but  following  in  the 
wake  of  the  above  group  of  di.sease  conditions 
there  are  signs  of  liver  damage  and  liver 
pathologv  of  a far  less  characteristic  and  spec- 
tacular nature  not  so  easily  recognized  and  yet 
of  significance  in  the  matter  of  health  and  well- 
being. 

SnelP  has  recently  directed  attention  to  this 
subject  observing  that  essential  pathologic 
changes  in  the  intrahepatic  types  of  jaundice 
are  quite  the  same  regardless  of  what  the 
etiologic  factors  may  have  been.  He  also  notes 
that  liver  damage  occurs  and  may  proceed  to 

1.  Clinical  Varieties  of  Intrahepatic  Jaundice.  A.  M.  Snell. 
Proceedings  of  the  Staff  Meeting  of  the  Mayo  Clinic,  December 
21,  1932,  page  731. 


degenerative  changes.  While  in  some  instances 
healing  may  and  does  occur,  chronic  hepatitis 
results  not  infrequently.  There  may  be  exten- 
sive parenchymatous  degeneration.  Acute  or 
subacute  yellow  atrophy  may  result.  There 
may  be  in  a small  group  processes  of  destruc- 
tion and  regeneration  at  work  simultaneously: 
putting  on  the  form  of  jjortal  cirrhosis  but 
with  more  rapid  progress.  Such  patients  have 
been  said  to  have  a sort  of  toxic  cirrhosis.  Then 
following  primary  lesions,  the  liver  may  be 
inherent — either  healing,  chronic  progressive 
hejiatitis,  toxic  cirrhosis  or  atrophy. 

From  the  standjjoint  of  jaundice  in  such 
cases,  intrahepatic  jaundice  may  be  grouped 
as  (1)  infectious  or  toxic  jaundice,  (2)  spiro- 
chetal jaundice,  (3)  toxic  jaundice,  due  to 
drugs  or  poisons,  such  as  cincojihen,  arsenic, 
chloroform,  iodo-oxy-quinoline  sulphonic  acid 
(yatren),  mashrooms,  alcohol,  etc.,  and  (4) 
toxic  jaundice  from  svstemic  diseases,  such  as 
exophthalmic  goitre  or  toxemia  of  pregnancy. 
Besides,  one  must  keep  in  view  jaundice  from 
portal  cirrhosis  and  obstructive  biliarj^  states. 
Clinically  the  infections  and  toxic  forms  of 
jaundice  are  painless  but  are  characterized  by 
loss  of  appetite,  some  nausea  or  vomiting  and 
general  weakness  and  loss  of  weight.  There 
may  be  general  itching  of  the  skin.  The  icterus 
varies.  There  may  be  an  orange  or  saffron 
caste  to  the  skin.  Urine  of  these  patients  con- 
tains smaller  quantities  of  bile  in  proportion 
to  the  values  for  bilirubin  in  the  blood  than  is 
found  in  obstructive  jaundice,  sa_ys  Snell. 
Stools  are  seldom  acholic  for  any  time.  In 
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So  per  cent  of  cases,  however,  acholic  stools 
have  been  observed  at  times.  In  duodenal 
drainage  bile  is  found  and  may  be  normal. 
Splenic  enlargement  in  2o  per  cent  of  such 
cases  has  been  observed  while  the  gall-bladder 
is  rarely  felt  and  the  liver  is  often  enlarged 
unless  atrophy  has  ensued.  Pruritis  is  incon- 
stant and  mild.  In  the  laboratory  one  may  find 
some  help.  Hypocholestei’emia  is  one  signifi- 
cant finding.  The  study  of  the  galactose  toler- 
ance is  another  test  of  interest.  The  value  of 
bilirubin  in  the  blood  streams  are  important. 
In  more  acute  stages,  high  values  for  bilirubin 
are  common.  A rapid  decline  occurs  as  im- 
provement takes  place.  In  acute  or  subacute, 
yellow  atrophy  terminal  or  high  A’alues  are  not 
uncommon.  In  general,  summarizes  Snell,  if 
bile  passage  is  potent,  A'ery  high  A’alues  for 
serum  bilirubin  are  strong  evidences  of  the 
presence  of  a toxic  or  infectious  hepatic  lesion. 

In  recent  years  drugs  such  as  cincophen  or 
arsenic  have  been  observed  to  produce  such 
lAer  damage.  Toxic  jaundice  may  be  asso- 
ciated Avith  systemic  disease  in  toxemia  of 
pregnancy  and  certain  forms  of  sepsis. 

Standard  Tests  of  LiAcr  Function.^ 

For  a number  of  years  tests  for  liA’er  func- 
tion have  been  appearing  in  medical  publica- 
tions. Long  recognized  as  a complex  organ 
Avith  varied  functions,  the  eft'ort  to  find  a test 
of  functions  of  the  liA’er  by  laboratoi’y  metho'ls 
have  met  with  criticism  but  Avith  some  siACcess. 
Noav  it  is  the  general  practice  in  laboratory 
inA'estigation  of  su-spected  liA’er  disease  to  em- 
ploy seA’eral  methods  and  to  check  one  tc^-t 
against  another  test  with  clinical  history  and 
findings.  In  cases  of  liver  or  bile  tract  sur- 
gery, such  methods  of  study  of  liA’er  function, 
it  has  been  desirable  to  eA'aluate  the  amount 
of  liver  damage  by  the  employment  of  these 
tests.  In  instances  Avhen  the  tests  disclosed 
]Aoor  function,  dietary  and  remedial  measure's 
liaA'e  been  instituted  and  improA^ed  values  in 
liver  function  haA’e  been  obtained  before  opera- 
tion. By  this  method,  it  has  been  possible, 
it  is  thought,  to  loAver  the  mortality  of  such 
operations  and  to  improA'e  the  chances  of  pa- 
tients for  a speedy  recovery.  Robertson,  for 
instance,  quotincj  Laird.  Brugh  and  IVilker- 
son.  states  that  “functional  studies  afford  data 
that  make  the  diagnosis  of  cholecystitis  cases, 
the  handlin<r  of  the.se  ca.ses  Avhile  in  the  hos- 
pital, and  the  prognosis  of  final  results,  more 

2.  Functional  Capacity  of  the  Liver.  W.  E.  Robertson,  et  als. 
J.  A.  M.  A.,  December  17,  1932,  page  2071. 
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a matter  of  information  and  not  so  much  a 
mere  guess.” 

In  A'iew  of  these  observations  and  in  view 
of  the  Avidespread  incidence  of  biliary  tract 
infections  of  one  sort  and  another,  it  would 
seem  not  out  of  place  to  call  attention  to  the 
subject  of  the  test  of  liver  function  and  to 
cite  the  excellent  articles,  noted  in  footnote, 
as  a reference  for  extended  and  careful  read- 
ing  by  practitioners  of  medicine.  It  is  iDrob- 
abh"  true  that  many  patients  are  getting  symp- 
toms from  damaged  and  diseased  lAer  with- 
out the  cause  of  such  symptoms  being  sus- 
pected and  explained.  One  has  only  to  recall 
the  frequency  of  gall-bladder  disease  and 
biliarv  tract  infection  and  the  frequency  of 
operations  therefor  to  recognize  the  strong 
probabilities  of  such  obscure  etiologic  factors 
in  illness. 

Our  readers  may  find  in  the  conclusion  of 
Robertson's  article  a fair  statement  on  the 
value  of  the  several  liver  function  tests.  Icterus 
Index  remains  one  of  the  most  valued  tests  of 
liA’er  function.  It  is  simple;  it  is  less  time 
consuming  and  less  prone  to  error  than  are 
some  others.  In  its  employment  carrots  should 
be  eliminated  from  the  diet  as  a possible  source 
of  error  in  performing  the  test. 

The  van  den  Bergh  test^  says  Robertson, 
offers  another  test  which  rarely  offers  any  ad- 
A'antage  OA’er  the  icterus  index;  and  as  the 
technic  of  the  latter  is  more  simple,  it  is  more 
lAractical. 

Bromsulphthalein  giA'es  a dye  that  may  be 
employed  in  detection  of  liver  damage  through 
dye  retention  findings.  The  authors  feel  that 
the  icterus  index  and  this  dye  test  are  most 
frequent  in  agreement  Avith  the  clinical  pic- 
ture. Besides  this  there  is  the  Galactose  Toler- 
ance Test.  In  spite  of  negatiA’e  estimations, 
these  authors  feel  that  this  test  has  a definite 
place  in  the  field  of  diagnosis.  The  long  used 
T'rolnlinogen.  except  in  fcAv  instances  like 
malignancy.  Avas  not  relied  upon  and  Avas  not 
given  high  place  as  a test  of  liver  function. 
The.se  authors  descril)e  their  clinical  Avork  in  a 
series  of  liA^er  cases  and  reach  their  conclusions 
from  these  investigations.  Discussion  folloAV- 
ing  this  paper  reinforces  the  importance  of 
such  tests  in  all  eases  of  biliary  tract  surgery. 
Its  perusal  indicates  keen  interest  aroused  by 
the  subject  and  emphasizes  the  plan  in  diag- 
nostic inA'estigation  of  liAer  cases  that  liA'er 
function  tests  haA*e  attained. 
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Early  Diagnosis  of  Brain  Tumor." 

A paper  that  comes  forward  with  the  plea 
for  the  early  diagnosis  of  brain  tumors  merits 
the  wide  interest  such  a problem  presents. 
Practitioners  may  infrequently  be  called  upon 
to  consider  siich  problems,  but  nevertheless  in 
general  practice  such  cases  are  more  and  more 
being  discovered.  It  becomes  urgent,  there- 
fore, for  the  general  practitioner  to  look  with 
keener  discrimination  into  brain  symptoms. 
Such  symptoms  are  very  common.  Patients 
complain  of  headaches  and  vomiting  and, 
maybe,  blindness.  Symptoms  of  dizziness, 
of  apathy,  of  drowsiness  demand  discrimina- 
tive investigation.  One  must  remember  that 
in  brain  tumor  symptoms  may  become  acute 
in  slow  growing  tumors — headache,  tenderness, 
and  choked  disk  in  about  60  to  80  per  cent, 
nausea,  vomiting,  abducens  nerve  paralysis, 
convulsions,  dizziness,  bradycardia — are  a few 
of  the  probable  signs.  Static  or  even  cerebellar 
ataxia  (third  and  fourth  ventricle  tumors)  in 
noncerebellar  tumors,  paralysis  of  limbs  (with 
large  tumors  not  in  motor  area)  and  certain 

♦Osnato’s  paper.  J.  A.  M.  A.,  December  10,  1932,  page  2012. 


Foreword. 

Spring  will  soon  be  here  and,  with  it,  we 
hope  there  will  be  the  desire  of  many  of  our 
component  societies  to  join  with  this  Depart- 
ment in  developing  more  fully  the  idea  of  post- 
graduate instruction.  The  advantages  which 
will  come  as  a result  of  this  work  are  numer- 
ous, and,  of  these,  the  incentive  to  pursue  our 
studies  further  is  probably  the  most  helpful. 

A good  lil)rary  for  reference  and  use  would 
be  of  inestimable  value  to  the  Society  in  con- 
tributing to  the  cause  for  which  this  Depart- 
ment is  striving.  At  the  mid-winter  meeting 
of  this  Dei)artment  an  effort  will  be  made  to 
work  out  the  best  way  of  making  this  library 
available  to  the  profession  throughout  the 
State. 

We  are  hoping  to  start  a course  on  Pediatrics 
in  the  near  future,  as  this  seems  the  most 
popidar  subject  desired  by  those  who  have 
taken  Dr.  Lapham’s  course,  and  there  is  prob- 
ably no  other  course  that  would  be  as  helpful 
to  the  general  practitioner. 

R.  D.  Bates,  M.  D., 
Chairman. 


mental  symptoms  (in  third  ventricle  tumors) 
as  drowsiness,  apathy,  retardation  of  thought 
and  movement,  euphoria,  certain  roentgeno- 
graphic  findings  and  spinal  fluid  findings  as 
slight  increase  in  number  of  cells  and  increase 
in  protein  content  are  added  points  in  the  in- 
quiry of  diagnosis  in  brain  tumors.  The  author 
presents  in  his  pajjer  illustrative  cases  citing 
the  history  and  clinical  findings  with  the  pur- 
2)ose  of  emi^hasizing  the  various  conditions  and 
difficulties.  While  neurologists  and  neuro- 
surgeons in  the  last  stages  may  with  alertness 
of  diagnosis  and  experience  pick  out  such  cases, 
the  i^ractitioner  will  need  to  exert  the  keenest 
interest  in  his  general  reading  in  order  to  dis- 
cern the  significance  of  early  sym^^toms  of 
brain  tumors.  It  must  be  acknowledged  that 
the  presence  of  headache,  vomiting  and  choked 
disk  are  not  ^Drerequisite  for  diagnosis  of  brain 
tumor,  although  such  a groiq:)ing  usually  is  as- 
sociated with  this  condition.  Besides,  gener- 
alized convulsions,  jacksonian  e2:)ilei)sy,  drowsi- 
ness, and  stu2:)or  must  arouse  the  most  search- 
ing inquiry  and  early  consultations. 


Sixteen  Classes  in  Prenatal  Care  Finished. 

The  third  circuit  of  five  post-graduate  classes 
conducted  by  Dr.  Maxwell  E.  La2)ham,  of 
Philadelphia,  full-time  clinician  of  the  Joint 
Committee  on  Prenatal  and  Postnatal  Instruc- 
tion, came  to  a close  in  the  last  week  of  Janu- 
ary. These  classes  were  located  in  Roanoke 
and  adjacent  cities.  One  new  enrollment  dur- 
ing the  month,  that  of  Dr.  G.  A.  L.  Kolmer, 
brought  the  membershii)  for  the  circuit  to  a 
total  of  fifty-two.  The  attendance  for  the  first 
l)art  of  the  course  was  somewhat  better  than 
the  records  of  2:)revious  circuits;  and  it  re- 
mained creditable  to  the  end.  in  spite  of  the 
disadvantages  of  the  holiday  intermission, 
rough  weather,  and  the  busyness  of  the  season. 

As  in  previous  classes,  every  enrolled  mem- 
ber was  invited  to  give  the  Joint  Committee 
the  benefit  of  his  frank  opinion  as  to  the  value 
of  the  course  and  his  suggestion  for  further 
imi^rovement.  The  replies  received  at  the  time 
of  writing  have  been  unanimous,  with  a single 
exceiDtion,  in  .stating  that  the  course  was  Avorth 
the  cost  in  time  and  money — tAventy-three 
affirmatiA'e  to  one  o2)posed;  and  that  similar 
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courses  in  other  subjects  would  be  welcomed — 
twenty-live  affirmative  to  none  opposed. 

In  its  first  nine  months  the  Joint  Committee 
has  now  completed  sixteen  classes  with  a total 
enrollment  of  2ii8.  Of  this  number  only  six 
have  been  doubtful  of  the  value  of  the  work, 
and  only  six  have  indicated  their  lack  of  in- 
terest in  future  educational  opportunities. 

The  fourth  circidt  of  classes  in  and  around 
Norfolk,  as  described  below,  and  an  intensive 
course  of  two  weefe  alreadv  arranged  for 
Bedford  in  April,  will  end  the  year's  work. 
The  organization  of  additional  study  groups 
for  the  summer  in  the  most  distant  sections  of 
the  State  will  be  immediately  undertaken. 

Tidewater  Classes  Begin  Strong. 

Unanimous  votes  in  approval  of  the  courses 
in  prenatal  and  postnatal  care  by  the  medical 
societies  of  Norfolk,  Nansemond  and  South- 
ampton Counties,  and  the  application  of  mem- 
bers of  the  (colored)  Norfolk-Portsmouth 
Medical.  Dental  and  Pharmaceutical  Society, 
have  resulted  in  a more  favorable  beginning 
for  the  fourth  circuit  than  in  any  previous 
groups  of  classes.  Acti^'e  committees  on  mem- 
bership and  clinical  material  and  an  advance 
enrollment  of  fifty-one  are  indications  of  the 
success  that  may  be  confidently  expected  in  the 
new  territory. 

Details  of  the  meetings  of  the  fourth  cir- 
cuit ten  days  before  the  organization  week 
are  as  follow’S : 

SuTTOUK : The  class  meets  on  ^Mondays,  be- 
ginning January  30th,  at  3 :00  P.  INI.,  prob- 
ably in  the  Public  Health  rooms.  Local  com- 
mittee in  charge  of  membership  and  clinical 
material : C hairvian^  Dr.  E.  C.  Joyner,  Drs. 
Rea  Parker,  J.  L.  Rawds.  Enrollments : Drs. 
L.  L.  Eley,  W.  C.  GiRson.  G.  G.  Holland,  H.  H. 
ILmter,  E.  C.  Joyner.  Rea  Parker.  J.  Lewis 
Rawls.  F.  I.  Steele.  G.  H.  'Warren,  t).  R. 
Yates. 

FiiAXKLix : The  class  meets  on  Tuesdays, 
beginning  Januarj-  31st,  at  2:00  P.  M.  in  the 
Rotary  dining  room  of  the  Stonewall  Hotel. 
Enrollments : Drs.  J.  N.  Applewhite,  'W.  T. 
iSIcLemore,  R.  L.  Raiford. 

PonTSArovTH : The  class  meets  on  IVednes- 
days,  beginning  February  1st.  at  8 :00  P.  ]M. 
in  King’s  Daughters  Hospital.  Local  com- 
mittee: Dr.  E.  IV.  Rawds.  Enrollments:  Drs. 
J.  IV.  Abbitt.  F.  P.  Barrow,  J.  H.  Branan, 
I'.  A.  Brooks,  R.  L.  Corbell,  T.  Elmore  Jones, 
V.  J.  Meads,  J.  C.  Phillips,  E.  IV.  Rawds.  A. 
J.  Russo. 


Norfolk  : The  class  meets  on  Thursdays,  be- 
ginning February  2nd,  at  2:00  P.  M.,  at  first 
in  the  auditorium  of  James  Madison  School, 
Hampton  Boulevard  aiul  38th  Street.  Local 
committee:  Chairman,  Dr.  C.  J.  Andrew’s, 
Drs.  H.  IV.  Rogers,  M.  B.  Savage,  IVallace 
Spigel,  T.  N.  Vorbrinck.  Enrollments : Drs. 

C.  J.  Andrews,  Mallory  S.  Andrews,  T.  L. 
Brooks,  A.  M.  Burfoot,  J.  L.  Deitrick,  Elliott 

D.  Floyd,  IV.  S.  Hadley.  M.  N.  King,  P.  St. 

L.  Moncure,  Richard  H.  Peake,  H.  IV.  Rogers, 

M.  B.  Savage,  IV.  Tilden  Smith,  T.  M.  Vor- 
brinck, P.  E.  Thornhill. 

Norfolk  (for  colored  physicians)  : The 
class  meets  on  Fridays,  beginning  February 
3rd,  at  4:00  P.  M.  in  the  Norfolk  Community 
Hospital.  L.ocal  committee:  Chairman,  Dr. 
U.  S.  G.  Jones,  Dr.  E.  D.  Burke.  Enrollments : 
Drs.  D.  IV.  Byrd.  E.  D.  Burke,  J.  T.  Canaday, 
C.  R.  S.  Collins,  A.  C.  Fentress.  G.  H.  Francis, 
S.  I.  Moone,  U.  S.  G.  Jones,  E.  IV.  Murray, 
J.  L.  Sapp,  A.  J.  Strong,  F.  R.  Trigg  and 
J.  Q.  A.  IVebb. 

The  Commonwealth  Fund  Reports. 

Members  of  the  Medical  Society  of  Virginia 
will  be  interested  in  the  evaluation  of  its  pro- 
gram of  prenatal  and  postnatal  instruction  by 
the  Commonwealth  Fund,  whose  generosity 
has  made  it  possible  for  the  Society’s  .Toint 
Committee  to  establish  post-graduate  classes 
in  every  section  of  the  State  wdiere  they  are 
desired.  The  extract  below’  from  the  recently 
issued  annual  report  of  the  Commonwealth 
Fund  is  an  encouraging  summary  of  the 
2:)roject. 

“Only  one  entirely  new  item  appears  in  the  list  of 
such  [special]  grants  for  the  year.  This  is  an  appro- 
priation of  up  to  $10,000  to  meet  the  major  part  of  the 
cost  of  extension  teaching  in  obstetrics  arranged  for 
Virginia  physicians  by  a committee  representing  the 
State  Medical  Society,  the  Medical  College  of  Vir- 
ginia, and  the  University  of  Virginia.  It  is  common 
knowledge  that  recent  advances  in  the  scientific  care 
of  expectant  mothers  and  in  the  technique  of  delivery 
and  postpartum  care  have  found  their  way  all  too 
slowly  into  general  practice  The  cordial  partner- 
ship between  the  two  medical  colleges  and  the  state 
professional  organization  in  Virginia  offered  the 
best  possible  augury  for  a productive  attack  on  this 
problem  in  that  state.  The  plan  has  been  set  up 
in  a w’ay  w’hich  makes  it  easy  for  the  physician,  on 
payment  of  a nominal  fee,  to  attend  classes  and  to 
secure  competent  clinical  consultation.  A young 
obstetrician  with  experience  in  the  excellent  hos- 
pitals of  Philadelphia  does  the  teaching,  and  the  ex- 
tension department  of  the  State  university  takes  re- 
sponsibility for  making  the  opportunity  known  to 
rural  and  urban  physicians  throughout  the  State. 
The  response  has  been  quick  and  enthusiastic;  a 
large  percentage  of  the  physicians  practicing  in  the 
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area  where  courses  have  been  given  have  attended 
them;  and  one  Negro  group  has  been  successfully 
organized.  The  result  should  be  genuine  improve- 
ment in  this  most  important  field  of  general  prac- 
tice, and  many  of  the  physicians  who  have  taken  the 


Virginia  State  Board  of  Medical  Examiners. 

As  a result  of  the  examinations  lield  in  Rich- 
mond in  December,  the  following  were  licensed 
to  practice  medicine  in  Virginia: 

Dr.  William  Carlisle  Barr,  Jr.,  AVashing- 
ton,  D.  C. 

Dr.  Joshua  Jack  Grizzard,  Jr.,  AATnston- 
Salem,  N.  C. 

Dr.  Russell  F.  Hulford,  Parkersburg,  W.  Va. 

Dr.  Robert  B.  Phillips,  New  York,  N.  Y. 

One  chiropodist  was  also  granted  a license. 

The  next  examinations  of  the  Board  will  be 
held  in  Richmond,  June  21-23,  1933. 

Lynchburg  Academy  of  Medicine,  Inc. 

At  a meeting  of  the  Academy,  held  in  Lynch- 
burg, on  January  2nd,  Dr.  James  Morrison 
was  elected  president  in  place  of  Dr.  Sam  AVil- 
son,  and  Drs.  John  Hundley,  Jr.,  F.  O. 
Plunkett,  J.  Henry  Rawlings  and  George  T. 
Harris  were  elected  members  of  the  board  of 
trustees  of  the  Academy.  The  applications 
for  membership  of  Drs.  H.  H.  Hurt,  AVilliam 
T.  Pugh  and  T.  N.  Davis,  Jr.,  were  favorably 
voted  upon. 

It  was  decided  that  the  February  meeting 
would  be  given  over  to  a discussion  of  the 
Report  on  the  Costs  of  Medical  Care,  and  a 
committee  was  instructed  to  study  the  report 
and  bring  in  recommendations  at  that  meeting. 

Di'.  John  Hundley,  Jr.,  is  secretary-treas- 
urer. 

The  Roanoke  Academy  of  Medicine 

Held  its  regular  meeting  at  the  Elks  Club, 
Roanoke,  Va.,  on  January  2nd,  at  8:30  P.  ]M. 
This  meeting  was  devoted  to  papers  on  Indus- 
trial Surgery  and  the  following  were  pre- 
sented : 

AVhen  To  Take  X-Raj's — Dr.  Roy  AI.  Hoover. 

AVhen  To  and  AVhen  Not  To  Give  Tetanus 
Antitoxin  Serum — Dr.  H.  Heyward  AVescott. 

Gas  Gangrene  Antitoxin — Dr.  Hugh  H. 
Trout. 

Emergency  Treatment  in  Industrial  Sur- 
gery— Dr.  T.  D.  Armistead. 


course  have  expressed  interest  in  similar  instruction 
in  pediatrics  and  other  subjects.” 

Geo.  AA^.  Eutsler, 

Secretary  Joint  Committee. 


Future  of  Industrial  Surgery — Dr.  AA^.  R. 
AA'hitman. 

Discussion  on  these  papers  was  opened  by 
Drs.  J.  T.  AIcKinney,  T.  J.  Hughes,  AV.  Banks 
Hurt',  and  Fred  Davis,  after  which  there  was  a 
general  discussion  by  members  of  the  Academy 
and  visiting  doctors. 

The  Piedmont  (Va.)  Medical  Society 

Held  a joint  meeting  with  the  Alltemarle 
County  Medical  Society  on  December  8th,  in 
the  amphitheater  of  the  University  of  A'irginia 
Hospital.  Dr.  Percy  Harris,  of  Scottsville, 
presided,  and  Dr.  AA^.  E.  Bray,  University,  was 
af  the  secretary’s  desk.  There  wms  a registered 
attendance  of  rtfty-one,  and,  in  addition,  a num- 
ber of  students  were  present.  Dr.  G.  R.  Elliott, 
Orange;  Dr.  A.  M.  Smith,  Charlottesville,  and 
Dr.  R.  V.  F unsten.  University,  were  elected 
to  membership.  The  following  papers  w^ere 
read : 

Appendicitis:  Observations  of  the  Country 
Doctor — Dr.  J.  N.  Clore,  Madison; 

The  Survival  of  the  Family  Physician — Dr. 
Roy  K.  Flannagan,  of  the  State  Department 
of  Health,  Richmond ; 

The  Use  of  Adhesive  in  Acute  Orthopedic 
Conditions — Dr.  R.  V.  Funsten,  University. 

A paper  on  Lung  Abscess,  by  Dr.  I.  A. 
Bigger,  of  Richmond,  was  read  by  title,  as  he 
was  unable  to  attend  on  account  of  illness. 

Following  this  program,  supper  was  served 
about  6:00  P.  M.,  in  the  grill  room  at  Farm- 
ington  Country  Club. 

The  Southside  Virginia  Medical  Association 

Held  its  regular  quarterly  meeting  in  Peters- 
burg, Va.,  December  13th,  under  the  presidency 
of  Dr.  AA^.  AA^.  AA^ilkinson,  of  La  Cro.s.se.  A 
very  attractive  program  was  presented  and  all 
jiapers  read  were  freely  discussed.  Thei’e  was 
a large  attendance  and  at  the  close  of  the  scien- 
tific program,  the  visiting  doctors  were  enter- 
tained at  a delightful  dinner  by  the  Peters- 
burg members.  Several  new  members  were 
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elected.  Officers  elected  for  1933  are : Presi- 
dent. Dr.  I).  C.  Mayes,  Church  Road;  vice- 
presidents,  Dr.  Leta  J.  ’White,  Petersburg;  Dr. 
F.  N.  ^lallory.  Lawrenceville ; Dr.  J.  Lewis 
Rawls,  Suti’olk;  Dr.  Joel  Crawford,  Yale;  sec- 
retary-treasurer. Dr.  R.  L.  Raiford  (re- 
elected). Franklin.  The  Executive  Committee 
for  the  coming  year  will  be  composed  of  Drs. 
F.  L.  Kendig,  Victoria ; J.  E.  Rawls,  Suholk, 


The  Tri-State  Medical  Association  of  the 

Carolinas  and  Virginia 

Is  to  hold  its  annual  meeting  in  Greenville, 
S.  C..  February  13th,  14th  and  loth,  under  the 
presidency  of  Dr.  C.  A.  Shore,  of  Raleigh,  N. 
C.  The  secretary,  Dr.  J.  M.  Northington.  Char- 
lotte. N.  C.,  rej)orts  that  miich  interest  is  being 
manifested  in  the  meeting  and  a large  attend- 
ance is  expected. 

News  from  University  of  Virginia,  Depart- 
ment of  Medicine. 

The  meeting  of  the  University  of  Virginia 
Medical  Society  was  addressed  on  December 
12th,  by  Dr.  Thomas  V.  Williamson,  of  Nor- 
folk. Va.,  on  the  subject  of  Granuloma  Ingui- 
nale.   

Gn  December  27th  Dr.  J.  F.  Brock.  Lever- 
hulme  Scholar  at  the  Royal  College  of  Phy- 
sicians in  London,  and  Dr.  James  Baker,  of 
The  Thorndyke  ^Memorial  Laboratories  in 
Boston,  spent  the  dat’  at  the  ^ledical  School. 

Dr.  Dan  Elkin,  Professor  of  Surgery  at 
Emorv  Universitv,  served  as  visiting  Professor 
of  Surgery  during  the  week  of  January  9th- 
14th.  ‘ 

Dr.  Carl  Ten  Broeck.  Director  of  the  Rocke- 
feller Institute  for  Animal  Diseases  at  Prince- 
ton. N.  J.,  visited  the  Medical  School  on  De- 
cember 5th. 


At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  January  9th.  Dr.  J.  Shel- 
ton Horsley,  of  Richmond.  Va.,  spoke  on  In- 
digestion. Its  Causes  and  Treatment. 

News  Notes  Medical  College  of  Virginia. 

Dr.  Cyrus  Sturgis,  professor  of  medicine  at 
the  University  of  Michigan  held  a clinic  for  the 
junior  and  senior  classes  of  the  College  Janu- 
ary loth. 


and  C.  S.  Dodd,  Petersburg.  The  Nominating 
Committee  includes  Drs.  L.  S.  Early,  Peters- 
burg; T.  F.  Jarratt,  Jarratt,  and  F.  N.  MalloiT, 
Lawrenceville. 

After  what  was  considered  one  of  the  best 
meetings  in  the  history  of  the  organization,  the 
Association  adjournecl  to  meet  at  Central  State 
Hospital,  Petersburg,  on  the  second  Tuesday 
in  March. 


For  the  calendar  year  the  outpatient  depart- 
ment of  the  College  showed  59,709  patient 
visits  as  compared  with  47,842  for  the  year 
1931,  an  increase  of  11.867.  This  increase  is 
more  than  half  of  the  total  visits  made  to  the 
outpatient  department  for  the  fiscal  vear  1925- 
26. 


A tabulation  of  articles  written  by  members 
of  the  faculty  of  the  school  of  medicine  of  the 
College  and  published  during  the  year  1931 
in  medical  journals  has  been  made  by  Dr.  E. 
C.  L.  Miller,  directing  librarian,  and  shows 
sixty  articles  were  contributed  during  the  year. 

The  board  room  of  the  college  in  the  new 
library  is  to  be  known  as  the  “Founders’ 
Rooms,”  and  will  house  portraits  of  the  six 
founders  of  the  College  and  articles  of  pro- 
fessional and  personal  interest  which  once  be- 
longed to  them.  INIuch  progress  has  been  made 
on  assembling  portraits  and  articles  as  descend- 
ants of  the  founders  have  l)een  very  coopera- 
tive. The  College  has  not  been  able  to  get  in 
touch  with  any  of  the  descendants  of  Dr. 
Augustus  L.  Warner,  first  dean  of  the  institu- 
tion. nor  of  Dr.  Thomas  Johnson,  first  pro- 
fessor of  anatomy  and  physiology. 

Recent  alumni  visitors  to  the  College  were 
Dr.  W.  E.  Bundy  ’08,  Dr.  W.  H.  Flickinger 
T7.  and  Dr.  B.  D.  Bosworth  ’32. 


Shortly  a bulletin  will  be  mailed  featuring 
the  College  library  and  offering  its  service  to 
the  profession  either  in  person  or  by  mail. 
The  library  facilities  many  think  should  be 
more  widely  extended  and  be  more  widely  used 
than  at  present. 

The  first  bequest  to  be  made  in  a will  by  a 
colored  person  to  any  unit  of  the  institution 
was  that  of  Harriet  Johnson  Avho  bequeathed 
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$234.00  to  the  Saint  Philip  Hospital  among  her 
gifts  to  other  institutions  for  the  welfare  of 
her  people. 

News  from  the  Duke  University  School  of 

Medicine. 

The  winter  quarter  of  the  medical  school 
began  January  4,  1933,  with  forty-nine  stu- 
dents in  the  first  year  class,  sixty  in  the  second 
year  and  fifty-five  in  the  junior-senior  class. 
Four  of  the  senior  students  completed  their 
medical  cour.se  December  23, 1932.  Two  seniors 
are  taking  their  elective  quarter  at  hospitals 
in  London,  England,  and  Dublin,  Ireland,  and 
several  others  are  taking  their  elective  work 
at  other  hospitals  in  this  State. 

Married. 

Dr.  David  Lemuel  Harrell,  Jr.,  and  Miss 
Katie  Mae  Moore,  Lynchburg,  Va.,  January 
9th.  Dr.  Harrell  is  a graduate  of  the  class  of 
’30,  Medical  College  of  Virginia,  and  is  at 
present  a member  of  the  staff  of  the  State 
Epileptic  Colony. 

Dr.  and  Mrs.  P.  B.  Barringer, 

Charlottesville,  Va.,  celebrated  their  golden 
wedding  annivei'sary  on  December  the  27th, 
at  which  time  seven  of  their  nine  children  were 
Avith  them.  The  two  unable  to  attend  were  in 
foreign  countries.  Dr.  Barringer  Avas  former 
chairman  of  the  LTniversity  of  Virginia  faculty 
and  formerly  jAresident  of  the  Virginia  Poly- 
technic In.stitute,  Blacksburg,  Va. 

Dr.  Paul  J.  Parker, 

Hampton,  Va.,  Avas  recently  named  coroner 
of  Elizabeth  City  County,  succeeding  the  late 
Dr.  Geo.  K.  Vanderslice. 

On  Board  of  Directors  of  Kiwanians. 

Drs.  George  H.  Reese  and  Philip  Jacobson, 
Petersburg,  Va.,  Avere  recently  installed  as  di- 
rectors of  the  IviAvanis  Club  of  that  city. 

The  Annual  Congress  on  Medical  Education, 

Licensure  and  Hospitals 

Will  be  held  at  the  Palmer  House,  Chicago, 
on  February  13  and  14,  1933.  Matters  of  vital 
importance  to  American  medicine  Avill  be  con- 
sidered at  this  time — contract  practice,  regula- 
tion of  specialists,  enforcement  of  practice  act, 
and  what  shall  be  done  with  the  1,500  Ameri- 
can students  soon  to  be  graduated  from  Euro- 
pean Medical  Colleges  and  returned  to  the 
United  States  for  licensure  and  practice.  Many 
of  the.se  students  were  too  low-grade  to  qualify 
for  entrance  to  our  Class  A colleges  and  are 
sub-standard  products. 


Railroad  rates  to  Chicago  may  be  had  on  the 
certificate  plan — one  and  one-half  fare  for  the 
round  trip — provided  150  non-resident  dele- 
gates are  present. 

Dr.  Thomas  J.  CroAve,  Dallas,  Texas,  is  presi- 
dent of  the  Federation,  and  Dr.  Walter  L. 
Bierring,  Bankers  Trust  Bldg.,  Des  Moines, 
loAva,  is  secretary. 

Spring  Graduate  Course. 

The  Gill  Memorial  Eye,  Ear  and  Throat 
Hospital,  Roanoke,  Va.,  Avill  conduct  its 
SeA-enth  Annual  Spring  Graduate  Course  in 
Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Facio-Maxillary  Surgery,  Oral  Sur- 
gery, Bronchoscopy  and  Esophagoscopy,  April 
3-8,  1933. 

Resident  members  of  the  faculty  ars  Drs.  E. 
G.  Gill,  John  A.  Pilcher,  Jr.,  and"  ]\Ir.  Nathan 
RidgeAvay,  all  of  Roanoke,  and  Dr.  J.  B. 
Nicholls,  CataAvba  Sanatorium.  The  guest 
members  are  Dr.  W.  W.  Weeks,  NeAV  York 
City;  Dr.  Ralph  I.  Lloyd,  Brooklyn,  N.  Y. ; 
Dr.  David  W.  Wells  and  Dr.  Lyman  Richards, 
both  of  Bo.ston,  Mass. ; Dr.  E.  B.  Burchell,  NeAV 
York  City;  Dr.  Robert  F.  Ridpath,  Philadel- 
phia, Pa.;  Dr.  Joseph  C.  Beck,  Chicago,  111.; 
Dr.  John  R.  Page,  Ncav  York  City;  Dr.  C.  C. 
Coleman,  Richmond,  Va. ; Dr.  H.  S.  Hedges, 
Charlottesville,  Va. ; and  Dr.  M.  F.  McCarthy, 
Cincinnati,  Ohio. 

All  lectures,  demonstrations,  and  operations 
Avill  be  given  at  the  hospital.  There  Avill  be 
round  table  discussions  given  at  the  Patrick 
Henry  Hotel  each  day  immediately  following 
lunch,  at  Avhich  those  registered  Avill  be  guests 
of  the  Hospital. 

Full  information  Avith  regard  to  this  course 
may  be  obtained  from  the  Superintendent,  Gill 
Memorial  Eye,  Ear  and  Throat  Hospital,  Box 
24G7,  Roanoke,  Va. 

Dr.  Karl  Blackwell, 

Richmond,  Va.,  Avas  elected  president  of  the 
local  alumni  chapter  of  the  Kappa  Alpha  fra- 
ternity, at  its  annual  meeting  in  January. 

Doctors  Among  Bank  Directors. 

Names  of  the  folloAving  doctors  Avere  noted 
as  bank  directors  in  the  lists  published  in  Janu- 
ary: Dr.  A.  W.  LcAvis,  Ayletts;  Drs.  GrauAulle 
Eastham  and  D.  W.  Kelly.  Culpeper;  Dr.  D. 
Lane  Elder,  HopeAvell;  Dr.  Reid  White,  Jr., 
Lexington;  Drs.  E.  G.  Briimback  and  Loring 
Hammer,  Luray;  Dr.  H.  A.  Spitler,  IMiddle- 
burg;  Dr.  Hunter  Williams,  North  Garden; 
Dr.  Charles  S.  Dodd,  Petersburg;  Drs.  R.  D. 
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(xarcin  and  Roshier  W.  Miller.  Richmond;  Dr. 
B.  C.  Shuler,  Shenandoah;  and  Drs.  D.  M. 
Allen.  C.  R.  Anderson  and  Hunter  11.  ^McGuire, 
Winchester. 

Correction. 

Dr.  R.  H.  Garthright,  of  Vinton,  Va.,  has 
brought  to  our  attention  an  error  in  the  Cor- 
re.spondence  appearing  on  pages  C)14-G15  of  the 
January  issue  of  the  ^Moxthuy.  The  name 
published  as  “Alexander  H.  Stevenson"’  should 
be  Alexander  H.  Stephens. 

Dr.  A.  Stephens  Graham, 

Of  the  class  of  ’25,  Univei'sity  of  Virginia, 
Department  of  ^ledicine.  has  located  in  Rich- 
mond. Va.,  Avith  offices  at  503  ^ledical  Arts 
Building,  for  the  practice  of  surgeiy  and  sur- 
gical diagmosis,  and  has  been  appointed  visit- 
ing surgeon  to  Stuart  Circle  Hospital.  After 
graduation,  he  interned  in  Virginia  Mason 
Hospital.  Seattle,  Wash.,  and  then  entered  the 
iMayo  Foundation  as  a P'elloAv  in  Surgery.  In 
1930.  he  receiA'ed  the  degree  of  Master  of 
Science  in  Surg-ery  from  the  University  of 
^linnesota.  Avith  Avhich  the  iMayo  Foundation 
is  affiliated.  He  Avas  then  actiA’e  as  an  assist- 
ant surgeon  in  tlie  i\Iayo  Clinic  until  October, 
1932.  except  for  a period  of  foAir  months  Avhen 
he  A’isited  European  Clinics  under  the  auspices 
of  the  i\Iayo  Clinic.  He  Avas  made  a FelloAv 
of  the  American  College  of  Surgeons  last  Fall. 

Dr.  Mason  Romaine, 

Petersburg.  Va..  has  returned  home  after  a 
European  trip  and  resumed  his  duties  as  health 
officer  of  that  city. 

The  Southeastern  Surgical  Congress 

Announces  its  fourth  annual  assemblA'  at  the 
Atlanta  Biltmore  Hotel.  Atlanta,  Ga.,  iSIarch 
G.  7 and  8,  1933. 

I'he  folloAving  prominent  surgeons  and  in- 
ternists Avill  appear  on  the  program: 

Dr.  Tom  G.  Orr,  Kansas  City — The  Essential  Factors 
in  the  Treatment  of  Acute  Peritonitis. 

Dr.  Walter  E.  Sistrunk,  Dallas — Subject  to  he  an- 
nounced later. 

Dr.  C.  W.  Roberts,  Atlanta — Subject  to  be  announced 
later. 

Dr.  George  AV.  Crile,  Cleveland — Peptic  Ulcer — Lan- 
tern Slides. 

Dr.  AV.  G.  Haggard,  Nashville — Toastmaster. 

Dr.  Chevalier  Jackson,  Philadelphia — Diverticula  of 
the  Esophagus  and  Hypopharynx.  Lantern  and 
Motion  Picture  Demonstration. 

Dr.  Charles  Bagley,  Jr.,  Baltimore — Subject  to  be  an- 
nounced later. 

Dr.  AV.  E.  Lower,  Cleveland — The  Various  Functions 
of  the  Testes;  an  Experimental  and  Clinical  Re- 
port. 


[February, 

Dr.  Hugh  Cabot,  Rochester — Subject  to  be  announced 
later. 

Dr.  Hubert  A.  Royster,  Raleigh — Sidelights  on  the 
Pathology  of  Appendicitis. 

Dr.  E.  AA'.  A.  Ochsner,  New  Orleans — The  Relative 
Value  of  Sclerosing  Agents  in  the  Treatment  of 
A^'aricose  Veins. 

Dr.  Dean  Lewis,  Baltimore — Muscles,  Nerve  and 
Blood  A'^essel  Injuries  of  the  Extremities. 

Dr.  Carl  A.  Hedblom,  Chicago — The  Diagnosis  and 
Treatment  of  Tumors  of  the  Thorax. 

Dr.  AA’.  AA'ayne  Babcock,  Philadelphia — The  Vaginal 
Approach  to  the  Peritoneum. 

Dr.  AV.  R.  Houston,  Augusta — Subject  to  be  an- 
nounced later. 

Dr.  Curtice  Rosser,  Dallas — Problems  Confronting 
the  Proctologist. 

Dr.  Irvin  Abell,  Lou  sville — Tumors  of  the  Breast. 
Dr.  Robert  AA'ilson,  Charleston — The  Fundamentals 
of  Surgery — a Medical  Viewpoint. 

Dr.  Cecil  Righj",  Spartanburg — Subject  to  be  an- 
nounced later. 

Dr.  Russell  0.  Lyday,  Greensboro — Surgical  Progress 
from  a Physiological  Standpoint. 

Dr.  Vilray  P.  Blair,  Dr.  James  Barrett  Brown,  St. 
Louis — Cancer  of  the  Mouth. 

Clinics  AA'ill  be  held  also.  The  complete  pro- 
gram Avill  be  mailed  out  about  February  15, 
1933.  In  the  meantime,  prepare  to  attend. 
Dr.  B.  T.  Beasley,  1018  Doctor's  Building,  At- 
lanta, Ga.,  is  secretarA’-treasurer. 

Virginia  Councilman  of  Southern  Medical 
Association. 

Dr.  R.  Finley  Gayle,  Jr.,  Richmond,  has 
been  appointed  member  of  the  Council  of  the 
Southern  Medical  Association  from  Virginia 
for  a regular  Council  term  of  three  years, 
the  appointment  haA'ing  been  announced  re- 
centl}"  bj’  the  President,  Dr.  Irvin  Abell,  Louis- 
ville. Kentucky.  Dr.  Gayle  succeeds  Dr.  A.  L. 
Gray,  of  Richmond,  deceased. 

Dr.  J.  L.  Tabb, 

Associate  of  the  late  Dr.  A.  L.  Gray,  an- 
nounces that  he  Avill  continue  the  practice  of 
roentgenology  at  their  former  office,  300  Medi- 
cal Arts  Building,  Richmond.  Va. 

The  American  Board  of  Obstetrics  and  Gyne- 
cology 

Proposes  to  hold  the  first  of  a series  of  an- 
nual dinners  for  Diplomates  of  the  Board  and 
their  friends  on  the  first  day  of  the  Scientific 
Session  of  the  American  Medical  Association, 
meeting  in  iVlilAvaukee,  at  A\hich  time  the  suc- 
cessful candidates  from  the  examination  of 
the  day  before  Avill  be  introduced  in  person, 
one  or  more  addresses  Avill  be  made  bA^  officers 
of  the  Board,  and  a Round  Table  Conference 
and  general  discussion  of  the  actiAuties  of  the 
Board  Avill  folloAV.  Diplomates  expecting  to 
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be  in  attendance  at  the  Scientific  Session  of 
the  American  Medical  Association  are  urged 
to  make  reservation  for  this  subscription  din- 
, ner  as  early  as  possible  through  the  office  of 
j the  Secretary  of  this  Board.  Further  an- 
nouncements will  be  made  through  the  J ournal 
of  the  American  Medical  Association  and  the 
^ American  .1  ournal  of  Obstetrics  and  Gynecol- 
■ 

The  next  written  examination  and  review  of 
case  histories  will  be  held  in  cities  through- 
I out  this  country  and  Canada,  where  there  are 
Diplomates  who  may  be  empowered  to  con- 
duct the  examination,  on  April  1,  1933. 

The  next  general,  clinical  examination  is  to 
be  held  in  Milwaukee  on  Tuesday,  June  13, 
1933,  immediately  preceding  the  annual  ses- 
sion of  the  American  Medical  Association, 
j Reduced  railroad  rates  will  apply. 

For  further  information  and  application 
blanks,  address  the  Secretary,  Dr.  Paul  Titus, 
1015  Highland  Building,  Pittsburgh,  Pa. 

Dr.  Brewster  Arthur  Hopkins, 

Of  the  class  of  ’29,  Medical  College  of  Vir- 
ginia, and  recently  connected  with  the  staff 
I of  Central  State  Hospital,  Petersburg,  Va., 
I has  located  at  Stuart,  Va.,  where  he  will  be 
I engaged  in  general  practice. 

I “The  Little  Journal” 

Is  the  new  house  organ  of  the  S.  M.  A.  Cor- 
j,  poration,  which  they  are  publishing  from  their 
I headcpiarters  at  4614  Prospect  Avenue,  Cleve- 
I land,  Ohio.  They  expect  to  send  this  to  pediat- 
rists. The  first  number,  issued  in  January  of 
this  year,  contains  a number  of  trite  sayings 
I and  several  clever  short  articles.  IVe  found 
this  first  number  very  interesting. 

; Information  About  the  National  Institute  of 

Health, 

I The  National  Institute  of  Health,  under  the 
I control  of  the  Surgeon  General  of  the  United 
States  Public  Health  Service,  was  created  in 
j 1930  as  a result  of  legislation  fathered  by  Jos. 

E.  Ransdell,  then  a United  States  Senator  from 
; Louisiana.  It  is  an  enlargement  of  the  old 
Hygienic  Laboratory,  and  is  the  scientific  re- 
I search  center  of  the  Public  Health  Service. 
Its  function  is  to  ascertain  the  cause,  preven- 
tion and  cure  of  diseases  affecting  human 
beings. 

The  Secretary  of  the  Treasury  was  author- 
I ized  to  accept  gifts  for  research  in  problems 
/ relating  to  the  health  of  man.  Although  the 
financial  support  for  research  work  has  been 


comparatively  small  in  the  past.  Government 
scientists  have  made  extremely  valuable  dis- 
coveries concerning  many  diseases. 

The  Public  Health  Service,  of  which  the  Na- 
tional Institute  of  Health  is  a division,  has 
done  excellent  work  since  its  creation  in  1798. 
The  decrease  in  the  death  rate,  which  has  in- 
creased the  avei’age  expectancy  of  life  from 
49  years  in  1900  to  56  years  in  1925,  an  increase 
of  18  per  cent  is  due  to  a large  extent  to  the 
medical  and  dental  professions  and  the  Public 
Health  Service. 

Dr.  John  Bruce  James, 

Class  of  ’31,  Medical  College  of  Virginia,  Avill 
sail  on  March  4th  for  Paris  where  he  will  be 
located  at  the  American  Hospital  for  a year. 
His  wife  and  son  will  accompany  him.  Dr. 
James  will  devote  most  of  his  time  to  the 
stud}^  of  neuropsychiatry  and  endocrinology. 

The  Clifton  Springs  Sanitarium  and  Clinic, 

Clifton  Springs,  N.  Y.,  announces  the  ap- 
pointment of  Dr.  Adrian  S.  Taylor  as  super- 
intendent and  surgeon-in-chief.  Dr.  Taylor  is 
a native  of  Mobile,  Ala.,  and  a graduate  of  the 
University  of  Virginia,  Department  of  Medi- 
cine, in  1905.  He  has  spent  several  years  in 
China  as  a surgeon  and  teacher,  and  has  been 
engaged  in  the  practice  of  surgery  in  Birming- 
ham, Ala.,  since  1927. 

Dr.  Paige  E.  Thornhill, 

For  twenty  years  a practicing  physician  of 
Watertown,  N.  Y.,  has  recently  located  in  Nor- 
folk, Va.,  with  offices  in  the  Wainwright  Build- 
ing, where  he  is  continuing  his  work  in  the 
field  of  obstetrics  and  gynecology.  During 
the  World  IVar,  he  Avas  for  nearly  two  years 
in  France.  In  1921,  Dr.  Thornhill  obtained 
a four  months’  internship  on  an  unexpired 
service  in  Long  Island  College  Hospital, 
Brooklyn,  under  the  late  John  Osborn  Polak, 
since  which  time  he  has  limited  his  Avork  to 
obstetrics  and  gynecology.  He  became  a fel- 
loAv  of  the  American  College  of  Surgeons  in 
1929.  He  Avas  secretary  of  his  County  Medi- 
cal Society  at  the  time  he  left  'Watertown  and 
Avas  a past  president  of  his  District  Society 
and  had  serA'ed  for  tAvo  years  as  a member  of 
the  Council  of  his  State  Society. 

Dr.  AndreAV  D.  Parson, 

Who  has  been  located  at  Raven,  A^a.,  since 
1920,  went  to  Tulane  UniA^ersity  the  first  of 
the  year  for  additional  post-graduate  Avork  iu 
urology.  Upon  his  return,  he  Avill  locate  in 
Richlands,  A'^a. 
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Achievements  in  Medicine  Dramatized  in 

New  Radio  Series. 

On  January  8th,  the  House  of  E.  R.  Squibb 
and  Sons  presented  the  tirst  of  a series  of  half 
hour  radio  programs  in  keeping'  with  the 
splendid  traditions  of  its  founder. 

This  half  hour  of  entertainment  is  on  the 
air  every  Sunday  over  the  Red  Net  "Work  of 
the  National  Broadcasting  Company  Chain,  at 
4:30  P.  M.,  New  York  time.  It  features  Frank 
Black  and  his  Orchestra,  the  Revelers,  and  as 
the  high  spot  a dramatization  of  gripping 
moments  from  the  history  of  medicine. 

These  presentations  of  music  and  interest- 
ing dramatic  episodes  are  designed  to  appeal 
to  almost  every  type  of  radio  listener.  The 
announcements  emphasize  that  only  through 
a sufficient  number  of  properly  trained  phy- 
sicians can  a community  expect  to  meet  its 
responsibility  for  the  care  and  prevention  of 
illness  and  the  protection  of  health.  Impres- 
sive reasons  are  also  mentioned  as  to  why  the 
use  of  the  family  doctor  is  a good  way  to  keep 
down  the  costs  of  competent,  sympathetic  and 
understanding  general  medical  care. 

Dr.  R.  L.  Page. 

Batesville,  Va..  was  installed  as  chaplain  of 
King  Solomon’s  Lodge,  No.  194  A.  F.  and  A. 
IM.,  at  its  stated  meeting  in  January. 

Dr.  Charles  W.  Tucker, 

Drakes  Branch,  Va..  has  been  elected  chair- 
man of  the  Charlotte  County  Board  of  Super- 
visors for  the  coming  year. 

Dr.  and  Mrs.  C.  C.  Smith, 

Norfolk,  Va.,  were  at  home  to  their  friends 
on  the  evening  of  January  10th,  in  celebration 
of  their  tenth  wedding  anniversary. 

Dr.  Curtis  G.  Power, 

Of  the  class  of  ’31,  IMedical  College  of  Vir- 
ginia. who  interned  at  the  Charleston  General 
Hospital,  Charleston.  "W.  Va.,  recently  located 
at  Martinsburg,  W.  Va..  for  general  practice. 
He  has  offices  in  the  Reliance  Life  Building. 

Diabetes. 

This  magazine  made  its  first  appearance  with 
the  November,  1932.  issue  and  will  be  pub- 
lished monthly.  It  is  stated  that  while  there 
are  two  German  periodicals  on  this  subject, 
this  is  the  first  in  the  English  language.  It 
will  be  the  aim  of  the  management  to  have  the 
magazine  contain  practical  articles  on  diet, 
treatment  and  general  subjects  of  importance 
to  those  suffering  from  diabetes  and  it  is 
promised  that  the  articles  will  be  by  eminent 


authorities,  written  in  a non-technical  manner. 
Offices  are  at  1841  Broadway,  New  Yoi'k  City. 
Dr.  Mary  E.  Roche, 

Norfolk,  Va..  announces  her  change  of  ad- 
dress from  Medical  Arts  Building  to  910  AVain- 
wright  Building,  that  city. 

The  Pan-American  Medical  Association 
"Will  hold  its  fourth  congress  in  Dallas, 
Texas,  iMarch  21st-25th,  under  the  presidency 
of  Dr.  John  O.  iMcReynolds  of  that  city.  Dr. 
Jose  E.  Lopez-Silvero,  of  Havana,  Cuba,  is 
executive  secretary. 


Obituary  Record 


Dr.  Kirkland  Ruffin, 

Prominent  physician  of  Norfolk,  Va.,  died 
December  25111,  after  an  illness  of  almost  seven 
years.  He  was  sixty-seven  years  of  age,  and 
graduated  from  the  ITiiversity  of  Virginia, 
Department  of  IMedicine.  in  1880.  He  was 
associated  with  Dr.  Lomax  Gwathmey  in  the 
founding  and  operation  of  St.  Christopher’s 
Hospital.  Dr.  Ruffin  was  a past  president  of 
the  Norfolk  County  Medical  Society  and  the 
Seaboard  INIedical  Association.  He  had  been 
a member  of  the  iSIedical  Society  of  Virginia 
for  forty-four  years.  He  is  survived  by  his 
wife,  two  daughters  and  two  sons,  one  of  whom 
is  Dr.  IVillcox  Ruffin,  of  Norfolk. 


On  the  day  we  celebrate  the  birth  of  our  risen 
Lord  there  was  fulfilled  for  Dr.  Kirkland  Ruffin  the 
promise  “I  will  come  again  and  receive  you  unto 
myself  that  where  I am  there  ye  may  be  also.” 

“For  such  as  he  there  is  no  death; 

His  life  the  eternal  life  commands; 

Above  man’s  aims  his  nature  rose: 

The  wisdom  of  a just  content 
Made  one  small  spot  a continent, 

And  turned  to  poetry  life's  prose.” 

One  of  the  truly  great  surgeons  of  our  time,  he  has 
left  the  imprint  of  his  mind  and  heart  on  the  pro- 
fession to  which  he  devoted  his  life.  His  character 
was  not  of  the  type  that  reaches  its  highest  expres- 
sion in  any  ceremonial  piety,  but  of  the  type  mani- 
fest in  service  to  and  love  for  his  fellowman. 

Resolveo  nv  THE  of  the  Norfolk  Protest.\xt 

Hospital.  That  we  pay  tribute  to  the  character  and 
attainments  of  Dr.  Ruffin,  and  that  we  gratefully  ac- 
knowledge his  services  to  us  and  to  this  Institution. 

Resolved  further,  That  copies  of  this  testimonial 
be  recorded  on  our  minutes  and  published  in  the 
ViUGixi.v  Medical  Moxthly. 

H.  S.  Baker. 

W.  B.  Martix. 

L.  F.  Magruder, 


The  members  of  the  Norfolk  Couxty  Medical  So- 
ciety wish  to  express  their  deep  sense  of  loss  at  the 
passing  of  Dr  Kirkland  Ruffin,  on  December  25,  1932. 
To  the  entire  profession  here,  for  many  years,  he 
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' has  been  an  example  of  all  that  a conscientious 
I practitioner  of  medicine  should  be.  His  large  num- 
ber of  personal  followers  turned  to  him  for  assist- 
I ance  when  in  doubt  and  always  found  his  counsel 
of  benefit.  His  criticism  was  gentle  and  rarely  left 
a sting. 

! Even  after  several  years’  retirement  from  active 
practice  his  host  of  patients  felt  a sense  of  personal 
I loss  when  they  knew  that  their  Dr.  Ruffin  was  no 
more.  His  professional  service  they  had  learned  to 
do  without  but  the  memory  of  his  kindness  and 
his  skill  in  administering  to  them  still  remains.  His 
time-taking  care  and  his  consideration  of  the  poor 
who  came  to  him  for  help  were  always  a source  of 
inspiration  to  those  who  watched  him  work.  Time 
was  no  object  with  him  and  the  ability  of  his  pa- 
tient to  pay  was  not  a consideration.  Through  all 
of  his  life  he  lived  up  to  the  highest  ideals  and 
teachings  of  the  Medical  Profession. 

We  wish  to  take  this  opportunity  to  express  to 
the  members  of  his  family  our  appreciation  of  his 
life  and  our  privilege  in  knowing  and  working  with 
hini.  Julian  L.  Rawls, 

Chas.  R.  Vance, 

N.  G.  Wilson, 

Committee. 

Dr.  James  Henry  Culpepper. 

Your  committee  wishes  to  acknowledge  with 
I profound  sorrow  and  deep  heartfelt  regret  the 
! death  of  our  beloved  member,  Dr.  James  H. 
Ctdpepper.  Both  the  community  and  entire 
medical  profession  have  lost  one  of  its  most 
valuable  members. 

Dr.  Culpepper  graduated  from  the  Norfolk 
Academy  and,  after  devoting  two  years  to 
academic  and  literary  studies  at  the  I^niver- 
sity  of  Virginia,  he  began  the  study  of  medi- 
cine at  the  University  of  A^irginia  in  1901  and 
at  the  completion  of  the  freshman  year  trans- 
ferred his  medical  credits  to  the  University 
of  Pennsylvania  and  there  received  his  degree 
of  Doctor  of  Medicine  in  June,  1905.  After 
, an  internship  of  about  two  years  Dr.  Cul- 
pei)per  began  the  practice  of  medicine  and  sur- 
gery in  Norfolk  where  his  career  was  marked 
1 hy  .steady  advancement  due  to  his  intrinsic  pro- 
fessional qualifications  and  his  unusual  ability 
to  make  steadfast  friends  with  all  who  came 
in  contact  with  him.  Not  only  was  he  a capa- 
ble and  finished  surgeon  but  possessed  the  rare 
insight  which  made  him  a thorough  internist 
and  capable  diagnostician. 

Dr.  Culpepper  .served  as  President  of  the 
Norfolk  County  Medical  Society,  as  Pi’esident 
1 of  the  Seaboard  Medical  Association  and 
Aledical  Director  of  the  Norfolk  Protestant 
Hospital.  He  was  a member  of  the  Aledical 
Society  of  Virginia,  a Fellow  of  the  American 
Medical  Association,  a Fellow  of  the  Ameri- 
can College  of  Surgeons  and  a Fellow  of  the 
Southern  Surgical  Association.  AVords  can  but 
fail  to  express  our  love  and  admiration  for 


Jim  Culpepper.  His  optimism  and  courage 
for  the  past  seven  years  have  been  a source  of 
constant  wonder  and  inspiration  to  all  his  pro- 
fessional associates.  Every  one  of  us  mar- 
velled at  the  enthusiasm,  the  industry  and  en- 
ergy of  this  great  but  physically  handicapped 
man.  One  marvelled  at  his  diagnostic  skill, 
his  practical  grasp  on  both  surgical  subjects 
and  business  problems  and  one  delighted 
in  the  kindliness  of  his  sweet  and  sincere  dis- 
position and  his  philosophy  of  life  which  was 
of  such  a broad  understanding. 

He  will  be  missed  and  mourned  by  countless 
number  of  grateful  jiatients,  loyal  friends  and 
devoted  colleagues.  Life  to  Dr.  Culpepper  was 
synonomous  with  service  and  achievement.  He 
was  one  of  God’s  noblemen  whose  presence  in- 
spired confidence  and  trust. 

Therefore  be  it  Resolved,  That  in  the  death  of  Dr. 
James  H.  Culpepper,  the  Norfolk  County  Medical  So- 
ciety has  sustained  an  irreparable  and  never-to-be- 
forgotten  loss; 

Be  it  further  Resolved,  That  a page  in  the  minute 
book  of  this  Society  be  set  aside  and  dedicated  to 
his  memory  and  that  a copy  of  these  resolutions 
with  expression  of  our  deepest  sympathy,  be  pre- 
sented to  his  family  and  to  the  Virginia  Medical 
Monthly.  b b Kennon, 

E.  A.  Land, 

R.  L.  Payne, 

Committee. 

Dr.  Culpepper  died  Christmas  Day,  1932,  at 
the  age  of  fifty  years.  He  was  born  in  Ports- 
mouth, A^a.,  and  was  the  son  of  Dr.  and  Airs. 
AYrnon  G.  Culpeiiper.  He  is  survived  by  his 
wife,  one  son,  his  mother  and  a sister.  Airs. 
Stanley  H.  Graves,  of  Norfolk. 

Dr.  Carter  Weisiger 

Died  at  his  home  in  Cumberland,  Va.,  De- 
cember 30,  1932,  in  his  fifty-eighth  year.  He 
was  born  in  Richmond,  A"a.,  and  educated  in 
the  public  schools  of  that  city,  after  which  he 
entered  the  University  College  of  Aledicine  in 
1893,  graduating  in  1896  in  the  first  class  that 
went  through  that  institution.  He  practiced 
a short  time  at  Fork  Union,  A^a.,  and,  following 
the  death  of  Dr.  Fiupia  at  Cnmberland,  moved 
to  that  county  where  he  pi-acticed  his  profes- 
sion for  more  than  thirty  years,  serving  as 
county  physician  and  coroner  for  a number  of 
years.  He  was  a member  of  the  Aledical  So- 
ciety of  A^irginia  for  more  than  thirty-five 
years,  a Past  Alaster  of  Cumberland  Lodge 
No.  283,  A.  F.  & A.  AI.,  and  a member  of  the 
Methodist  Church.  He  is  survived  by  his 
mother,  sister  and  three  brothers,  among  them 
Dr.  AV.  R.  AAYisiger,  of  Richmond.  Interment 
was  in  Alaury  Cemetery,  Richmond. 
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Dr.  Martin  L.  Dalton, 

Well  known  physician  of  Southwestern  Vir- 
<>inia,  died  at  his  home  at  Montvale,  Va.,  on 
January  2nd,  death  being  due  to  broncho- 
l)neuinonia  following  influenza.  Dr.  Dalton 
was  fifty-six  years  of  age  and  graduated  from 
the  former  I Yii versify  College  of  INIedicine, 
Kichmond,  in  1899,  and  later  took  post-gi’ad- 
uate  work  at  the  New  York  Post-Graduate 
Hospital.  Twenty-five  A^ears  of  his  profes- 
sional life  Avas  spent  at  Floyd,  Va.  He  Avas 
a member  and  past-president  of  the  South- 
Avestern  Virginia  IMedical  Society  and  had 
been  a member  of  the  IMedical  Society  of  Vir- 
ginia since  1901.  Dr.  Dalton  is  surviA^ed  by 
his  Avife.  four  children,  two  sisters  ,and  two 
brothers,  Drs.  J.  R.  Dalton,  of  Richmond,  and 
H.  A.  Dalton,  of  Carroll  County,  Virginia. 

Dr.  Charles  Mason  Smith, 

City  Health  Officer  of  Fredericksburg,  Va., 
died  suddenly  January  2nd,  folloAving  a long 
period  of  ill  health.  He  Avas  fifty-one  years 
of  age  and  graduated  in  medicine  from  the 
University  of  Virginia  in  1907.  Dr.  Smith  had 
been  a member  of  the  Medical  Society  of  Vir- 
ginia for  twenty-three  years.  Flis  Avife  and 
tAvo  daughters  surviA'e  him. 

Dr.  Richard  Huckstep  Holt, 

Of  Middleburg,  Va.,  Avas  asphyxiated,  Janu- 
ary 2nd,  AAdien  the  muffler  of  his  car  became  im- 
mersed at  he  attempted  to  ford  a riA’er  near 
Leesburg,  Va.  He  was  thirty-four  years  of 
age  and  a graduate  of  the  UniA’ersity  of  Vir- 
ginia, Department  of  Medicine,  in  1925.  Dr. 
Holt  is  surAuved  by  his  wife  and  one  child. 

Dr.  Henry  Clary  Beckett, 

Chase  City,  Va..  died  January"  11th,  after  a 
brief  illness.  He  was  born  in  Giles  County, 
Va..  in  1851,  and  receiA’ed  his  medical  deuree 
from  Vanderbilt  UniA'ersity.  Nashville.  Tenn., 
in  1884.  Dr.  Beckett  practiced  in  Scottsburg. 
Va..  for  thirty-three  years  before  locating  at 
Cliase  City.  He  had  been  a member  of  the 
IMedical  Society  of  Virginia  for  forty-seA^en 
years.  His  Avife  and  four  children  surviA’e  him. 

Dr,  Joseph  D.  Rogers, 

Washington,  D.  C..  died  January  12th  after 
an  illness  of  more  than  a year.  He  Avas  born 
at  Hamilton,  Va.,  in  1880.  and  graduated  in 
medicine  from  the  George  Washington  Uni- 
A’ersity  in  1900.  Dr.  Rogers  Avas  coroner  of 
the  District  of  Columbia  and  head  of  the 
(’asualty  Hospital  in  Washington.  He  had  been 
a member  of  the  IMedical  Society  of  Virginia 
since  1913  and  Avas  corresi)onding  secretary  of 


the  IMedical  Society  of  Virginia,  Maryland,  J 
and  the  District  of  Columbia  for  a number  of 
years. 

Dr.  Ferdinand  Mitchell  PerroAV, 

Formerly  a member  of  the  Medical  Society 
of  Virginia,  died  at  his  home,  Lynchburg, 

Va.,  January  19th,  after  an  illness  of  some 
time.  He  was  a native  of  Campbell  County, 

Va.,  and  fifty-eight  5^ears  of  age.  He  gradu- 
ated in  medicine  from  the  UniA’ersity  of  Vir- 
ginia in  1902  and  later  from  the  University 
of  Pennsylvania,  after  which  he  practiced  in 
Ljmchburg  until  forced  to  retire  on  account  of 
bad  health.  His  widow  and  a son  surviA’e  him. 

Resolutions  on  Death  of  Dr.  Gray. 

Alfred  LeftAvich  Gray  died  October  12,  1932,  aged 
fifty-nine  years.  AA'^hen  he  chose  Medicine  as  his 
profession,  he  began  his  citizenship  in  the  world  of 
Science  and  learned  to  think  its  thoughts.  His  vision 
of  Medicine  as  a life  work  was  a broad  one  and  he 
ever  maintained  a more  than  casual  interest  in  all  J 
that  concerns  the  human  body  in  health  as  Avell  as  ] 

in  disease:  so  much  so  in  fact  that  in  his  early  life  j 

he  studied  extensively  and  taught  several  of  the 
fundamental  branches  of  medical  science. 

It  Avas  the  unknown  ray,  hoAvever,  which  early  at- 
tracted his  attention  and  aroused  in  him  a special 
interest,  and  he  became  a pioneer  in  Roentgenology 
as  an  important  aid  to  diagnosis  and  a valuable 
therapeutic  agent.  He  excelled  in  its  technique  and 
interpretation  to  an  extent  which  won  for  him 
national  recognition  as  an  authority,  and  the  fame 
thus  attained  caused  him  to  be  widely  sought  as  a 
consultant.  His  eminence  was  attested  by  his  ele- 
vation to  the  presidency  of  the  American  Roentgen 
Ray  Society. 

As  a physician  Dr  Gray  Avas  beloved  by  those  who 
sought  his  advice  and  skill,  because  of  that  gentle- 
ness of  character,  human  sympathy,  spirit  of  op- 
timism and  quiet  humor  Avhich  so  endeared  him  to 
all  who  kneAv  him.  Among  his  colleagues  of  the 
medical  profession,  he  was  affectionately  known  as 
“Monk”  from  his  student  days,  and  he  was  sure  of 
a hearty  Avelcome  in  any  gathering  of  members  of 
the  profession,  whether  of  a deliberative  or  social 
nature,  where  his  geniality  and  joviality  made  him 
the  center  of  admiration. 

His  passing  deprives  the  members  of  h's  special 
group  of  Roentgenologists,  of  an  able  counsellor,  for 
he  was  alAvays  willing  to  give  of  his  time  and  of 
himself  to  those  who  needed  his  advice.  He  was 
generous  to  a degree  rarely  seen,  with  his  wealth 
of  experience,  whether  for  the  benefit  of  a less  ex- 
perienced colleague,  or  of  humanity,  or  for  the  ad- 
vancement of  the  science  of  Roentgenology. 

The  members  of  the  Virginia  Roentgen  Ray  Club, 
therefore,  feel  his  loss  in  a peculiar  sense  and  wish 
to  record  their  affection  and  esteem  for  Alfred  Gray 
as  a scientist  and  friend  and  say  to  h'!m  in  fare- 
well : 

“This  earth  that  bears  thee  dead. 

Bears  not  alive  so  stout  a gentleman.” 

Be  it  Re.soi.a’ed,  That  this  memorial  be  published 
in  the  Viroixia  Medicae  Mo.xthia’  and  that  a copy 
be  sent  to  his  bereaved  family. 

V.  AV.  Archer. 

H.  B.  Spencer. 

AVrioiit  Ci.arkson. 

Committee. 
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PRENATAL  AND  POSTNATAL  INSTRUC- 
TION: A REPORT  OF  WORK  BEING 
CONDUCTED  BY  THE  MEDICAL 
SOCIETY  OF  VIRGINIA.* 

M.  E.  LAPHAM,  M.  D.,  Field  Clinician, 

Medical  Society  of  Virginia. 

After  six  months  of  active  work  in  "iving 
post-graduate  instruction  in  prenatal  and  post- 
natal care  to  physicians  in  their  own  locations, 
it  might  be  well  to  review  the  methods  of  teach- 
ing which  have  been  used,  in  an  endeavor  to 
justify  the  means.  The  course  to  each  group 
consists  of  a didactic  lecture  on  what  seems  to 
be  the  more  important  subjects  in  obstetrics 
and  gynecology  from  a practical  standpoint. 

Following  the  lecture,  an  informal  discus- 
sion takes  place,  the  interest  in  which  varies 
according  to  the  groups.  The  discussion  be- 
comes more  active  as  the  course  progresses.  One 
realizes  that  discussion  is  only  valuable  when 
limited  to  the  subject  matter,  and  an  attempt 
is  made  to  prevent  too  detailed  reminiscences 
on  the  part  of  the  men.  How'ever,  if  a man 
is  willing  to  admit  past  mistakes,  I believe  it 
is  a valuable  method  of  impressing  approved 
methods.  I find  many  men  who  ask  questions 
about  recent  developments  in  subjects  pertain- 
ing to  the  course,  and  many  who  have  read 
about  the  subject  of  the  lecture  before  cominij 
to  the  meeting.  I try  to  tell  anyone  who  is 
interested  where  further  reading  matter  can 
be  found  on  the  subject. 

Many  men  admit  during  the  discussion  their 
carelessness  in  prenatal  work,  as  well  as  some 
unscientific  habits  such  as  inadvised  use  of 
pituitrin  and  frequently  done  vaginal  exami- 
nations under  poor  aseptic  technique.  In 
some  cases  physicians  try  to  get  by  with  pro- 
cedures which  are  known  to  be  bad.  simply 
because  there  seems  to  be  no  untoward  results 
in  most  cases,  but  they  do  not  take  into  con- 
sideration the  ill  effects  the  pernicious  prac- 

•Read  at  the  sixty-third  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  in  Richmond,  November  1-3,  1932. 


tices  have  on  a few  i)atients.  An  endeavoi-  has 
been  made  to  impress  the  men  with  the  im- 
portance  of  doing  routine,  careful  work  l)e- 
fore,  during  and  after  delivery,  so  that  the 
small  minority  of  patients  who  are  bound  to 
have  complications  will  not  suffei-.  I find  that 
many  points  during  discussion  are  made  im- 
jjressive  if  I insist  upon  adhering  to  well- 
founded  rules  in  obstetrics,  and  especially  if 
some  of  the  men  in  the  class  admit  that  by 
not  adhering  to  certain  rules  they  have  had 
bad  results.  I do  believe  that  a great  number 
of  the  men  try  to  do  carefid  obstetrics  when 
possible,  but  they  say  that  they  are  handi- 
capped by  poor  coojieration  of  the  patients  and 
bj^  inadequate  facilities  for  proper  technique 
during  delivery. 

The  questions  are  continually  asked  how 
more  careful  prenatal  work  can  be  done  and 
how  the  economic  jiroblem  can  be  overcome. 
Many  patients  do  not  go  to  a doctor  because 
tliey  do  not  have  the  money  for  the  prenatal 
visits.  I have  advised  the  institution  of  the 
])ractice  of  charging  a fiat  fee  for  jii'^natal 
work,  delivery  and  postnatal  care.  This  seems 
the  most  logical  way  of  getting  patients  to 
go  to  a doctor  early  in  pregnancy  since  they 
know  it  won’t  cost  any  more.  Added  to  this 
suggestion  that  the  patient  pay  a small  amount 
at  each  prenatal  visit,  so  that  the  fee  will  be 
entirely  paid  or  nearly  paid  by  tlie  time  of  de- 
livery. seems  to  be  a good  way  to  obviate  the 
difficulty  of  collecting  the  wliole  charge  sub- 
sequent to  delivery. 

The  remaining  time  in  each  locality  is  given 
over  to  personal  instruction  and  consultation, 
d’his  to  my  mind  is  a very  valuable  part  of  tlie 
instruction  and  a method  by  which  the  in- 
structor comes  in  closer  contact  with  the  phy- 
sicians and  can  consequently  be  of  greater 
service  to  them.  None  of  us  are  infallible,  but 
we  do  not  like  to  admit  ignorance  of  pertinent 
subjects  in  public.  As  I become  better  ac- 
quainted with  the  men,  they  are  willing  to  ask 
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lor  ])ersonal  instruction  and  consultation,  and 
tlien  admit  that  they  have  not  done  certain 
routine  measures  either  because  of  lack  of 
knowledge,  lack  of  time  or  because  of  care- 
lessness. AVhen  it  has  been  pointed  out  the 
short  time  it  takes  to  do  a careful  physical 
examination,  including  pelvimetry  and  pelvic 
examination,  and  the  importance  of  having  a 
history  to  refer  to  at  all  rimes,  then  most  men 
admit  the  rationale  of  doing  careful  work 
not  only  for  the  good  it  does  the  patient  hut 
because  it  is  a way  to  imjrrove  one's  practice. 

An  effort  has  been  made  to  instruct  all  the 
classes,  as  well  as  individuals,  in  pelvimetry, 
interpretation  of  pelvic  findings  and  other  ob- 
stetric j)i‘ocedures,  many  of  which  were  not 
taught  when  some  of  the  older  men  attended 
medical  school,  and  through  carelessness  haye 
neyer  been  made  a part  of  their  routine  prac- 
tice since,  even  though  they  realize  their  im- 
l)ortance.  Printed  prenatal  and  postnatal  in- 
structions, as  well  as  obstetrical  history  blanks, 
have  been  given  out  in  an  effort  to  impress 
more  careful  work. 

Clinical  demonstrations  to  the  classes  have 
been  satisfactory  and  helpful  when  patients 
were  available.  The  repetition  of  routine  ex- 
aminations has  been  used  and,  although  boring 
at  times  perhaps,  the  assigning  of  different 
men  to  do  the  work  has  been  hene'icial  to  them, 
and  I hope  has  impressed  them  with  the  im- 
portance of  routine  obstetric  work. 

The  early  diagnosis  of  ])regnancy  has  been 
stressed  in  these  clinics,  and  I haye  fortunately 
liad  several  patients  to  demonstrate  the  early 
sym})toms  and  signs  of  pregnancy.  I have  re- 
sorted to  the  Zondek- Aschheim  test  for  early 
diaii'uosis,  usin<r  the  Friedman  rabbit  test 
modification  freciuently,  not  only  for  diagnosis 
of  pregnancy  hut  for  differential  diagnosis  and 
the  attemi)ted  diagnosis  of  dead  fetus.  I haye 
also  instructed  several  men  in  the  technique 
of  the  ])rocedure  so  that  it  could  he  used  rou- 
tinely or  as  consultants  called  for  its  use.  It 
seems  that  this  has  demonstrated  the  impor- 
tance of  early  diagnosis  and  may  lead  to  more 
careful,  early  prenatal  care. 

Finally,  as  far  as  the  teaching  is  concerned, 
the  mimeographed  copies  of  the  lectures  have 
been  distributed  at  the  end  of  each  day  and  the 
men  seem  to  read  them  and  ask  for  copies  if 
they  have  been  absent.  INIany  of  them  tell  me 
that  they  do  not  have  time  to  read  a great 
deal,  ami  the  printed  lectures  give  them  in  con- 
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densed  form  things  that  they  might  never 
have  read. 

The  reaction  to  the  course  in  general  has 
been  satisfactory,  which  is  probably  best  shown 
by  the  continued  attendance.  There  have  been 
criticisms,  for  which  I have  asked,  the  major 
one  being  the  lack  of  clinical  material.  How- 
ever, different  groups  have  admitted  their 
laxity  in  not  obtaining  patients,  since  the  Com- 
mittee stipulated  that  the  instructor  was  not 
allowed  to  interview  patients  without  the  con- 
sent on  request  of  the  family  physician.  This 
difficulty  has  been  obviated  in  some  localities 
by  getting  the  consent  of  the  class  to  use  pa- 
tients who  are  being  seen  by  midwives.  Many 
of  the  cases  were  subsequently  referred  to 
physicians  because  of  some  complications.  I 
am  sure  if  the  local  physicians  put  forth  some 
effort  an  abundance  of  patients  could  be  pro- 
cured. The  instructor  is  unable  to  relieve  the 
situation  further,  and  a great  deal  depends 
upon  the  interest  of  the  local  organizing  com- 
mittee. 

The  didactic  work  has  not  been  criticized 
particularly,  although  some  men  have  sug- 
gested that  the  plan  of  procedure  and  man- 
agement of  obstetric  ca.ses,  as  outlined,  calls 
for  ideal  conditions,  but  I insist  that  careful, 
clean  and  even  operative  obstetrics  can  be  done 
in  the  home  as  well  as  in  the  hospital.  The 
fact  that  I have  stressed  various  complications 
has  not  been  done  so  much  to  outline  the  treat- 
ment as  it  has  to  prevent  their  occurrence. 

I have  tried  to  make  the  point,  as  well  as 
has  the  organizing  committee,  that  my  time  is 
available  for  consultation  during  the  entire  day 
I am  in  a locality,  especially  to  instruct  the  men 
in  any  procedures  mentioned  in  the  lectures 
or  to  explain  some  of  the  complications  aris- 
ing during  the  puerperal  state.  No  attempt 
has  been  made  to  see  patients  without  the  re- 
quest of  the  physician,  and  only  then  when  he 
states  that  my  presence  will  not  su])plant  a 
local  consultant.  INIost  of  the  visits  have  been 
to  patients  who  would  not  have  had  a consul- 
tant anyway. 

There  has  been  a marked  interest  shown  in 
some  of  the  newer  ideas  in  obstetrics  such  as 
the  Zondek- Aschheim  test  for  pregnancy, 
methods  of  analgesia  during  labor,  treatment 
of  toxemias,  and  in  office  gynecologic  diagnosis 
and  treatment. 

It  is  difficult  to  estimate  the  value  of  such 
a course  only  in  so  far  as  interest  is  shown 


1933] 


VIRGINIA  MEDICAL  MONTHLY 


705 


at  the  time  and  in  the  desire  for  individual 
instruction.  The  nltimate  good,  if  any,  will 
only  be  shown  in  time.  In  the  past  five  months 
111  clinic  2)atients  have  been  examined  and 
103  j^atients  have  been  seen  in  educational  con- 
sultation. 

Suggestions  for  im{Drovenient  of  the  course 
which  might  be  mentioned  include  such  things 
as  having  time  allotted  to  each  man  for  instruc- 
tion or  consultation,  only  of  course  if  this 
I)lan  met  with  a^^proval  of  the  groujj.  Only 
a few  i^atients,  however,  can  be  seen  in  the 
one  day  and  usually  I am  not  asked  to  see 
patients  until  after  lectures — wdiich  gives  me 
only  a very  limited  time  for  consultation  work. 

The  purchasing  of  a manikin  for  demon- 
stration purjDoses  has  been  asked  by  a few  men. 
The  question  of  the  benefit  as  against  the  ex- 
jiense  might  not  justify  such  a ijurchase. 

The  development  of  a library  service  so  that 
literature  can  be  available  for  the  men  who 
desire  it  has  been  suggested.  I carry  two 
journals  with  me  and  smaller  iDam2:)hlets  on 
j^renatal  care  and  advice,  but  jjrobably  the  best 
way  would  be  to  arrange  for  loans  of  litera- 
ture from  the  medical  libraries  of  the  State. 

Justification  for  continuance  of  the  work 
seems  to  be  shown  by  the  request  for  further 
work  in  this  branch  by  several  of  the  groujDS 
as  well  as  for  courses  in  other  branches  of 
medicine. 

Discussion 

Db.  Greek  Baughman,  Richmond:  I shall  say  just 
a*  word.  I was  one  of  Dr.  Lapham’s  pupils  and 
should  like  to  report  what  a member  of  the  class 
here  in  Richmond  felt  about  it.  I am,  of  course, 
vitally  interested  in  this  plan  of  teaching.  We  are 

feeling  our  way,  trying  to  find  whether  it  is  the 

right  way  to  reduce  maternal  and  infant  morbidity 
and  mortality.  I talked  to  a good  many  men,  and 

the  reports  from  the  men  who  attended  the  class 

with  me  were  most  satisfactory.  The  members  of  the 
class  in  Richmond  have  been  rather  faithful;  about 
twenty-five  or  thirty  (pretty  much  the  same  men; 

! maybe  ten  or  fifteen  change  back  and  forth),  were 
very  constant  in  attendance  on  this  course.  I think 
1 I express  the  feeling  of  the  men  when  I say  that  the 
■ course  was  very  satisfactory  and  very  helpful.  I al- 
ways expect  to  get  something  out  of  a discussion,  but 
. just  one  little  point  I got  I feel  was  well  worth  my 
five  dollars.  That  was  Dr.  Lapham’s  method  of  hand- 
« ling  breasts. 

' I should  like  to  hear  an  expression  of  opinion 
I from  some  of  the  men  who  have  attended  the  course 
I in  different  parts  of  the  State. 

Dr  a.  E.  Turman,  Richmond:  I had  the  pleasure 
( of  attending  this  class,  and  it  was  very  satisfactory. 

, Fortunately,  I was  able  to  attend  all  the  lectures, 
and  I never  attended  any  that  I felt  I got  more 
; out  of. 

’ Dr.  H.  B.  Sanford,  Richmond:  I had  the  pleasure 
and  the  honor  of  listening  to  this  fine  lecturer  in 
his  practical  discourses  on  prenatal  work  and  post- 


natal work.  The  part  in  which  I was  very  much 
benefited  was  where  he  would  call  my  attention  to 
practical,  common-sense  things  and  impress  upon 
me  the  importance  of  doing  these  every-day,  common- 
sense  things.  One  was  to  shave  the  patient.  Really, 
every  doctor  that  practices  among  poor  people  ought 
to  carry  with  him  his  razor,  his  bedpan,  his  gloves — 
and,  for  Heaven’s  sake,  make  good,  common-sense 
use  of  them. 

This  doctor  impressed  on  us  that  we  must  not 
make  vaginal  examinations  unless  there  is  some 
special  reason  for  it.  Defer  them  as  long  as  possible, 
and  make  other  examinations — rectal,  for  instance, 
and  external,  to  find  out  how  the  case  is  progressing. 

These  little  specific  things,  while  they  may  not 
mean  so  much,  in  a sense,  yet  they  are  vital;  and 
these  important,  common-sense  things,  from  the  time 
the  patient  becomes  pregnant  until  she  is  delivered, 
will  keep  off  trouble;  and  I feel  very  grateful  to  him, 
and  so  does  the  class,  for  having  had  him  with  us 
and  for  calling  our  attention  to  these  important 
points. 

Dr.  J.  Bolling  Jones,  Petersburg:  I am  here  to 
speak  for  the  group  that  we  organized  in  Peters- 
burg At  the  time  it  was  organized  I think  there 
was  some  question  in  the  minds  of  the  men  in  the 
rural  districts  as  to  what  this  course  meant  and 
how  it  was  going  to  affect  them.  We  had,  on  an 
average,  about  twenty  men  at  each  meeting.  I have 
never  seen,  I think,  any  more  interest  manifested 
in  any  group  than  in  the  one  we  had — that  one  at 
Petersburg.  Personally,  I was  delighted  with  the 
course.  It  is  marvelous,  gentlemen,  how  much  we 
can  forget  of  things  that  we  really  know  and  how 
things  escape  us.  This  course  has  taught  me  how 
important  it  is  to  keep  abreast.  I would  go  to  a 
lecture  thinking  that  maybe  I would  not  get  much 
out  of  that  one,  and  when  the  Doctor  would  get 
through  I would  be  glad  that  I had  been  there.  I 
think  it  is  one  of  the  best  things  that  has  been 
offered  the  medical  profession  of  Virginia. 


PENETRATING  WOUNDS  OF  THE 
THORAX.* 

I.  A.  BIGGER,  M.  D.,  Richmond,  Va. 

Wounds  of  the  thorax  may  be  described  as 
penetrating  or  non-jienetrating.  the  distinction 
depending  iqion  the  qne.stion  of  entrance  into 
the  thoracic  cavity.  In  non-^ienetrating  wounds 
there  is  usually  no  subcutaneous  em]ihysema 
and  no  evidence  of  injury  to  the  lung  such  as 
air  or  blood  in  the  ^ileural  cavity.  In  jiene- 
trating  wounds  some  of  these  conditions  are 
usually  present.  Non-iienetrating  wounds  are 
rarely  irnjjortant,  so  this  discussion  is  limited 
to  penetrating  wounds. 

Summary  of  Cases 

Of  the  eighty-four  iiatients  with  wounds  of 
the  thorax  admitted  to  the  Medical  College  of 
Virginia  Hosjiitals  during  the  jiast  two  years, 
forty-nine  had  jjenetrating  and  thirty-five  non- 
penetrating wounds.  Eight  of  these  involved 

*From  the  Department  of  Surgery,  Medical  College  of  Virginia. 

Read  at  the  sixty-third  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Richmond,  November  1-3,  1932. 
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the  pericardium  and  intra-pericardial  struc- 
tures. Of  these  eiprht  patients,  one  had  an  in- 
jury of  the  pericardium  alone,  five  of  the  peri- 
cardium and  heart,  one  of  the  pericardium, 
heart,  and  pidmonary  artery,  and  one  of  the 
pericardium  and  superior  vena  cava.  The  pa- 
tient -with  an  injury  to  the  pericardium  alone 
entered  the  Saint  Philip  Hospital  about  thirty 
minutes  after  bein<r  shot  through  the  left  chest. 
He  Avas  moderately  shocked,  and  auscultation 
over  the  pericardium  reA’ealed  a splashing: 
sound  vith  each  heart  beat.  X-ray  examina- 
tion showed  a slight  dejrree  of  pneumoperi- 
cardium. which  indicated  that  the  pericardium 
had  been  injured.  He  recoA'ered  under  conser- 
vative treatment.  Three  of  the  fi^'e  patients 
with  injury  to  the  heart  and  pericardium  had 
stab  wounds.  These  Avere  operated  upon  and 
the  Avounds  sutured,  and  all  of  them  recovered. 
Another  Avas  shot  through  the  left  chest  and 
left  upper  abdomen,  the  bullet  entering  the  left 
hemothorax  through  the  fifth  interspace  jiist 
outside  the  nipple  line,  passing  through  the 
])ericardium.  apex  of  the  heart,  lower  lobe  of 
the  left  lunsr.  diaphragm,  spleen,  and  left  kid- 
ney. It  did  not  enter  the  cavity  of  the  A’en- 
tricle  nor  injure  a branch  of  the  coronary 
artery,  so  the  cardiac  Avound  probably  had 
little  to  do  with  his  symptoms.  He  died  forty- 
eight  hours  after  admission  and  autopsy  shoAved 
a inassiA'e  hemorrhage  in  the  left  pleural  cavity. 
The  other  patient  Avith  injury  to  the  peri- 
cardium and  heart  had  a segment  tAvo  inches 
in  length  shot  out  of  the  left  border  of  the 
left  A-entricle.  The  Avound  in  the  A'entricle  com- 
municated with  the  left  pleural  cavity  throiurh 
a large  opening  in  the  pericardium,  and  the 
patient  died  from  hemorrhage  while  an  at- 
tempt Avas  being  made  to  repair  the  Avound. 
The  patient  with  stab  Avounds  of  the  peri- 
cardium. heart,  and  pulmonary  artery  Avas 
operated  upon  and  the  Avounds  in  the  heart 
and  pulmonary  artery  sutured.  He  died  fifty- 
four  hours  later  and  autopsy  rcAcaled  a bi- 
lateral pulmonary  atelectasis.  AA'hich  apparently 
caused  his  death.  The  i)atient  Avith  a stab 
Avound  of  the  pericardium  and  intrapericardial 
portion  of  the  superior  A*ena  cava  recoAered  fol- 
loAving  repair  of  the  Avound. 

Sixteen  patients  had  injury  to  the  lung,  Avhile 
in  thirty-three  the  condition  of  the  lung  either 
Avas  normal  or  could  not  be  determined  because 
of  associated  conditions  in  the  pleural  caA'ity. 
TAveh-e  patients  Avith  penetrating  avouiuIs  ap- 
peared to  haA'e  normal  pleural  caA'ities  both  on 


X-ray  and  physical  examination.  Fourteen 
patients  showed  hemothorax,  three  pneumo- 
thorax, and  twenty  showed  hemopneumothorax. 
Aspiration  was  necessary  in  onh’^  ten  of  these. 
Twenty-six  patients  showed  subcutaneous 
emphysema. 

In  three  patients  with  large  sucking  wounds, 
repair  was  done  and  all  recoAered.  Six  pa- 
tients had  injuries  to  the  larger  vessels  of  the 
chest  wall.  Five  of  them  had  the  internal 
mammary  artery  diAuded  and  all  of  them  re- 
covered following  its  ligation.  One  had  a par- 
tial diA'ision  of  a posterior  intercostal  artery 
as  well  as  an  injury  to  a large  pulmonary  A'es- 
sel.  The  branch  of  the  pulmonary  artery  was 
ligated;  but  the  patient’s  condition  was  such 
that  a careful  exploration  was  impossible  and 
the  injury  to  the  intercostal  artery  was  OA*er-  ; 
looked,  so  the  patient  died  from  hemorrhage.  j 
Of  fiA’e  wounds  of  the  diaphragm,  two  caused 
by  bullets  were  untreated,  with  one  death  and 
one  recoA’ery.  Of  three  stab  wounds,  one  was 
sutured,  with  recoA'ery;  tAvo  were  untreated, 
with  recovery  in  one  case  and  death  from  ' 

hemorrhage  from  the  right  lobe  of  the  liver  i 
in  the  other.  In  this  entire  series  there  were 
three  infections  of  the  chest  wail  and  two 
empyemas.  One  of  the  patients  Avith  empyema  ' 
recovered,  but  the  other  developed  a lung 
abscess  also,  from  the  retention  of  a bit  of 
clothing  in  the  lung,  and  died. 

Discrssiox 

An  accurate  knowledge  of  both  the  anatomy 
and  physiologA^  of  the  thoracic  organs  is  es-  | 
sential  for  anyone  treating  penetrating  wounds 
of  the  thorax.  Anatomy,  of  course,  is  impor-  ; 
taut  in  determining  the  .structures  which  may  J 
be  injured,  especially  AA'hen  the  wound  is  in  j 
the  region  of  the  mediastinum.  The  pericar-  j 
dium  and  heart  are  more  frequently  injured  than  1 
the  other  structures  because  of  their  size  and  j 
anterior  position.  Wounds  of  the  pericardium  1 
alone  are  of  little  importance  unless  folloAved 
1)}’  pericarditis,  Avhich  is  rare. 

FormerlA',  Avounds  of  the  heart  Avere  usually 
fatal.  Within  recent  years  operations  for  re- 
pair of  heart  wounds  have  become  more  fre- 
quent and  the  mortality  rate  has  decreased, 
noAv  apparently  being  less  than  60  per  cent. 
Stab  Avounds  and  puncture  wounds  of  the  heart 
are  more  amenable  to  repair  than  those  made  by 
bullets.  It  is,  of  course,  essential  that  these  pa- 
tients be  operated  upon  early,  for  if  the  AA'ound 
in  the  iiericardium  communicates  Avith  the 
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pleural  cavity,  the  patient  will  die  of  hemor- 
rhage; whereas,  if  the  wound  in  the  pericar- 
dium acts  as  a valve,  the  intra-pericardial  pres- 
sure will  increase  rapidly  and  will  cause  cir- 
culatory failure  when  it  reaches  the  level  of 
the  intra-auricular  pressure.  Wounds  of  the 
great  vessels  are  rare,  and  this  is  fortunate,  as 
they  are  usually  fatal,  although  not  necessarily 
so.  If  the  intra-pericardial  portion  of  one  of 
the  great  vessels  is  injured,  the  sjuuptoms  and 
signs  are  similar  to  those  produced  by  heart 
wounds;  while  if  the  extrapericardial  portion 
is  injured,  death  from  hemorrhage  is  apt  to 
occur  before  medical  aid  can  be  obtained. 

In  treating  penetrating  wounds  of  tbe  pleural 
cavity  one  has  to  bear  in  mind  the  negative 
intra-thoracic  pressure  and  the  low  pressure 
in  the  pulmonary  circulation.  The  negative 
intra-thoracic  pressure  is  important  in  that  it 
tends  to  increase  hemorrhage,  especially  when 
there  is  an  injury  to  one  of  the  vessels  of  the 
chest  wall.  This  was  true  of  one  of  the  pa- 
tients here  reported  in  whom  there  was  an  in- 
jury to  one  of  the  large  vessels  in  the  lung  and 
a partial  division  of  one  of  the  posterior  in- 
tercostal vessels.  At  operation  one  of  the  large 
intra-puhnonary  vessels  was  ligated,  but  the 
patient's  condition  prevented  careful  search  of 
the  pleural  cavity  and  a bleeding  intercostal 
Vessel  was  overlooked,  with  the  result  that  the 
patient  died  of  intra-pleural  hemorrhage.  It 
is  entirely  possible  that  if  the  interco.stal  ves- 
sel had  been  ligated  the  pulmonary  hemorrhage 
would  have  spontaneously  ceased  and  the  pa- 
tient might  well  have  recovered. 

In  traumatic  ]meumothorax  this  negative 
pressure  is  j^artially  or  completely  neutralized, 
and  in  valvular  pneumothorax  it  may  actually 
be  converted  into  a positive  pressure.  Trau- 
matic closed  pneumothorax  is  not  apt  to  be 
.serious  unlevSS  it  is  of  the  valvular  type,  as  a 
patient  in  fair  physical  condition  can  well 
withstand  a neutral  pressure  in  one  pleural 
cavity.  But  in  traumatic  valvular  pneumo- 
thorax the  pressiire  in  the  pleural  cavity  may 
be  raised  above  neutral  and  in  this  way  cause 
a marked  displacement  of  the  mediastinum  to 
the  opposite  side  and  result  in  interference  of 
function  of  both  lungs.  If  there  is  respira- 
tory embarrassment,  aspiration  should  be  done; 
but  unless  this  occurs  it  is  probably  better  to 
leave  the  air  in  place,  as  it  helps  to  bring 
about  closure  of  the  opening  in  the  lung.  In 
case  of  an  opening  in  the  wall  of  one  of  the 
main  bronchi,  air  may  accumulate  so  rapidly 


that  it  is  necessary  to  institute  constant  drain- 
age. A small  metal  intercostal  tube  is  better 
for  this  than  a rubber  tube,  as  it  is  less  likely 
to  result  in  intrapleural  infection. 

The  danger  of  open  pneumothorax  depends 
to  a large  degree  on  the  size  of  the  opening 
in  the  pleural  cavity.  If  it  is  as  large  as  the 
cross  section  of  a main  bronchus,  the  patient 
is  in  danger  of  dying  of  respiratory  failui’e. 
The  im])ortance  of  this  point  has  been  stressed 
by  Graham,  who  showed  that  if  the  opening 
into  the  pleural  cavity  is  less  than  a cross  sec- 
tion of  the  main  bronchus  on  that  side,  com- 
])ensation  can  be  maintained  by  increasing  the 
depth  of  the  resi)iratory  excursions.  If  the 
oi)ening  in  the  pleural  cavity  is  larger  than  the 
res]:)iratory  passage,  air  can  enter  the  pleural 
cavity  with  less  resistance  than  it  can  enter 
the  lung  through  the  normal  resi)iratory  pas- 
sa"'e;  but  even  here  compensation  can  be  main- 
tained for  a time,  this  depending  to  a large 
extent  on  the  size  of  the  opening  and  the  pa- 
tient's vital  capacity.  Graham  also  showed  that 
a large  opening  in  the  })leural  cavity  has  a 
marked  effect  on  both  lungs,  as  the  mediasti- 
num is  not  a fixed  sti'ucture,  as  was  previously 
thought,  but  is  (juite  mobile  under  normal  con- 
ditions; and  in  case  of  a large  opening,  the 
function  of  both  lungs  is  seriously  interfered 
with.  It  is  important,  therefore,  in  case  of 
a large  wound  in  the  pleural  cavity,  to  close 
it  as  .soon  as  possible.  Three  patients  in  this 
series  had  large  sucking  wounds,  which  were 
promptly  closed,  and  all  of  them  recovered. 

Intrapleural  hemorrhage  from  the  j)ulmo- 
nary  vessels  should  nearly  always  be  treated 
conservatively;  for  with  the  low  pre.ssure  in 
the  pulmonary  circulation,  the  collapse  of  the 
lung  will  usually  control  it.  If,  however,  one 
of  the  larger  vessels  of  the  chest  wall  is  in- 
jured, the  hemorrhage  is  less  apt  to  be  con- 
trolled. If  it  does  not  stop  in  a reasonable 
length  of  time  and  the  patient’s  condition  be- 
comes progressively  worse,  ojien  thoracotomy 
and  ligation  of  the  vessel  should  be  done. 

Conservative  treatment  is  indicated  in  case 
of  intra-pleural  hemorrhage  which  is  spon- 
taneously controlled,  unless  the  hemorrhage  is 
so  massive  as  to  interfere  with  respiration, 
when  aspiration  with  air  replacement  is  indi- 
cated. If  after  several  days  the  blood  is  not 
being  absorbed  or  if  the  patient  continues  to 
run  a considerable  elevation  of  temperature, 
aspiration  should  be  done,  for  removal  of  even 
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sterile  blood  will  sometimes  cause  a prompt 
decrease  in  temperature.  Only  ten  of  the 
thirty-four  patients  with  intra-pleural  hemor- 
rhage in  this  series  required  aspiration. 

Penetrating  wounds  of  the  lung  nearly  al- 
ways produce  intra-pulmonary  hemorrhage,  but 
these  should  he  treated  by  rest  and  sedatives 
unless  a foreign  body  is  left  in  the  lung  tissue 
or  unless  complicated  by  some  other  condi- 
tion calling  for  operation.  If  organic  bodies, 
as  bits  of  clothing,  etc.,  are  left  in  the  lung, 
they  should  be  removed  immediately.  Bullets 
and  other  metallic  bodies  may  be  left  until  the 
patient's  condition  improves.  In  one  patient 
in  this  series,  a piece  of  clothing  within  the 
lung  was  overlooked,  with  the  result  that  the 
patient  developed  a lung  abscess,  from  which 
he  later  died. 

Injury  to  the  diaphragm  is  particularly  apt 
to  occur  in  stab  wounds  of  the  lower  portion 
of  the  thorax  and  in  bullet  wounds.  Such  an 
injury  caused  by  a bullet  is  frequently  of  no 
importance,  but  if  caused  by  a knife  it  is  apt 
to  be  followed  by  a diaphragmatic  hernia,  as 
the  opening  in  the  diaphragm  is  usually  larger 
than  the  opening  in  the  chest  wall. 

Subcutaneous  emiDhysema  is  of  some  imi^or 
tance  as  a diagnostic  sign  in  wounds  of  the 
che.st,  as  it  often  appears  when  there  is  pene- 
tration of  the  lung  tissue.  It  is  of  little  im- 
portance otherwise  unless  associated  with  in- 
fection. 

The  mortality  rate  in  this  group  of  pene- 
trating wounds  of  the  thorax  was  20.4  per  cent. 
Four  of  the  patients  who  died  had  serious  in- 
tra-abdominal injuries,  one  a wound  of  the 
neck  which  was  at  least  partially  responsible 
for  his  death,  and  one  an  injury  to  the  spinal 
cord.  Only  four,  or  8.2  per  cent,  died  as  a 
result  of  the  intra-thoracic  injury  alone.  The 
average  duration  of  stay  in  the  hospital  of 
those  that  recovered  was  14.2  days,  while  the 
longest  stay  was  96  days. 

Sum:m.\ry 

Penetrating  wounds  of  the  thorax  are  neces- 
sarily serious  because  of  the  important  struc- 
tures which  are  apt  to  be  injured.  A large  per- 
centage of  patients  with  such  wounds  will  re- 
cover if  treated  conservatively,  but  a ceidain 
number  will  requii’e  operation.  In  this  num- 
ber are  the  wounds  of  the  heart  and  great  ves- 
sels. wounds  of  the  vessels  of  the  chest  wall. 


[March, 

sucking  wounds,  and  those  with  valvular 
pneumothorax. 

Cardiac  injury  is  often  hard  to  diagnose,  but 
any  patient  with  a penetrating  wound  in  the 
cardiac  area  with  evidence  of  beginning  circii- 
latory  failure  should  be  studied  carefully  and. 
if  the  symptoms  and  signs  of  cardiac  injury 
are  present,  should  be  operated  upon  imme- 
diately. Injury  to  the  vessels  of  the  chest  wall 
is  very  difficult  to  diagnose,  but  if  there  is  evi- 
dence of  continued  intra-pleural  hemorrhage, 
thoracotomy  should  be  done  and  the  hemor- 
rhage controlled. 

Sucking  wounds  should  be  closed  as  soon  as 
possible.  If  suture  material  is  not  immediately 
available,  they  may  be  temporarily  closed  by 
using  a rubber  dam  or  moist  gauze,  or  by 
strapping  the  margins  of  the  wounds  together 
with  flamed  adhesive. 

If  there  is  a closed  pneumothorax  with 
marked  mediastinal  displacement  and  respira- 
tory embarrassment,  aspiration  of  air  should 
be  done;  and  if  this  reaccumulates  rapidly, 
continuous  decompression  by  an  intercostal 
tube  is  indicated. 

Patients  with  blood  in  the  pleural  cavity 
should  be  treated  conservatively  in  the  early 
stages,  unless  the  hemorrhage  is  so  massive  as 
to  cause  respiratory  embarrassment,  when  the 
blood  should  be  aspirated  and  partially  re- 
placed by  air.  Aspiration  is  indicated  later 
if  the  blood  is  not  absorbed  or  if  there  is  an 
undue  rise  of  temperature. 

In  this  series  of  forty-nine  penetrating 
wounds  of  the  thorax,  eight  patients  had 
wounds  of  the  pericardium  and  intra-pericar- 
dial  structures.  Six  of  these  were  operated 
iq^on  and  four  of  the  six  recovered.  Two  were 
treated  conservatively,  with  one  recovery  and 
one  death.  Thirty-four  patients  had  intra- 
pleural hemorrhage  but  only  ten  of  these  re- 
quired aspiration.  Three  patients  with  large 
sucking  wounds  of  the  chest  wall  were  op- 
erated upon  and  all  recovered.  Of  six  patients 
with  injuries  to  the  larger  vessels  of  the  chest 
wall,  five  were  operated  upon  and  the  vessels 
ligated  and  all  of  them  recovered.  In  one 
patient  with  an  injury  to  a posterior  inter- 
costal artery,  ligation  was  not  done  and  death 
resulted.  Of  five  wounds  of  the  diaphragm 
only  one  required  suture.  There  were  three 
infections  of  the  chest  wall ; two  of  these  de- 
veloped empyema  and  one  developed  a lung 
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abscess,  as  a result  of  the  retention  of  an  or- 
ganic foreign  body  in  the  lung. 

In  closing,  I wish  again  to  emphasize  the 
fact  that  the  majority  of  patients  with  pene- 
trating wounds  of  the  thorax  will  recover  un- 
der conservative  treatment;  but  in  a small  per- 
centage, early  operation  is  necessary. 

Discussion 

Dr.  R.  L.  Payne,  Norfolk:  This  is  an  exceedingly 
interesting  and  profitable  paper  that  Dr.  Bigger  has 
presented  to  us  ths  morning,  and  I think  he  is  to 
be  congratulated  from  many  angles  upon  the  results 
he  has  obtained  in  his  cases.  The  mortality  rate  in 
his  series,  20.4  per  cent  total,  and  8.2  per  cent  from 
the  intra-thoracic  injury  alone,  struck  me  when  I read 
his  manuscript  as  a very,  very  remarkable  mortality 
rate. 

I was  struck,  too,  by  the  records  of  St.  Vincent’s 
Hospital  for  ten  years,  which  gave  a rate  compara- 
ble to  Dr.  Digger’s,  namely,  8.6  per  cent.  In  addi- 
tion to  that,  we  had  a series  of  stab  and  bullet 
wounds  of  the  lungs,  in  which  series  the  mortality 
was  16.  per  cent,  showing  that  the  mortality  is  high. 

The  greatest  difficulty  I have  had  in  penetrating 
wounds  of  the  chest  has  been  infection  associated 
with  hemothorax.  That  has  always  seemed  to  me 
the  greatest  difficulty;  and,  while  we  know  now  and 
have  known  for  years  that  conservatism  is  the  main 
thing  in  the  treatment,  yet  when  we  get  a hemotho- 
rax and  feel  that  it  has  to  be  operated  upon,  even 
with  aspiration,  my  experience  has  been  that  these 
cases  have  often  wound  up  with  serious  infection — 
perhaps  lung  abscess  or  empyema;  and  some  of  them 
died. 

With  reference  to  heart  wounds,  it  is  an  interesting 
fact  that  so  few  of  these  have  been  done.  We  must 
remember  that  heart  lesions  have  been  operated  upon 
for  years,  even  back  in  Napoleon’s  time.  Dr.  Trout 
told  me.  TTiat  work  paved  the  approach  to  the  opera- 
tion for  perforating  wounds  and  has  been  the  founda- 
tion upon  which  has  been  built  the  modern  surgery 
of  the  heart,  which  we  are  doing  now  for  chronic  ad- 
hesive pericarditis  I operated  upon  a patient  eleven 
years  ago  for  a penetrating  bullet  wound  of  the  heart 
but  did  not  find  the  bullet.  The  man  lived  eleven 
days  and  then  died.  Autopsy  showed  that  the  bullet 
was  lying  loose  in  the  bottom  of  the  left  ventricle. 

Two  of  our  junior  surgeons  in  Norfolk  operated 
upon  a man  two  months  ago  with  stab  wound  of  the 
heart,  and  he  had  a perfect  recovery.  The  most  im- 
portant thing  is  diagnosis;  it  is  rather  hard  to  know 
if  a man  has  a stab  wound  of  the  heart,  and  the 
most  critical  thing  you  can  keep  before  you  is  fail- 
ing circulaton.  When  blood  accumulates  in  the  peri- 
cardium, it  begins  to  press  on  the  heart  and  to  pro- 
duce what  is  known  in  heart  surgery  as  tamponade. 
There  is  back  pressure  on  the  right  auricle,  and  the 
blood  can  not  get  into  the  heart.  Therefore,  the 
thing  you  will  observe  in  these  cases  is  cyanosis — 
cyanosis  coupled  with  extremely  rapid  and  feeble 
pulse.  The  thing  that  has  made  men  hesitate  to 
operate  on  stab  wounds  of  the  heart  is  that  they 
do  not  get  the  physical  signs,  which  led  them  to  be- 
lieve the  pericardial  cavity  to  be  full  of  blood  and 
distended.  The  fact  is  that  the  pericardium  is  an 
extremely  inelastic  structure  and  distends  only  grad- 
ually in  chronic  disease. 

In  acute  conditions.  X-ray  study  will  not  help  you 
at  all  to  decide  whether  there  is  blood  in  the  peri- 
cardhim;  only  the  presence  of  air  will  help  you,  as 
Dr.  Bigger  said. 


Finally,  I think  Dr.  Bigger  is  to  be  tremendously 
congratulated  on  the  suture  of  the  great  vessels 
around  the  heart.  I do  not  know  of  anything  that 
could  be  more  difficult.  Even  the  most  facile  sur- 
geon has  difficulty  in  doing  vascular  surgery.  Dr. 
Bigger  has  gotten  away  with  those  difficulties  beauti- 
fully and  successfully,  and  I think  he  is  to  be  con- 
gratulated. 

I should  like  to  add  that  we  think  in  all  operations 
for  acute  and  chronic  conditions  of  the  heart  they 
should  be  drained.  I know  that  Dr.  Bigger  left  that 
out  inadvertently. 


A COMPARATIVE  STUDY  OF  PROSTA- 
TECTOMY AND  TRANSURETHRAL 
RESECTION  OF  THE  PROSTATE.* 

A.  I.  DODSON,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Efforts  to  relieve  prostatic  obstruction  by 
transurethral  methods  antedated  complete  re- 
moval of  the  prostate  by  about  forty  years. 
The  lack  of  means  of  visualizing  the  field  and 
for  controlling  the  hemorrhage  greatly  handi- 
capped the  original  workers  in  this  field.  Im- 
provements in  the  surgical  technic  of  prostatec- 
tomy in  the  preparation  of  the  patient,  and 
a better  understanding  of  the  causes  and  meth- 
ods of  correction  of  the  pathological  processes 
produced  by  prostatic  obstruction  resulted  in 
safer  operative  results  which  for  a time  rele- 
gated intra-urethral  in.strumental  procedures 
to  the  background. 

Mercier.  in  1841,  devised  an  instrument  for 
incising  the  prostate,  which  he  used  success- 
fully notwithstanding  the  disadvantages  of 
hemorrhage.  In  1874  Bottini  improved  Mer- 
cier’s  instrument  by  adding  a cautery  with 
the  hope  of  controlling  bleeding.  Despite  fur- 
ther improvements  by  Freudenlierg,  Gold- 
schmidt, and  Chetwood,  the  instrument  fell 
into  disuse  because  of  lack  of  visual  control 
and  means  of  accurately  preventing  hemor- 
rhage. 

The  development  of  Young’s  punch,  in  1913, 
jDrovided  a means  for  relieving  median  bars 
and  bladder  neck  contractures,  and  the  modi- 
fication by  Caulk  of  adding  the  cautery  con- 
trolled bleeding.  Young  and  Livermore  sug- 
gested the  use  of  electro-coagulation  for  con- 
trol of  hemorrhage,  and  this  feature  is  incor- 
porated in  the  punch  instruments  of  Braasch, 
Day,  and  Kerwin. 

In  1926  Codings  first  published  the  results 
of  median  bar  incision  with  his  electrotome. 
Codings  used  a hooked  shaped  electrode  ener- 

*From  the  Urological  Department,  Hospital  Division,  Medical 
College  of  Viaginia. 

Read  before  the  sixty-third  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Richmond.  November  1-3,  1932. 
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gized  by  the  high  frequency  current.  The 
electrode  was  used  through  the  iSIcCarthy  pan- 
endoscope, and  with  it  a median  bar  or  a small 
prostatic  obstruction  could  be  effectively  whit- 
tled away. 

The  introduction  by  Steam,  in  1925,  of  his 
resectoscope  paved  the  way  for  accurate  and 
adequate  transurethral  prostatic  surgery.  This 
instrument  as  modified  by  Davis  and  the  re- 
sectoscope developed  by  ^McCarthy  are  gen- 
erally used  at  the  present  time.  These  instru- 
ments give  a constant  and  satisfactory  view 
of  the  part  to  be  removed.  The  groove  left 
after  each  cut  can  be  immediately  reviewed 
and  the  bleeding  points  coagulated  before  con- 
tinuing the  excision. 

For  several  years  I have  employed  the  Ceil- 
ings’ electrode  with  the  iMcCarthy  foroblique 
pan-endoscope  in  the  treatment  of  median  bars 
and  vesical  neck  contractures,  and  have  fre- 
quently destroyed  co-existing  small  pi’otrud- 
ing  prostatic  lobes.  The  results  have  been 
satisfactory  and  lasting  in  a great  majority 
of  these  cases. 

The  present  report  is  based  on  the  treat- 
ment of  thirty-five  patients  admitted  to  the 
wards  of  Memorial  and  St.  Philip  Hospitals 
for  twelve  months  ending  October  15,  1932. 
Of  these  patients,  eight  were  suffering  from 
carcinoma  of  the  prostate.  Four  of  these  cases 
of  carcinoma  were  diagnosed  clinically  pre- 
vious to  operation,  while  in  four  instances  the 
diagnosis  was  made  by  examination  of  a speci- 
men of  the  tissue  l)y  the  pathologist.  In  two 
of  these  cases,  a portion  of  the  gland  was  re- 
moved suprapubically  and  radium  applied.  In 
two  others  the  gland  was  enucleated  and  the 
treatment  supplemented  by  X-ray.  All  of 
these  four  patients  with  cancer  were  admitted 
with  complete  retention  of  urine.  Non-protein- 
nitrogen  on  admission  varied  from  25  to  130 
mg.  The  pre-operative  preparation  in  these 
four  cases  averaged  fifteen  days.  The  post- 
operative treatment  averaged  51-2/3  days. 
Four  cases  of  carcinoma  were  treated  by  trans- 
urethral resection,  supplemented  by  X-ray 
therapy.  The  average  pre-operative  treatment 
of  these  patients  was  25i/^  days.  Three  en- 
tered the  hospital  with  complete  retention, 
and  one  with  a residual  of  8 ounces.  Non- 
l^rotein-nitrogen  varied  from  35  to  114  mg.  on 
admission.  The  post-operative  hospitalization 
averaged  1514  days. 

Of  the  cases  of  benign  obstruction  three 


were  suffering  from  fibrosis  of  the  neck  of  the 
bladder,  while  twentv-four  had  varying  types 
of  prostatic  hypertrophy.  One  of  these  pa- 
tients died  during  the  period  of  preparation 
for  prostatectom}".  Of  the  remaining  twenty- 
six,  ten  were  treated  by  the  open  operation  of 
prostatectomy.  In  four  the  prostate  was  I’e- 
moved  by  the  perineal  route  and  in  six  it  was 
removed  suprapubically.  All  of  these  patients 
entered  the  hospital  with  complete  retention  of 
urine.  The  non-protein-nitrogen  varied  from 
32  to  72  mg.  per  100  c.c.  of  blood.  The  pre- 
operative prepara.tion  averaged  14-2/5  days. 
The  post-operative  treatment  averaged  37-1/5 
days.  All  of  these  i:)atients  left  the  hospital 
with  satisfactory  bladder  function. 

Of  the  sixteen  patients  with  benign  obstruc- 
tion treated  by  transurethral  resection,  the 
residual  urine  varied  from  three  ounces  to  com- 
plete retention.  Nine  of  these  were  not  able 
to  void  when  they  entered  the  hospital.  Non- 
protein-nitrogen on  admission  varied  from  27 
to  65  mg.  The  pre-operative  preparation  aver- 
aged eighteen  days.  The  post-oj^erative  treat- 
ment averaged  seventeen  days.  Fourteen  of 
these  patients  left  the  hospital  with  satisfac- 
tory bladder  function;  one  had  a considerable 
degree  of  incontinence  of  urine,  and  one  died 
from  cardiac  failure. 

The  average  number  of  days  of  hospitaliza- 
tion for  patients  treated  by  open  operation  was 
fifty-four.  The  average  number  of  days  of 
hospitalization  of  patients  treated  by  trans- 
urethral prostatic  resection  was  thirt3"-five. 
The  average  hospital  stay  of  our  transurethral 
cases  is  considerably  above  the  average  as  re- 
ported by  the  majority  of  writers,  but  this 
group  of  cases  were  all  admitted  to  the  wards 
and  many  of  them  were  in  very  poor  general 
condition,  the  majority  entering  in  a pre- 
uremic  state.  Furthermore,  they  were  kept  in 
the  hospital  until  all  danger  of  secondary 
hemorrhage  or  infection  resulting  from  the 
separation  of  slough  had  disappeared.  Of  a 
series  of  nine  private  patients  treated  by  trans- 
urethral resection  since  April.  1932,  there  was 
an  average  hospitalization  of  seventeen  days. 
This  includes  one  patient  who.  because  of  com- 
])lications  of  uremia  and  stone,  remained  in 
the  hospital  sixty-five  days. 

The  amount  of  retained  blood  urea  nitrogen 
or  of  excreted  dye  does  not  tell  the  whole  story 
in  many  of  these  old  men.  In  one,  there  is  a 
disordered  gastro-intestinal  tract;  in  another 


1933] 


VIRGINIA  MEDICAL  MONTHLY 


711 


a lagging  circulation,  while  still  another  may 
run  a persistent  fever  in  spite  of  all  efforts  to 
ascertain  its  cause;  and  so  on  through  the  en- 
tire retinue  of  ailments  that  beset  the  old  man, 
particularly  when  his  body  mechanism  has 
been  slowed  up  by  the  poisons  produced  b}’ 
prolonged  urinary  back  pressure. 

It  will  be  noted  that  the  average  number  of 
days  of  preparation  in  the  cases  treated  by 
transurethral  resection  was  about  twenty  per- 
cent longer  than  in  those  treated  by  open  op- 
eration. This  is  accouirted  for  by  the  fact 
that  two  of  the  patients  treated  by  trans- 
urethral resection  entered  the  hospital  in  an 
e.xtreme  degree  of  debility,  both  with  unbal- 
anced circulatory  systems,  both  suffering  from 
dehnite  uremia,  one  from  general  anasarca 
because  of  a failing  heart.  These  patients 
required  many  days  of  careful  attention  be- 
fore even  the  mildest  type  of  surgery  could 
be  attempted.  They  were  among  the  first  to 
undergo  transurethral  resection  and  were  so 
treated  because  we  were  afraid  to  submit  them 
to  prostatectomy.  With  these  two  exceptions, 
all  patients  with  prostatic  hypertrophy  seen 
in  the  first  six  months  of  this  twelve  months 
were  oiDerated  upon  by  open  prostatectomy. 
After  this  all  patients  adhiitted  were  treated 
by  transurethral  resection  except  one  whose 
pi’ostate  was  removed  while  I was  out  of  the 
city. 

I realize  that  this  group  is  too  small  to 
justify  any  very  dogmatic  conclusions.  For 
that  matter,  the  period  over  which  transure- 
thral resection  has  been  practiced  is  too  short 
to  be  definite  as  to  its  merits.  At  so  recent 
a date  as  1928,  Keyes  stated,  “In  general,  there- 
fore. it  is  held  that  an  attack  upon  a prostatic 
obstruction  by  a urethral  instrument  has  no 
prospect  of  success  if  there  is  enlargement  of 
the  lateral  lohes  or  if  the  median  bar  projects 
sufficiently  to  be  described  as  a lobe.”  When 
we  compare  that  statement  with  the  glowing 
reports  of  transurethral  resection  by  Davis, 
McCarthy,  Livermore,  and  others  at  the  pres- 
ent time,  we  see  that  in  this  work  we  have 
traveled  at  a very  rapid  rate  and  a careful 
check-up  of  the  results  extending  over  a period 
of  years  will  be  necessary  before  the  definite 
status  of  this  new  procedure  can  be  ascer- 
tained. 

I have  been  impressed  by  the  fact  that  one 
must  possess  a very  accurate  knowledge  of  the 
posterior  urethra  in  order  to  be  successful  in 


this  procedure.  i\Iy  previous  experience  with 
the  McCarthy  cystoscope  and  efforts  to  relieve 
minor  obstructions  with  the  Col  lings’  electrode 
manipulated  through  this  cystocope  have  been 
A’ery  helpful  in  the  more  extensive  procedure. 
I have  been  amazed  at  the  lack  of  shock  and 
exhaustion  resulting  from  the  manipulation  in 
transurethral  resection,  for  my  experience  has 
taught  me  to  have  a profound  respect  for  the. 
urethra  of  the  elderly  man.  We  have  used 
spinal  anesthesia  in  all  of  these  cases,  usually 
giving  the  patient  100  mg.  The  complete  re- 
laxation resulting  from  this  anesthesia  prob- 
ably has  something  to  do  with  the  ease  of 
manipulation  and  the  consequent  lack  of  un- 
due trauma  to  the  posterior  urethra. 

In  the  matter  of  preparation,  we  have  fol- 
lowed the  same  routine  in  the  transurethral 
cases  as  in  those  treated  by  open  prostatectomy. 
The  indwelling  catheter  has  been  used  when- 
ever tolerated.  When  not  tolerated  because  of 
pronounced  discomfort  or  undesirable  reac- 
tions, suprapubic  drainage  has  been  estalffished. 
This  was  necessary  only  once  in  our  series. 
Blood  urea  nitrogen  estimation  has  been  done 
on  all  cases  on  admission,  and  repeated  at 
weekly  intervals;  other  function  te.sts  were 
carried  out  when  feasible.  The  blood  pressure 
was  checked  at  intervals  of  two  or  three  days, 
and  when  sufficient  fluids  could  not  be  taken 
by  mouth  they  were  supplemented  by  sub- 
cutaneous and  intravenous  methods.  Trans- 
urethral resection  has  been  preceded  by,  a 
period  of  drainage  in  all  cases,  varying  from 
two  to  fifty-seven  days  according  to  the  needs 
of  the  patient.  The  amount  of  tissue  to  be 
removed  varies  with  the  individual  case.  In 
some,  the  resection  of  2 or  3 grams  has  given 
adequate  bladder  drainage,  while  in  others  it 
has  been  necessary  to  remove  from  20  to  25 
grams.  We  have  the  assurance  of  Caulk  that 
once  having  removed  sufficient  tissue  to  per- 
mit the  bladder  to  empty  itself,  the  remain- 
ing  prostate  will  always  tend  to  decrease  in 
size.  I know  this  to  have  been  true  in  a few 
of  my  patients  that  I have  had  an  opportu- 
nity to  examine  after  a lapse  of  three  or  four 
months.  The  time  required  for  the  resection 
has  varied  fi’om  thirty  minutes  to  two  hours. 

The  most  troublesome  feature  of  the  trans- 
urethral resection  is  bleeding.  However,  it 
can  be  adequately  and  permanently  controlled 
if  care  is  taken  to  stop  each  bleeding  point 
as  it  arises.  It  is  well  to  review  each  cut  and 
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stop  the  bleedin"  before  proceeding  with  the 
resection.  In  two  instances  by  neglecting  this 
l^rinciple.  twelve  hours  later  I have  had  to  re- 
move blood  clots  and  coagulate  the  bleeding 
areas.  The  verumontanum  which  lies  near  the 
apex  of  the  prostate  should  be  i;sed  as  a guide, 
for  cutting  beyond  this  area  is  inviting  dis- 
a.ster.  One  of  my  patients  suffers  from  par- 
tial incontinence  of  urine  as  the  result  of  dis- 
regarding this.  Following  the  resection  the 
bladder  is  drained  with  a relatively  large 
catheter,  usually  22  to  24  French,  and  I have 
found  it  of  advantage  to  cut  off  the  tip  of  the 
catheter  so  that  any  clots  that  may  form  in 
the  bladder  can  be  more  easily  aspirated. 

The  convalescence  in  this  series  of  cases, 
with  the  exception  of  three  cases,  has  been 
remarkably  free  from  complications.  In  seven- 
teen of  the  patients  there  was  no  increase  of 
temperature  beyond  101 '"F.  and  that  for  only 
a short  time.  There  was  no  secondary  bleed- 
ing and  no  tendency  toward  uremia.  The  pa- 
tients were  able  to  be  up  and  around  in  an 
average  of  three  or  four  days.  In  no  instance 
was  it  necessary  to  do  a second  resection,  nor 
was  there  a residual  of  more  than  two  ounces 
of  urine  immediately  after  the  catheter  was 
removed.  In  these  cases  the  residual  has  sub- 
sided to  less  than  an  ounce  before  the  patient 
left  the  hospital,  and  the  immediate  bladder 
function  was  much  better  than  in  patients  sub- 
mitted to  ojien  prostatectomy.  One  patient  de- 
veloped a scrotal  abscess  due  to  urethral  injury, 
greatly  prolonging  his  hospital  stay  and  re- 
sulting in  partial  incontinence.  Two  patients 
died.  One  was  an  elderly  man  with  an  ad- 
vanced carcinoma  of  the  prostate  who  entered 
the  hospital  with  complete  retention.  He  made 
an  excellent  recovery  from  the  transurethral 
resection,  but  toward  the  latter  part  of  his 
stay  in  the  hospital  he  had  a small  boil  on  his 
ankle  which  developed  into  a cellulitis  and 
large  abscess.  His  death,  so  far  as  we  could 
determine,  had  no  direct  relation  to  the  opera- 
tive procedure.  Another  patient  entered  the 
hospital  with  a very  high  blood  pressure  and 
in  a rather  dazed  condition,  with  a diagnosis 
of  advanced  arteriosclerosis.  There  was  a 
residual  urine  of  about  ten  ounces,  but  blood 
urea  and  other  kidney  function  tests  were  nor- 
mal. and  blood  urea  taken  four  days  before  his 
death  wa.s  only  34  mg.  per  100  c.c.  of  blood. 
While  this  patient  ran  a low-grade  tempera- 
ture throughout  his  post-opei’ative  period,  his 
death  came  rather  unexpectedly  and  apparently 


as  the  result  of  cardiac  failure.  This  patient 
at  no  time  coidd  have  been  considered  a safe 
operative  risk,  and  probably  was  an  unwise 
choice  even  for  transurethral  resection. 

Conclusions 

1.  Thirty-five  patients  entering  the  wards 
of  the  hospital  division  of  the  ^fedical  College 
of  Virginia  are  reported. 

2.  Of  this  group  fourteen  were  treated  by 
open  prostatectomy.  One  died  in  preparation 
for  operation.  Twenty  were  treated  by  trans- 
urethral resection.  There  were  no  deaths  in 
the  cases  operated  upon  by  prostatectomy  and 
the  final  results  were  satisfactory.  There  were 
two  deaths  in  the  group  treated  by  trans- 
urethal  resection.  One  of  these,  a case  of  ad- 
vanced carcinoma,  died  apparently  from  an  un- 
related cause.  The  second,  a very  poor  risk, 
died  about  a month  after  transurethral  resec- 
tion from  cardiac  failure. 

3.  The  average  hospitalization  for  patients 
treated  by  open  prostatectomy  was  fifty-four 
days,  while  the  average  hospitalization  for  pa- 
tients treated  by  transurethral  resection  was 
thirty-fiA*e  days,  the  majority  of  this  saving  of 
hospital  days  being  due  to  the  shortened  post- 
operative period. 

4.  Patients  submitted  to  transurethral  re- 
section were  in  better  condition  when  dis- 
charged from  the  hospital  than  those  treated 
by  open  prostatectomy.  They  were  more  robust 
and.  as  a rule,  had  better  bladder  function. 

5.  I believe  that  routine  open  prostatec- 
tomy if  done  on  all  of  these  patients  Avould 
have  resulted  in  a higher  mortality  than  is  here 
reported. 

6.  No  doubt  time  and  experience  Avill  im- 
prove both  our  instruments  and  our  technic 
and  I am  com’inced  that  the  future  holds  much 
for  this  intra-urethral  procedure. 

Medi^-al  Arts  Building. 

Discr-ssiox 

Dr.  S.  Beverly  Cary.  Roanoke:  Dr.  Dodson  has 
given  us  a most  comprehensive  presentation  of  a very 
live  subject.  He  has  left,  however,  very  little  to 
be  added  in  the  discussion. 

We  feel  that  with  the  present  equipment  available, 
it  is  possible  to  relieve  ninety  per  cent,  or  more, 
of  vesical  neck  obstructions  without  recourse  to  radi- 
cal surgery.  As  we  become  more  expert  in  our  tech- 
nic of  operating  electro-surgical  equipment,  pros- 
tatectomy will  probably  be  reserved  for  the  rare  case 
in  which  it  is  impossible  to  introduce  an  instrument, 
and  in  those  with  mass've  Intravesical  enlargements 
of  the  lateral  and  median  lobes  Also  in  certain  cases 
in  which  the  glands  are  very  vascular,  because,  if 
we  attempt  a resection  in  these  very  vascular  glands 
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that  we  occasionally  come  in  contact  with,  it  is  al- 
most impossible  to  keep  the  field  clear  in  order  to 
do  the  work  successfully. 

As  Dr.  Dodson  pointed  out,  one  of  the  most  im- 
portant things  to  take  into  consideration  and  bear 
in  mind  in  doing  this  work  is  to  keep  away  from 
the  external  sphincter,  because  if  we  should  cut  the 
external  sphincter  we  shall  have  a patient  with  in- 
continence who  will  dog  our  steps  for  the  rest  of 
his  days. 

Resection  not  only  largely  eliminates  prostatectomy 
in  the  old  man  who  is  approaching  the  sunset  of 
life  with  a multitude  of  infirmities,  but  it  offers  re- 
lief to  the  man  of  middle  age  who  is  in  the  incipient 
stage  of  prostatism  and  is  rightfully  unwilling  to 
undergo  the  radical  procedure  of  complete  prostatec- 
tomy and  loss  of  sexual  power. 

Time  will  not  permit  me  to  go  further  into  this 
subject,  as  I have  several  slides  which  I wish  to 
demonstrate  of  a very  unique  case  which  has  re- 
cently come  under  my  observation. 

Dr.  Cary  showed  the  following  slides; 

1.  This  man,  aged  forty,  came  into  my  office  com- 
plaining of  intermittent  obstruction  to  the  urinary 
flow.  He  also  complained  of  terminal  hemorrhage. 
He  gave  a history  of  having  passed  ureteral  calculi 
several  years  previously,  so  I thought  it  fair  to  make 
a precystoscopic  diagnosis  of  stone  in  the  bladder. 
On  introduction  of  the  cystoscope,  I found  this  tumor 
mass  arising  from  the  posterior  segment  of  the  vesi- 
cal sphincter.  It  was  a question  how  to  remove  that 
without  an  open  operation,  so  we  decided  to  use  the 
McCarthy  electrotome.  With  a few  changes  in  the 
method  of  its  use,  we  were  able  to  amputate  this 
tumor  mass  without  the  least  bit  of  blood  staining 
in  the  urine. 

2.  This  slide  shows  the  McCarthy  electrotome  in 
place.  Ordinarily  the  excursion  of  the  loop  of  the 
McCarthy  instrument  is  from  within  outward,  but 
in  this  case  we  had  to  push  the  loop  forward  for 
the  amputation. 

3.  Here,  you  see,  the  loop  has  been  driven  home 
, and  the  tumor  mass  is  lying  loose  on  the  floor  of  the 

bladder,  and  here  is  the  stump  of  the  pedicle,  which 
was  thoroughly  coagulated.  There  was  no  hemor- 
rhage, as  I said,  at  the  time  of  operation  or  after. 
The  tumor  was  then  removed  with  Young’s  rongeur 
j.  cystoscope  forceps. 

Dk.  Clyde  P.  Ross,  Richmond:  I have  been  asso- 
ciated with  Dr.  Dodson  in  ferreting  out  these  cases 
and  sending  them  over  to  the  hospital  from  the  out- 
patient department  of  the  Medical  College  of  Virginia. 

' This  is  a new  procedure,  and  very  revolutionary,  as 
you  know.  Dr.  Keyes  said  in  1928,  as  you  heard  Dr. 
i Dodson  say,  that  it  was  absolutely  homicidal  to  pass 
i a cystoscope  on  an  old  man  with  an  enlarged  prostate. 

II  A patient  came  into  the  out-patient  department  day 

before  yesterday  with  the  history  that  he  had  had 
) an  intraurethral  resection  in  July  over  at  Memorial 
, Hospital.  Dr.  Gordon,  who  is  connected  with  the  out- 
patient department,  examined  this  patient  and  re- 
ported to  me  that  he  had  a stricture  in  the  posterior 
urethra.  The  question  comes  up,  how  many  post- 
operative results  of  that  nature  shall  we  have?  (I 
imagine  this  is  the  result  of  cicatricial  tissue  forma- 
tion). These  patients  have  been  operated  on  for  so 
short  a time  that  it  is  impossible  to  tell  what  the 
real  results  will  be.  It  looks  mighty  rosy  now,  after 
operating  on  them  a year  or  two  ago,  but  the  ques- 
tion is  what  will  it  be  after  three  or  four  years? 

, Db.  W.  W.  S.  Butler,  Jb.,  Roanoke;  I do  not  think 
Dr.  Dodson  does  justice  to  himself  when  he  speaks 
i of  the  time  these  patients  spent  in  the  hospital;  the 
time  after  operation,  not  before,  is  what  sets  this 
method  aside.  It  is  usually  about  a week,  except 


when  a large  amount  of  tissue  must  be  removed,  and 
then  rarely  over  two  weeks.  Not  infrequently  the 
preliminary  catheter  treatment  can  be  carried  out  at 
home  up  to  a day  or  two  before  operation.  I refer 
to  the  early  cases,  where  we  expect  to  remove  a small 
amount  of  tissue,  and  with  the  help  of  the  shrink- 
age which  inevitably  occurs,  we  prevent  the  destruc- 
tive changes  of  prostatism  by  a minor  procedure. 

Discussions  of  this  method  are  frequently  based  on 
observations  of  the  older  punch  operations,  which  are 
entirely  different.  This  operation  has  gone  through 
a longer  period  than  has  been  stated  in  the  pre- 
vious discussions.  Dr.  Davis  has  done  it  for  four 
or  five  years;  he  has  done  approximately  five  hun- 
dred cases  and  his  morbidity  rate  as  compared  with 
the  same  number  in  the  same  area  by  former  meth- 
ods has  been  twenty  times  less.  TVo  years  ago,  in 
Memphis,  Dr.  Davis  reported  one  hundred  cases  with 
results  which  seemed  too  good  to  be  true.  Yet  if 
you  will  read  of  his  reception  recently  by  the  New 
York  Branch  of  the  American  Urological  Society,  you 
will  see  the  method  approved  by  those  in  the  best 
position  to  know. 

The  man  with  complete  retention  or  symptoms  of 
advanced  prostatism  has  to  be  operated  on,  and  it 
is  not  my  intention  to  create  the  impression  that, 
in  this  group,  this  is  not  a major  procedure.  Even 
in  these,  with  few  exceptions,  the  method  reduces 
tremendously  the  amount  of  post-operative  suffering 
and  the  period  of  convalescence,  and  makes  curable 
many  who  would  otherwise  be  inoperable. 

A real  value  to  which  I would  like  to  call  atten- 
tion is  in  the  field  of  prevention  which  it  opens 
up.  The  man  with  a toxemia,  losing  in  weight  or 
strength  and  appetite,  with  an  increasing  blood 
pressure  or  changed  mental  attitude,  rather  than  wait 
for  local  symptoms,  should  be  examined  for  prostatic 
obstruction.  An  increased  blood  urea  or  non-protein 
nitrogen  points  definitely  in  this  direction.  No  type 
of  case  affords  more  grateful  patients  than  these  fol- 
lowing removal  of  a small  amount  of  tissue  and  a 
short  period  of  discomfort  which  is  not  severe. 

Db.  Stanley  H Graves.  Norfolk:  I have  listened 
to  Dr.  Dodson’s  paper  with  a great  deal  of  interest. 
It  is  very  complete;  he  has  covered  the  ground  beau- 
tifully, but  there  are  a few  points  which  I think  we 
might  emphasize.  One  is  in  speaking  of  this  new 
operation  as  a minor  procedure,  as  many  have  called 
it.  I think  that  most  men  who  have  dealt  with  the 
operation  have  found  that  it  is  rather  more  than  a 
minor  procedure  and  that  it  requires  a great  deal 
of  experience  and  skill  and  help  to  perform  a regular 
resection  with  the  resectoscope.  Now,  with  the  regu- 
lar McCarthy  punch  it  is  not  so  difficult,  but  even 
that  is  not,  in  my  mind,  altogether  minor.  You  fre- 
quently have  bleeding  and  slow  urination  for  days. 
With  the  resectoscope  all  of  this  trouble  is  largely 
multiplied. 

Another  point  that  might  be  cleared  up  in  speak- 
ing of  a prostatectomy,  with  the  resectoscope,  you 
should  let  your  patient  know  just  exactly  what  to 
expect.  Enlarged  prostates  are  classified  as  Class  1. 
Class  2,  Class  3,  and  Class  4.  I do  not  think  you 
can  operate  on  a patient  in  Class  4 with  a resecto- 
scope with  much  hope  of  success.  If  it  is  carcinoma 
you  don’t  want  to  do  much  in  such  a case,  but  al- 
most anything  you  can  do  is  likely  to  be  of  some 
help  to  the  patient  in  voiding.  But  Class  4 is  cer- 
tainly not  very  applicable  to  a resectoscope.  Class  3 
in  selected  cases  Class  1 and  Class  2 will  be  the 
types  in  which  you  will  have  the  best  success  with 
the  resectoscope. 

Now,  I have  not  had  much  experience  with  the 
resectoscope;  most  of  my  experience  has  been  with 
the  McCarthy  punch,  and  the  rest  of  my  bladder 
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experience  through  the  urethra  has  been  with  blad- 
der tumors,  etc.  From  the  experience  I have  gained 
in  observing  operators,  and  such  information  as  I 
can  glean  from  the  literature,  most  of  the  writers 
will  tell  you  they  accomplish  very  little  with  Type 
3 and  much  less  with  Type  4. 

I think  the  method  is  a wonderful  adjuvant  to  the 
treatment  of  prostates  and  has  come  to  stay.  Many 
patients  will  be  greatly  relieved  and  benefited  by  it. 
The  operation,  however,  has  in  no  way  taken  away 
the  many  dangers  we  encounter  with  prostatectomy 
in  the  open  operation. 

Many  of  the  cases  in  which  you  do  the  resection 
method  have  to  be  operated  upon  afterwards,  and  a 
good  percentage  of  them  have  to  be  opened  to  stop 
post-operative  hemorrhage.  I concede  that  much  of 
this  may  be  due  to  a failure  to  use  sufficient  care 
in  selecting  the  cases  for  this  treatment. 

Most  of  the  operators  admit  that  they  do  not 
shorten  the  stay  of  the  patient  in  the  hospital  with 
this  procedure.  Dr.  McCarthy  himself  warns  any 
novice  against  too  hasty  and  careless  use  of  this  in- 
strument. 

Dr.  Dodsox.  closing  the  discussion;  I am  glad  Dr. 
Ross  mentioned  the  patient  with  stricture  of  the 
urethra.  None  of  these  patients  have  had  adequate 
post-operative  study.  This  paper  is  intended  as  a 
preliminary  report  of  our  work.  Our  experience  with 
the  method  has  existed  only  over  a period  of  a little 
over  six  months.  As  I mentioned  in  the  conclusion 
of  my  paper,  a good  bit  of  further  work  and  study 
of  these  patients  will  have  to  be  done  before  we 
can  draw  definite  conclusions  as  to  the  value  of 
transurethral  resection.  But  the  results  of  the  men 
who  have  been  longer  in  this  work  certainly  indi- 
cate that  it  has  a very  wide  field.  I think  the  extent 
to  which  it  is  used  will  vary  with  the  enthusiasm 
of  the  operator  and  his  ability  to  use  the  procedure. 

I do  not  think  I used  the  term  “minor  procedure,” 
but  it  is  a far  less  major  procedure  than  an  open 
prostatectomy. 

Only  time  will  show  whether  my  patients  will  have 
to  be  re-operated  upon  or  not.  At  the  time  of  dis- 
charge, or  when  last  seen,  they  had  satisfactory  blad- 
der function,  and  the  function  was  very  much  better 
than  the  bladder  function  immediately  following 
prostatectomy.  There  is  less  frequency  and  less  pain. 
The  patients  all  went  out  in  a more  robust  state  of 
health. 

One  thing  I did  not  mention  in  my  paper  is  that 
two  patients  were  resected  following  the  operation  of 
prostatectomy. 


DETACHMENT  OF  THE  RETINA.* 

G.  VICTOR  SIMPSON.  M.  D..  Washingrton,  D.  C. 

Assistant  Professor  of  Onhthalmology,  George  Washington 
University. 

The  importance  of  any  detachment  of  the 
retina  depends  largely  upon  its  underlying 
pathology.  It  may  be  a mere  incident  of  little 
value,  for  examjile  when  it  occurs  during  en- 
dophthalmitis: here  the  causative  disease  is 
so  potent  as  to  destroy  vision  regardless  of  the 
additional  retinal  separation.  It  may  be 
slightly  more  important  when  it  occurs  during 
the  acute  phase  of  an  exudatiA^e  choroiditis, 
again  it  may  be  the  only  objective  feature  of 
a choroidal  new  groAvth  or  it  may  be  the  seri- 

*Read by  invitation  before  the  Virginia  Society  of  Oph- 
thalmology and  Otolaryngology  at  its  meeting  at  Virginia  Beach, 
Va.,  May  14,  1932. 


ous  complication  of  a trivial  injury  or  modest 
degeneration  in  the  retina,  producing  Ausual 
loss  out  of  all  proportion  to  its  etiological  basis. 
Its  importance  can  hardlj'^  be  overemphasized 
Avhen  it  occurs  folloiving  an  injuiy  or  accom- 
panying the  degenerative  changes  in  a myopic 
eye.  Here  the  separation  assumes  prime  im- 
portance and  the  return  of  useful  vision  de- 
pends entire!}^  upon  the  end  result  of  our  treat- 
ment of  the  detachment.  This  paper  Avill  deal 
only  Avith  the  socalled  “spontaneous  detach- 
ments'’ Avhich  occur  in  comparatively  normal 
eyes  Avhere  the  exciting  cause  may  have  been 
a surprisingly  slight  trauma  but  the  loss  of 
vision  serious,  and  the  treatment  heretofore 
without  result. 

I.  therefore,  ])ur[)osely  omit  any  comment 
on  diagnosis  and  dilTerential  diagnosis,  of  a 
detachment  and  consider  only  the  factors  be- 
hind a spontaneous  detachment  and  its  surgical 
treatment. 

Renewed  interest  in  this  very  serious  ocular 
condition  was  manifested  in  America  following 
the  publication  of  an  article  in  the  Archives  of 
OphfhaJmoJogy,  June,  1930,  by  Schoenberg, 
Avho  had  visited  Gonin  in  Switzerland.  Since 
this  article,  publications  have  appeared  by 
Juler  and  later  by  Grmond  in  the  British 
Journal  of  Ophthahnology  and  BHHsh  Medi- 
cal Journal,  in  which  Gonin’s  observations  and 
conclusions  are  very  carefully  reported. 

Our  anxiety  to  learn  the  operatiA'e  jirocedure 
Avhich  otfers  the  patient  more  than  a “straw  of 
hope"  may  cause  us  to  neglect  the  facts  under- 
lying the  method.  To  quote  from  Gonin,  “It 
is  surely  of  little  value  to  witness  an  opera- 
tion if  one  is  unable  to  understand  not  only 
the  how  but  also  the  why  of  the  procedure. 
Before  inquiring  about  the  technic  of  and  per- 
forming the  thermo-cautery  it  is  necessary  to 
be  AA’ell  aware  of  anatomic  and  clinical  rea- 
sons.” 

It  is,  therefore,  proper  that  we  should  say 
a few  words  about  these  anatomic  reasons. 

Early  observations  of  the  preponderance  of 
myopia  amongst  patients  Avith  detachment 
have  been  repeatedly  Aerified  and  Avould  appear 
to  suggest  more  than  a coincident  relation.  It 
is  safe  to  assume  that  50  to  65  per  cent  of  pa- 
tients with  detachment  haA’e  some  degree  of 
myopia.  The  stretching  of  the  choroid  and 
sclera  and  the  inability  of  the  retina  to  ac- 
commodate itself  to  this  neAv  arc  was  formerly 
held  to  be  an  adequate  explanation  of  this  re- 
lationship. If  the  di.stention  phenomenon  were 
the  sole  cause  of  the  detachment,  however. 


1933j 


VIRGINIA  MEDICAL  MONTHLY 


715 


separations  should  occur  with  the  high  degrees 
of  myopia  more  frequently  and  also  more  fre- 
quently during  the  progressive  period  of 
myopia ; these  conditions,  however,  are  not 
adequately  fulfilled.  The  factors,  also  which 
make  eyes  susceptible  to  detachment  exist  even 
in  lower  degrees  of  myopia  and  must  exist  in 
eyes  without  myopia.  The  elucidation  of  these 
factors  has  attracted  many  experimenters  and 
consequently  a vast  amount  of  literature  has 
accumulated.  The  following  statements  con- 
dense the  investigative  work  of  the  last  few 
years  and  are  a probbale  explanation  for  a 
large  number  of  spontaneous  detachments  asso- 
ciated or  not  with  myopia. 

Since  1870  the  presence  of  one  or  more 
lacerations  of  the  retina  in  an  eye  with  a de- 
tachment has  been  seen  but  its  importance  un- 
recognized until  1919  when  Gonin  presented  a 
rei^ort  on  his  initial  success.  In  that  report 
and  many  subsequent  publications  he  empha- 
sizes the  “tear”  in  the  retina  as  the  determin- 
ing cause  of  the  spontaneous  detachment.  His 
observations,  however,  have  not  been  thor- 
oughly accepted.  However  intense  the  con- 
troversy may  become  over  the  importance  of 
a retinal  tear,  the  results  of  surgical  treatment 
definitely  establish  to  it  an  undeniable  promi- 
nence. Believing  then,  as  we  may,  that  the 
tear  is  the  immediate  change  in  the  retina 
necessary  to  a detachment,  it  becomes  proper 
to  inquire  into  the  causative  factors  of  the  tear. 

It  is  difficult  for  one  to  believe  that  an  other- 
wise healthy  retina  could  become  torn  by  even 
an  unusual  ocular  movement  or  strain  and  so 
frequently  the  immediate  injury  has  been  slight 
and  in  many  cases  of  spontaneous  detachment 
no  history  of  injury  is  obtainable.  It  is,  there- 
fore, necessary  to  show  some  previous  inflam- 
matory or  degenerative  change  in  the  retina 
rendering  it  susceptible  to  laceration.  An  ex- 
amination of  the  retina  of  almost  all  eyes,  re- 
moved for  any  cause,  reveals  certain  changes 
which  have  taken  place  in  the  retina  in  the 
vicinity  of  the  ora  serrata.  , The  changes  con- 
sist of  a degeneration  of  the  retinal  elements 
with  the  collection  of  highly  albuminous  fluid 
accompanied  by  the  formation  of  cysts.  The 
disappearance  of  the  retinal  tissue  may  have 
progressed  to  the  degree  that  the  cyst  is  sepa- 
j rated  from  the  vitreous  cavity  by  the  internal 
limiting  membrane  alone.  This  condition  is 
known  to  histologists  as  “IwanofF’s  oedema” 
or  “cystic  degeneration  of  the  retina  at  the  ora 
serrata.”  Myopia  and  senility  favor  the  de- 
velopment of  this  degeneration  with  more  cer- 


tainty and  more  extensively.  Hanssen  in  an 
examination  of  thirty-seven  myopic  eyes,  free 
from  detachment,  found  twenty-six  showing 
cystic  disease  extensive  at  the  ora  and  in  six 
cases  appearing  as  far  backward  as  the  equa- 
tor. Pressburger  in  a careful  examination 
found  cystic  degeneration  as  far  back  as  7 mm. 
from  the  ora.  With  the  thinning  of  the  inner 
wall  of  the  cyst  a slight  trauma  may  rupture 
the  retina  and  permit  vitreous  in  one  form  or 
another  to  lift  the  membrane  from  the  pig- 
ment epithelium.  The  situation  of  the  cystic 
disease  anterior  to  the  ecpiator  explains  the 
almost  constant  finding  of  the  tear  within  this 
area  and  the  more  certain  presence  of  cystic 
disease  in  myopic  eyes  correlates  the  observa- 
tion that  a high  percentage  of  eyes  with  de- 
tachment have  some  degree  of  myopia. 

Hanssen  and  Vogt  considei-  that  this  mech- 
anism accounts  for  the  majority  of  spontaneous 
detachments.  Gonin  supports  this  theory  but 
believes  that  weakening  of  the  retina  at  the 
site  of  a healed  chorio-retinitis  either  inflam- 
matory or  degenerative  as  in  myopia  may  be 
held  responsible  for  some  tears. 

It  is  well  to  be  familiar  with  Gonin's  own 
belief  that  retinal  tears  result  from  primary 
change  in  the  vitreous.  Inflammation  or  de- 
generation produce  a separation  of  the  vitreous 
into  two  component  fluid  like  parts. 

a.  Non-albuminous  fluid  which  is  identical 
in  composition  with  the  subretinal  fluid  in  de- 
tachment. 

b.  Vitreous  gel.  Through  this  non-albumin- 
ous fluid  run  strands  from  the  vitreous  gel. 
which  retain  their  attachment  to  the  internal 
limiting  membrane.  Sudden  jars  place  a strain 
on  these  strands  which  in  turn  drags  on  the 
retina  and  tears  it. 

This  theory  has  insufficient  pathological  sup- 
port for  ready  acceptance. 

To  summarize  the  anatomic  considerations. 

1.  We  must  accept  the  hole  in  the  retina 
as  the  primary  cause  of  this  type  of  detach- 
ment. Vogt  says  to  contest  the  causal  connec- 
tion between  a spontaneous  detachment  and 
this  hole  formation  is  denying  the  simplest 
fact.  Assuming  then  that  the  hole  in  the  re- 
tina is  primary,  what  are  its  causes? 

(a)  Direct  trauma  to  a healthy  eye  can 
produce  a tear  in  the  retina,  usually  situated 
peripherally  and  no  previous  degenerative 
change  in  the  retina  necessarily  present. 

(b)  That  a large  group  of  spontaneous 
cases  occurring  without  injury  to  the  eye  and 
where  some  degree  of  myopia  is  frequently 
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jDresent  compels  one  to  believe  that  the  retina 
has  been  so  weakened  by  “cj'stic  degeneration” 
or  “chorio-i’etinitis,”  that  the  tear  has  taken 
place  spontaneous^. 

(c)  Gonin's  elaboration  of  Leber's  original 
traction  theory  is  well  to  remember,  that  is, 
bands  exerting  traction  on  the  retina  through 
an  altered  vitreous. 

Recognizing  that  tears  in  the  retina  are  prob- 
ably the  factor  bringing  about  its  separation,  it 
is  essential  that  we  identify  them  when  pres- 
ent. De  M'ecker  in  1870  was  the  first  to  em- 
phasize their  frequent  occiwrence.  Vogt  and 
Gonin  believe  one  or  more  tears  to  be  present 
in  almost  all  detachments.  The  tear  appears 
as  a brilliant  red  area  varying  in  size,  usually 
lying  on  the  siunmit  of  the  detachment.  Its 
shape  is  variable— round,  triangular,  horse- 
shoe. etc.,  are  seen.  The  edges  are  usually 
everted  towards  the  vitreous. 

Repeated  thorough  search  after  full  dilata- 
tion of  pupil,  examination  of  patient  standing, 
sitting  and  lying,  examination  after  rest  in 
horizontal  position  for  a few  days  will  reveal 
the  presence  of  one  or  more  tears  in  practically 
100  per  cent  of  cases  of  early  detachment. 
Opacity  of  the  media,  long  standing  detach- 
ments and  their  situation  in  the  extreme 
perii^hery  makes  the  finding  of  a tear  difficult. 

It  is  well  at  this  point  to  insist  again  upon 
maximum  dilatation  of  the  pupil.  This  is  best 
obtained  by  atropine  and  adrenalin  instillation 
aided  by  subconjunctival  atropine  and  adrena- 
lin. A piipil  7 mm.  wide  is  to  be  considered 
ideal. 

Treatment:  Few  surgical  or  medical  con- 
ditions have  so  defied  all  attempts  of  brilliant 
men  to  cure  throughout  the  many  years  as  has 
‘kletachment  of  the  retina."  Permanent  suc- 
cess followed  their  efforts  no  oftener  than  1- 
1000  cases.  Ancient  and  more  modern  means 
of  treatment  included : rest  in  bed,  salt  injec- 
tions. withdrawal  of  subretinal  fluid,  scleral 
cauter}’.  injection  of  substances  into  the  vitre- 
ous and  so  on,  each  treatment  having  its  own 
adherents  but  none  a noted  degree  of  success. 
It  remained  for  Gonin  in  Lausanne,  Switzer- 
land. to  see  the  importance  of  retinal  tears  in 
detachment  and  to  attempt  obliterating  these 
holes  l)y  cauterization.  He  was  astonished  to 
have  it  followed  by  complete  reapposition  of 
the  retina. 

The  success  of  the  operation  depends  upon 
the  selection  of  .suitable  cases  and  complete  co- 
oi>eration  of  the  patient.  Early  detachments 
Avith  a moderate  number  of  tears,  without  evi- 


dence of  inflammation  in  the  uveal  tract  and 
moderately  clear  media,  constitute  a favorable 
case.  If  more  than  one  tear  is  present  remote 
from  one  another,  two  or  more  operations  will 
be  required.  The  patient  must  understand  the 
limitations  of  one  pi’ocedure  and  be  prepared 
for  as  many  operations  as  necessaiw. 

Techxic:  The  success  of  the  technic  de- 
pends upon  the  accurate  localization  of  the  tear 
on  the  outer  surface  of  the  eyeball  and  searing 
this  area  AA-ith  the  actual  cautery.  Many 
methods  of  localizing  the  tears  haA'e  been  sug- 
gested. the  most  accurate  being  Lindner's 
method  Avith  the  aid  of  the  Gullstrand  oph- 
thalmoscope. 

Gonin's  method  Avhile  rather  crude  in  com- 
jtarison  is  sufficiently  accurate  to  permit  of  ex- 
cellent results.  With  the  ophthalmoscope  it  is 
possible  both  to  visualize  the  tear  and  also  the 
edge  of  limbus  immediately  in  front  of  the 
tear.  This  point  is  marked  with  india  ink  after 
anesthetizing  the  cornea,  next  a point  directly 
opposite  on  the  limbus  is  marked.  This  is  es- 
sential to  insure  the  accurate  meridian  Avhen 
the  eye  is  rotated  to  make  the  approach  possi- 
l)le.  A fine  thread  is  used  to  connect  these 
points.  Havino;  obtained  the  meridian  on 
Avhich  the  tear  is  situated,  it  is  then  necessary 
to  estimate  in  disc  diameters  the  approximate 
distance  betAveen  the  ora  and  the  tear,  remem- 
l)ering  that  one  does  not.  eA'en  Avith  full  rota- 
tion of  the  eye  and  maximum  dilatation  of 
the  pupil  visualize  the  ora,  but  rather  a point 
1 mm.  behind  the  ora.  Each  disc  diameter  is 
11/2  nim.  If  the  estimated  distance  betAAeen 
ora  and  tear  be  G disc  diametei’s,  the  calcula- 
tion Avill  be  3 times  V/2  = 4[/2  mm.  plus  1 
mm.,  or  5p2  mm.  behind  the  ora  serrata.  The 
ora  serrata  lies  8 mm.  behind  the  limbus  in 
emmetro^Aic  eyes.  9 mm.  behind  in  myopic,  and 
on  nasal  side  it  i'^  '/z  to  1 mm.  more  behind. 

The  patient  is  prepared  for  operation  with 
exceeding  care.  It  is  important  that  he  be 
giA'en  a laxatiA'e  a day  or  so  before  the  opera- 
tion, and  sedatiA'es  .should  be  used  generously. 
After  full  local  anesthe.sia.  including  subcon- 
junctiA'al  cocaine,  a conjunctival  flap  is  dis- 
sected, so  as  to  expose  the  point  of  the  sclera 
through  which  one  wishes  to  cauterize.  The 
convex  edge  of  the  flaj)  should  be  toward  the 
limbus  and  the  edge  of  flap  some  mms.  away 
from  the  localized  point  on  the  sclera.  To  ex- 
pose the  point  satisfactorily  it  may  be  neces- 
sary to  assist  the  patient  in  rotating  the  eye 
by  a suture  in  one  of  the  muscles.  It  may 
also  \ye  necessary  to  tenotomize  one  of  the 
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muscles  if  the  tear  should  lie  beneath. 

Having  exposed  the  sclera  at  the  desired 
l)lace  of  searing,  the  actual  cautery,  with  a 
special  tip,  is  heated  to  white  heat.  Very  care- 
fully permit  the  tip  to  burn  its  way  through 
sclera  and  choroid  . When  the  subretinal 
space  has  been  reached,  the  fluid  is  permitted 
to  evacuate  itself  while  the  cautery  is  with- 
drawn. The  cautery  is  again  heated  to  “white 
heat'-  and  introduced  through  the  opening  a 
distance  of  1 to  ly^  nuns,  and  permitted  to  re- 
main for  eight  seconds.  It  is  then  Avithdrawn, 
the  flap  is  secured  in  place  by  sutures,  atropine 
is  instilled,  both  eyes  bandaged,  and  patient 
returned  to  his  room.  The  patient  should  be 
turned  on  his  side,  the  foot  of  the  bed  elevated, 
or  one  or  two  pillows  used  under  his  head,  de- 
pending on  the  location  of  the  detachment,  to 
permit  gravity  to  assist  in  the  re-attaching  of 
the  retina. 

Post-operatiA^e  pain  and  restlessness  should 
be  controlled  with  sedatives.  The  first  redress- 
ing may  be  made  at  forty-eight  hours  and  sub- 
sequently each  day.  The  eye  should  be  ex- 
amined after  fiA'e  days.  If  the  retina  is  found 
in  place,  the  patient  is  kept  in  bed  from  eight 
to  fourteen  days.  It  Avould  seem  Avise  to  insist 
upon  complete  physical  rest  except  Avalking 
for  some  time.  If  the  retina  is  not  attached 
after  the  first  dressing,  alloAV  patient  to  get  up. 

CojirLK'ATioNs : 1.  It  is  not  infrequent  for 
a blood  A'essel  to  be  adjacent  or  to  cross  the 
hole  in  the  retina  and  be  damaged  during  the 
cauterization,  i'e.sultin(r  in  a hemorrhage  into 
the  vitreous. 

2.  Incomplete  cauterization  of  the  tear,  or 
the  measurement  may  have  been  inaccurate  and 
tlie  tear  completely  missed  by  the  cautery  tip 
or  its  zone  of  influence.  The  occasional  oc- 
currence of  this  misfortune  in  the  practice  of 
Avell  qualified  physicians  emphasizes  the  need 
of  repeated  careful  examination  and  re-check- 
ing  of  the  scleral  localization.  The  resulting 
area  of  di.sturbance  in  the  retina  serves,  how- 
eA"er,  as  a guide  to  the  next  operation  which 
may  be  performed  Avithin  ten  to  fourteen  days. 

There  are  certain  limitations  and  disadvan- 
tages to  the  above  technic  which  are  unneces- 
sary to  discuss  at  length,  but  in  probably  10 
per  cent  of  cases  of  detachment  the  hole  is 
not  in  the  retinal  tissue  but  consists  of  a tear- 
ing away  of  the  retina  from  its  insertion  at 
j the  ora,  so  called  “disinsertion  of  the  retina.” 
It  is  obvious  that  the  thermo-cautery  operation 
in  this  type  of  case  is  unsatisfactory.  In  an 
attempt  to  obtain  closure  of  a large  single  hole 


or  a Avide  “disinsertion,”  the  “Guist  modifica- 
tion” is  more  valuable.  The  technic  is  as  fol- 
lows : 

The  scleral  localization  of  the  injured  re- 
tina is  proceeded  Avith  as  in  the  operation  of 
ignipuncture.  The  patient  is  prepared  for 
operation  as  outlined  previously.  The  sclera 
oA'erlying  the  tear  and  a large  adjacent  area 
are  exposed.  If  necessary,  tenotomize  one  of 
the  recti  muscles,  and  numerous  trephine  open- 
ings, using  a V/i  mm.  trephine,  are  made 
through  the  sclera  at  this  site,  exposing  the 
choroid.  As  many  as  fifteen  to  tAventy  may 
be  performed  at  one  operation.  All  of  the 
areas  from  Avhich  a piece  of  sclera  is  to  be 
remoA'ed  are  outlined  Avith  the  trephine.  From 
the  most  posterior  of  the.se  areas  the  button  is 
remoA^ed  first  and  the  underlying  choroid  is 
treated  with  potassium  hydroxide ' for  tAvo 
seconds  and  neutralized  Avith  ^2  per  cent  acetic 
acid.  Similar  treatment  is  then  giA’en  to  each 
of  the  remaining  areas,  after  carefully  remov- 
ing the  sclera.  Ilaving  completed  the  cauteriz- 
ing, the  subretinal  fluid  is  drained  by  punctur- 
ing thi'ough  the  choroid  through  2 or  3 of  the 
areas  trephined.  The  conjunctiva  is  secured  in 
place  and  patient  returned  to  bed. 

The  subsequent  care  of  patient  is  extremely 
important.  Absolute  rest  in  a favorable  po- 
sition is  essential.  The  re-attachment  of  the 
retina  folloAving  this  operation  is  obtained  by 
the  adhesions  Avhich  take  place  betAveen  choroid 
and  retina  as  a result  of  the  choroiditis  AALich 
the  alkali  produces. 

It  appears  that  this  operation,  because  of  its 
simplicity  of  technic  and  safety,  has  already 
replaced  the  ignipuncture  in  many  clinics 
abroad  and,  when  more  Avidely  practiced  in 
America,  Avill  produce  the  l)est  results. 

Results  of  Treatment:  The  exceedingly 
brilliant  results  of  surgery  in  the  treatment 
of  detachment  of  the  retina  are  emphasized  by 
contrast  Avith  former  results  as  e.xpressed  by 
Sir  Wr.  Lister.  In  1921  he  Avrote : “Personally 
I haA"e  seen  no  case  in  Avhich  there  was  a hole 
improA’ed  either  spontaneously  or  after  treat- 
ment and  it  is  my  opinion  that  with  our  pres- 
ent available  methods  such  cases  of  detach- 
ment are  practically  hoiieless.” 

Derrick  Vail  (juestioned  2S1  ocidists  in 
America  a few  years  ago  concerning  their  re- 
sults in  detachment.  He  Avas  informed  by  250 
that  they  had  never  cured  a single  case,  twenty- 
Ha'c  had  obtained  one  satisfactory  re-attach- 
ment. 

In  1928  Gonin  reported  twenty-six  absolute 
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and  permanent  cures  with  a single  ignipunc- 
ture  operation  and  eleven  more  which  required 
more  than  one  operation  before  complete  suc- 
ce.ss.  In  1980  he  said  one  may  expect  complete 
success  in  GO  per  cent  of  early  cases. 

The  results  of  the  "Guist*’  operation  are  re- 
ported by  Lindner  in  a late  1931  issue  of 
(rvaefe's  Ai'chives.  In  twenty-two  operations 
from  May  1 to  June  30,  1931,  he  had  fifteen 
absolute  cures. 

Even  this  incomplete  report  of  results  con- 
vinces one  of  the  important  change  which  has 
taken  place  in  the  treatment  of  detachment  and 
it  becomes  necessary  that  we  be  qualified  to 
give  to  our  patients  the  advantage  of  surger}" 
in  this  condition. 

Summary 

It  is  no  longer  possible  to  disregard  the  im- 
portance of  retinal  teai’s.  Such  observers  as 
Gonin  and  Vogt  consider  the  tear  the  immedi- 
ate cause  of  the  detachment. 

Tears  in  the  retina  may  be  produced  occa- 
sionally by  direct  injiiry  but  their  occurrence 
in  a retina  previouslj'^  damaged  by  “cystic  de- 
generation’' or  “chorio-retinitis”  is  much  more 
frequent. 

Identification  and  localization  of  the  tear  is 
Requisite  to  successful  surgical  therapy. 

Repeated  painstaking  examination  of  the  de- 
tachment after  wide  dilatation  of  the  pupil 
will  reveal  a tear  in  nearly  100  per  cent  of  early 
cases.  Early  operation  on  all  cases  of  spon- 
taneous detachments  is  urged  by  competent  ob- 
servers. 

Closure  of  the  tear  by  ignipuncture  or  by 
the  “Guist  method”  Avill  produce  a most  sat- 
isfactory increase  in  cures. 

Note. — The  author  then  showed  a few  slides  wh'ch 
illustrated  his  subject. 

1710  Rhode  Island  Avenue. 


POTT’S  FRACTURE.* 

M.  H.  TODD.  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

I wish  to  discuss  briefly  the  usual  methods 
of  treating  Pott’s  fracture,  as  well  as  certain 
troublesome  factors  in  attaining  a good  result ; 
and  then  to  call  attention  to  an  ambulatory 
method  of  treatment  which  promises  well  in 
cutting  short  the  period  of  disability. 

In  general,  Pott’s  fracture  is  produced  by 
a force  that  wrenches  the  ankle  and  foot  into 
eversion,  and  the  deformity  consists  of  a 
lateral  displacement  of  the  astragalus,  carry- 

•Presented  at  the  Norfolk  County  Medical  Society  All-Day 
Clinic,  March  30,  1932. 
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ing  with  it  the  external  and  often  also  the 
internal  malleolus. 

If  the  patient  is  seen  early,  there  may  be 
no  great  swelling,  and  it  is  often  entirely  pos- 
sible to  reduce  the  fracture  without  any 
anesthetic  at  all,  with  little  or  no  pain.  This 
is  especially  easy  to  do  if  temporary  traction 
is  used  on  the  foot,  by  weight  and  pulley  and 
a halter,  when  reduction  may  be  spontaneous. 
However,  there  is  to  be  no  hesitation  in  using 
a full  general  anesthetic  if  it  is  necessary;  for 
thorough  reduction  is  absolutely  essential  to 
attain  a good  result.  Pott's  fracture  gives  a 
bad  result,  with  serious  disability  and  crip- 
pling, unless  quite  well  reduced. 

I wish  to  emphasize  the  importance  of  see- 
ing to  it  that  no  lateral  shifting  remains, — 
that  is,  that  the  astragalus  is  made  to  come 
close  to  the  inner  malleolus,  and  that  this 
malleolus  is  accurately  in  its  correct  relation  to 
the  inner  side  of  the  shaft  of  the  tibia  at  its 
lower  end.  This  can  be  judged  by  following 
the  joint-line  in  the  X-ray,  around  the  corner 
on  to  the  internal  malleolus,  seeing  to  it  that 
there  is  no  flaw  in  its  continuous  line  after  re- 
duction. (Figs.  1,  4.) 

That  is  to  say,  the  mortise  of  the  ankle-joint 
must  be  accurately  restored,  so  that  the  astrag- 
alus is  firmly  steadied  by  the  two  malleoli  on 
either  side  of  it,  and  in  correct  relation  to  the 
tibial  shaft.  There  must  be  no  alteration  of 
the  weight-bearing  axis;  otherwise,  there  is 
bound  to  be  significant  disability. 

When  there  is  doubt  as  to  the  completeness 
of  the  reduction  attained,  an  X-ray  should  be 
taken  while  the  fracture  is  steadied  by  the 
hands,  as  shown  in  one  of  the  illustrations 
here,  before  applying  plaster.  (Fig.  1.) 

The  fact  is  that  this  accurate  reduction  of 
the  ankle-mortise  is  generally  perfectly  easy  to 
do;  but  when  a cast  is  put  on,  the  foot  must 
be  firmly  held  while  the  plaster  is  hardening, 
against  the  inner  malleolus,  by  inward  pres- 
sure below  the  external  malleolus,  over  the 
lateral  surface  of  the  foot,  making  counter- 
pressure  outward  over  the  lower  third  of  the 
tibial  shaft  at  the  same  time.  I do  not  ap- 
prove of  causing  much  actual  inversion  of  the 
foot,  for  I have  seen  disability  result  from  it ; 
it  is  inward  'position  of  the  whole  foot  close 
against  the  internal  malleolus,  not  inversion., 
that  is  needed. 

It  is  also  my  belief  that  the  upper  end  of  the 
fibular  fragment,  even  if  quite  long,  should 
not  be  allowed  to  remain  much  out  of  place. 
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Fij.  1. — Pott’s  fracture  with  the  usual  outward  shifting  of  the  astragalus. 

Second  nim  shows  method  of  holding  fracture  in  reduction  with  the  hands,  while  making  a film  to  confirm  its  accuracy. 

One  hand  shoves  the  whole  foot  medially  (not,  however,  turning  it  into  inversion  to  ipeak  of),  while  the  other  hand  shoves 
the  shaft  of  the  tibia  laterally  in  counter-pressure. 


I present  herewith  the  X-rays  of  a patient  in 
whom  this  was  not  attended  to.  and  I feel  sure 
that  the  displacement  was  a substantial  factor 
in  his  imj)airment  of  function,  as  well  as  his 
deformity,  which  was  considerable.  (Fig.  2.) 
I did  not  personally  treat  this  patient ; but 
from  his  disability  I drew  the  inference  that 
practically  anatomical  reduction  in  ankle 
fractures  is  very  needfid.  I have  more  than 


Fig.  2. — Imperfect  reduction  of  upper  end  of  fibular  fragment. 
I think  that  this  had  quite  a little  to  do  with  the  man’s 
poor  end-result,  though  it  is  also  true  that  this  was  a worse 
fracture  than  usual,  there  being  upward  displacement  of  a 
piece  broken  off  the  lateral  aspect  of  the  lower  end  of  the 
tibia.  I did  not  personally  treat  this  case. 


once  corrected  an  overridino;  fihida  hv  a small 
incision  and  open  leverage  with  a little  chisel ; 
no  fixation  of  course  was  needed.  I am  sure 
that  this  is  correct  procedure,  though  it  is  not 
usually  thought  of  as  really  necessary. 

As  usual,  drop-foot  is  to  be  avoided;  and 
since  the  Achilles  tendon  is  frequently  under 
tension,  it  is  well  to  relax  it  bv  flexino-  the 
knee,  while  putting  on  the  cast,  so  that  the 
foot  can  easily  be  held  at  a right  angle. 

The  cast  should  reach  from  the  toes  to  the 
upper  part  of  the  leg,  and  should,  as  I have 
said,  accurately  hold  the  foot  and  ankle  stead- 
ily in  anatomical  relation  to  the  tibia. 

It  is  a very  important  thing  to  take  an  X-ray 


Kig.  3. — Poor  result  due  to  lateral  shifting,  in  spite  of  repeated, 
attempts  at  correct  reduction.  My  case. 
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Fig.  4. — Considerable  displacement  with,  of  course,  a complete  rupture  of  the  ligament  binding  the  tibia  and  fibula  together. 
This  fracture,  however,  reduced  itself  spontaneously  when  the  patient  moved  his  foot  about  on  the  stretcher,  while  waiting  for 
an  anesthetic. 

Seco  >d  film,  taken  six  weeks  later,  shows  joint  line  of  lower  end  of  tibia  correctly  restored.  There  being  no  break  in  con- 
tinuity of  the  curved  line  at  the  inner  malleolus.  Normal  function. 


after  the  cast  is  applied ; for  even  tlioii<rh  cor- 
rect jtosition  has  apparently  been  held,  it  may 
he  found  that  the  break  is  still  not  correctly 
aligned ; and  if  this  is  allowed  to  continue, 
considerable  disability  is  to  be  expected.  I 
have  found  it  necessary  to  readjust  the  posi- 
tion of  the  fracture  in  a fair  percentage  of  my 
own  cases.  This  is  quite  easily  done  by  cut- 
ting across  the  cast  at  the  level  of  the  ankle- 
joint,  a ‘‘casteotomy*’  as  it  were,  if  you  will 
permit  me  such  a term,  and  shifting  the  foot 
in  its  separated  portion  of  the  cast,  as  a whole, 
then  fixing  it  with  an  added  plaster  bandage, 
in  coneccei,!  position. 

Difficulties 

I have  had  one  quite  bad  result  in  treating 
Pott's  fracture.  The  man  apparently  sustained 
a complete  rupture  of  the  strong  ligament  that 
binds  the  tibia  and  fibula  together  just  above 
the  ankle-joint,  .so  that  the  whole  mortise  was 
unusually  badly  loosened ; and  I am  sorry  to 
say  that  after  I had  treated  him  for  several 
months,  repeatedly  trying  to  attain  correct 
position,  he  still  had  imperfect  reduction  with 
marked  disability.  (Fig-  JI).  I believe 

that  I Avould  have  done  well  to  have  performed 
an  open  reduction,  binding  the  tibia  and  fibula 
together  with  a new  ligament  made  from  deep 
fascia,  to  insure  agaimst  subsequent  widening 
of  the  mortise. 

I should  say,  as  a result  of  this  experience, 
that  it  would  always  be  well  to  carefully  in- 
spect the  tibio-fibular  region  in  any  X-ray  of 
a Pott’s  fracture,  to  be  sure  that  the  shadows 
of  the  two  bones  overlap  as  they  normally  do 


at  the  lower  end.  If  it  is  found  that  they  are 
not  overlapped,  a rupture  of  the  lower  liga- 
ment may  be  suspected,  and  unusual  care  taken 
to  insure  that  the  ankle  mortise  is  not  per- 
mitted to  widen  during  treatment.  After  re- 
duction. that  is,  the  shadows  should  be  demon- 
strated to  be  normalh'  overlapped. 

Nox-Uxiox 

Non-union  of  one  or  the  other  malleolus  is, 
I think,  probably  more  freipient  than  is  gen- 
erally recognized.  It  may  only  be  discovered 


Fig.  5. — At  first  glance,  good  reduction,  perhaps  as  good  as  the 
average,  but  close  inspection  shows  that  the  internal  malle- 
olus is  not  really  accurately  back  in  place,  as  seen  by  not- 
ing the  break  still  present  in  the  contour  of  the  joint, 
marked  by  arrows.  This  should  be  a continuous  curved 

The  astragalus  is  still  a little  lateral,  and  therefore,  does  not 
qu  te  accurately  fit  the  joint  surface  of  the  tibia. 
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by  chance,  for  the  fact  is  that  unless  the  X-ray 
happens  to  he  taken  in  exactly  the  suitable 
plane,  the  bones  may  look  to  be  united  -when 
in  fact  they  are  not  united  at  all.  I illustrate 
this  here.  (Fi<r.  6). 


Fig.  6. — These  X-rays  were  all  of  the  same  ankle  after  sup- 
po  ed  bony  union.  Three  of  the  views  appear  to  show 
union,  but  notice  that  the  other  one,  happening  to  be  taken 
just  right,  shows  there  is  really  no  union  of  the  internal 
malleolus. 

I am  quite  sure  that  non-union  of  this  malleolus  is  much  more 
common  than  usually  supposed.  It  would  indeed  require 
films  made  at  several  different  angles  to  completely  demon- 
strate union  in  each  case. 

This  man  returned  to  full  duty  without  complaint,  and.  there- 
fore, bone-graft  was  not  considered  advisable,  though  easily 
done  if  any  especial  disability  were  present. 

The  fact  is  that  ordinarily  this  lack  of  union 
does  not  lead  to  much  trouble,  and  usually  full 
Avoi'k  can  be  done  as  before.  Sometimes,  how- 


ever, there  is  pain  and  weakness;  and,  if  so, 
it  is  very  easy  to  slide  in  a little  bone-^raft, 
after  the  Albee  technique,  as  I did  for  instance 
in  the  case  illustrated  here.  (Fig.  7).  It  is 
not  necessary  to  fix  the  graft,  simi)ly  sewing 
the  soft  parts  over  it.  Union  is  immediate  and 
firm,  with  complete  restoration  of  function, 
always  i^rovided  the  ankle  mortise  is  not  wid- 
ened, as  I have  stated  above. 

There  is  one  complication  after  Pott's  frac- 
ture that  I have  not  found  troublesome,  though 
the  texts  specifically  warn  against  it ; I have 
not  found  any  noticeable  tendency  at  all  to 
traumatic  flat-foot,  and  have  not  found  it 
necessary  to  use  flat-foot  plates  or  other  ap- 
])liances.  I have  very  occasionally  raised  the 
inner  border  of  the  heel  during  convalescence. 

Ambulatory  Treatvi ent 

I wish  now  to  discuss  an  ambulatory  method 
of  treating  Pott’s  fracture  by  the  use  of  the 
Delbet  plaster  of  Paris  splint.  This  is  a French 
device,  which  has  been  known  to  orthopedists 
for  years  as  a convalescent  splint,  though  I 
think  seldom  actually  used.  It  is  well  de- 
scril)ed  in  Scudder’s  textbook  on  fractures.  It 
is  not  generally  known,  however,  that  the  ap- 
paratus can  be  used  practically  to  permit  walk- 
ing almost  from  the  first. 

The  method  is  not  one  to  be  used  without  a 
great  deal  of  care,  and  I think  only  in  se- 
lected favorable  cases.  It  has  to  be  very  care- 


Fig.  7. — Non-union  with  pretty  complete  disability. 

Second  film  shows  solid  union  after  insertion  of  small  albee  grafts ; complete  restoration  of  normal  function,  heavy  laboring 
work  being  done  without  complaint. 

Bone-graft  is  by  no  means  always  necessary  in  the  case  of  non-union  of  the  malleoli,  for  often  there  is  no  disability  from  the 
imperfect  union. 
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fully  fitted  and  watched,  for,  among  other 
things,  there  is  no  padding  used  under  the 
plaster.  But  I am  able  to  testify  that  it  works 
most  excellently  in  suitable  cases,  and  that  it 
reduces  the  period  of  temporary  disability  to 
an  astonishing  degree.  I 1 rst  saw  its  use,  by 
the  way.  in  the  clinic  of  Sherman,  of  Pitts- 
burgh. whose  personal  expertness  in  treating 
fractures  is  familiar  to  all.  particularly,  of 
course,  the  treatment  l)y  o]:eration. 

The  malleoli  are  firmly  steadied  and  fixed 
by  the  plaster  splint,  and  motion  at  'the  ankle 
is  permitted  from  the  fii’st.  It  is  painless. 
Weight-bearing  can  be  begun  Avithin  a very 


Fig.  8. — Bilateral  Pott’s  fracture,  not  quite  typical.  This  is  the 
man  shown  in  one  of  the  photographs.  He  walked  out  of 
the  hospital  in  Delbet  splints  three  weeks  after  he  was  hurt. 
The  end-result  here  was  a return  to  full  function  at  ordinary 
laboring  work. 

Reduction  here,  as  \isual  with  the  Delbet  apparatus,  was  with- 
out anesthesia,  by  simple  halter  traction. 

few  days. — less  than  a week.  The  advantages 
of  the  method  are  many : sAvelling  is  rapidly 
reduced  by  muscular  action,  atrophy  is 


avoided  and  stiffness  of  the  joints  is  prevented; 
and  the  patient  can  go  about  his  regular  busi- 
ness within  about  two  Aveeks  from  the  time  of 
injury.  He  cannot  do  laboring  Avork,  but  can 
do  office  work  perfectly  well.  He  Avalks  Avith 
a cane,  or  eA  en  Avithout  one  if  he  Avishes,  bear- 
ing full  weight  on  the  injured  leg  without 
pain. 

I illustrate  these  statements  by  the  accom- 
panying photogi’aphs.  I Avish  especially  to 
call  attention  to  the  colored  man  whose  photo- 
graph was  taken  on  the  tenth  day.  You  will 
obserA'e  that  he  is  bearing  all  his  Aveight  on 
the  injured  leg  without  the  slightest  discom- 
fort. The  fact  is.  he  Avalked  out  of  the  hos- 
pital, according  to  my  instructions,  on  the 
sixth  day  after  injury,  bearing  full  weight. 
(Fig.  9). 

The  other  case  to  Avhich  I direct  especial 
attention  is  the  man  with  Pott's  fracture  of 
both  ankles.  (Figs.  10,  11).  He  began  walk- 
ing after  two  weeks,  and  left  the  hospital  am- 
bulatory, as  shown,  three  weeks  after  injuiT. 
You  can  imagine  that  Avith  any  ordinary  treat- 
ment, he  would  haA’e  been  confined  to  bed  for 
seA'eral  weeks,  and  to  the  chair  for  tAvo  or 
three  months,  since  he  had  no  good  foot  to 
depend  on. 

I Avish  now  to  call  attention  to  tAvo  points 
in  regard  to  this  method  of  treatment:  first, 
it  is  only  to  be  used  Avhere  the  shaft  of  the 
tibia  as  such  is  intact ; this  is  ordinarily  the 
case  in  Pott's  fracture,  only  the  malleolus  being 
broken  off.  Where,  howeAer,  the  Aveight-bear- 
ing  portion  of  the  shaft  is  not  intact,  the 
method  is  not  applicable  and  will  pretty  cer- 
tainly giA'e  trouble.  The  second  point  is  this. — 
I suspect  there  may  be  a slightly  increased 


Fig.  10.  Fig.  11.  Fig.  12 

Photographs  illustrating  early  full  weight-bearing  with  Delbet  plaster  splint. 


Fig.  9. 


Fig.  13. 
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chance  of  non-union  of  the  malleolus  by  this 
ambulatory  treatment.  I have,  therefore,  not 
committed  myself  to  its  routine  employment; 
but  it  certainly  can  be  made  to  give  astonish- 
ing results,  as  I have  illustrated. 

Summary 

Pott’s  fracture  must  be  carefully  treated,  and 
very  particular  pains  must  be  taken  to  see  that 
the  astragalus  is  pushed  inward  and  kept  in 
proper  relation  to  the  tibia.  The  ankle  mor- 
tise must  not  be  allowed  to  remain  widened, — 
even,  if  need  be,  I believe,  resorting  to  open 
reduction. 

Non-union  is  not  as  rare  as  has  been  taught, 
and  X-ray  films,  unless  taken  in  several  planes 
with  specific  reference  to  this  point,  may  be 
deceptive.  Non-union  may  give  rise  to  no 
trouble ; if  it  does,  it  is  easily  cured  by  a small 
Albee  graft. 

Finally,  I illustrate  an  ambulatory  method 
of  treatment  which  is  exceedingly  satisfactory 
— the  Delbet  plaster  of  Paris  splint.  I am  not 
ready  quite  yet  to  state  that  it  gives  an  equal 
certainty  of  union  of  the  malleoli  as  the  older 
method  of  usinc  a cast,  and  I have,  therefore, 
not  yet  adopted  it  as  a routine.  It  has,  how- 
ever. given  exceedingly  satisfactory  results  in 
the  dozen  or  more  cases  in  which  I have  used 
it.  and  it  certainly  cuts  down  the  period  of 
disability  enormously. 

712  Botetourt  Street. 


CANCER.* 

CHAS.  W.  PUTNEY,  M.  D.,  Staunton,  Va. 

Cancer  is  a malignant  new  growth  and  is 
perhaps  the  most  important  surgical  problem 
confronting  the  profession  today.  It  is  esti- 
mated that  one  hundred  and  twenty-five  thou- 
sand patients  die  of  cancer  in  the  Imited  States 
each  year,  and  that  two  or  three  times  as  many 
are  suffering  from  that  disease  in  the  same 
span  of  time.  It  ranks  second  among  the 
causes  of  death  and  causes  about  10  per  cent 
of  all  deaths.  One  out  of  every  ten  men 
and  one  out  of  every  eight  women  over  thirty 
years  of  age  will  die  of  cancer,  according  to 
the  present  death  rate.  The  span  of  life  is 
lengthened  as  the  death  rate  from  other  causes 
is  reduced,  but  more  people  reach  the  “cancer 
zone”  and  the  cancer  death  rate  is  relatively 
increased. 

A speci'^c  cause  for  cancer  is  .still  unknown, 

♦Read  before  the  Augusta  County  Medical  Society,  at  Staunton, 
Va.,  November  9,  1932. 


but  “So  far  as  we  know  from  observable  re- 
gions of  the  body,  cancer  never  springs  directly 
from  normal  tissue”  (Horsley).  Chronic  ir- 
ritation or  chronic  inflammation  is  usually  a 
predominatiing  factor,  but  some  apparently 
arise  spontaneously  from  cell-rests.  Local 
cells  for  some  reason  lose  control  and  grow 
without  normal  supervision  of  the  surrounding 
tissue  to  the  destruction  of  the  individual. 
Cancer  begins  as  a localized  painless  lesion 
with  only  slight  disturbance  of  function  in  the 
organ  involved,  but  Cancer  of  the  bone  may 
produce  pain  in  the  early  stage.  The  increased 
vascularity  of  cancer  causes  an  increase  in  the 
normal  secretions  in  many  locations.  The  se- 
cretions soon  become  abnormal  and  later  may 
become  hemorrhagic.  It  becomes  toxic  only 
after  the  blood  supply  to  the  tumor  becomes 
impaired. 

It  is  impossible  in  one  short  paper  to  give 
a complete  resume  of  cancer  invading  all  the 
organs  and  tissues,  so  only  some  of  the  more 
important  early  signs,  diagnostic  procedures, 
and  precancerous  conditions  will  be  stressed. 

Biopsy  and  microscopical  examination  by  a 
competent  pathologist  is  perhaps  the  most  im- 
portant single  diagnostic  procedure  in  acces- 
sible lesions,  suspected  to  be  cancer,  and  if 
such  a lesion  does  not  properly  respond  to  or- 
dinary treatment  within  two  or  three  weeks,  a 
biopsy  from  its  margin  should  be  made.  Of 
course  if  a lesion  is  frankly  malignant  a biopsy 
is  useless  and  heroic  treatment  should  be  re- 
.sorted  to  immediately.  If  the  biopsy  goes 
through  healthy  tissue,  as  in  the  breast,  it 
should  be  followed  immediately  by  radical 
operation.  Bone  lesions  and  others  deeply  situ- 
ated can  usually  be  detected  by  roentgenologi- 
cal examination  before  metastasis  occurs  un- 
less delay  is  due  to  neglect  or  procrastination. 

In  taking  a biopsy  every  effort  should  be 
made  to  block  the  circulation,  both  lymphatic 
and  blood.  The  cautery  is  desirable  to  seal 
the  lymphatics  in  obtaining  biopsies  from  the 
skin,  oral  cavity,  cervix,  and  rectum.  In 
glandular  organs,  carbolic  acid  and  alcohol 
may  be  used  to  seal  the  lymphatics.  Mela- 
nomas and  vascular  sarcomas  or  deep  seated 
lesions  Should  have  immediate  radical  opera- 
tion if  frozen  section  shows  malignancy  or  a 
positive  diagnosis  is  otherAvise  made.  In  one 
of  my  cases  in  which  malignancy  was  suspected, 
and  in  which  it  was  so  situated  that  a com- 
plete radical  operation  was  impossible,  the 
biopsy  was  preceded  by  a massive  dose  of  X- 
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ray  therapy  apparently  with  no  ill  effects  re- 
sulting from  biopsy.  Biopsy  is  practiced  in 
each  of  the  many  teaching  clinics,  I have  at- 
tended during  the  past  ten  years  in  this  coun- 
try and  abroad,  though  apparently  more  gen- 
erally practiced  on  this  continent  than  in 
Europe.  In  dealing  with  malignant  growths 
biopsy  is  estimated  to  be  about  97  to  98  per 
cent  correct : while  clinical  diagnosis  is  only 
about  70  to  7.“)  per  cent  correct.  However,  a 
well  trained  surgeon,  at  operation,  will  make 
a correct  diagnosis  from  the  gross  specimen 
in  8.“)  to  90  i^er  cent  of  the  cases,  though  frozen 
section  during  operation  is  much  to  be  pre- 
ferred in  many  cases,  especially  breast  tumors, 
if  a competent  pathologist  is  available. 

lireast : In  the  routine  examination  of  every 
adult  female,  the  breast  should  be  examined 
with  tbe  flat  liand  against  the  chest  wall,  while 
tlie  patient  lies  on  lier  back  with  the  arms  ex- 
tended above  her  head,  though  Bevan  prefers 
the  erect  or  sitting  posture.  If  a definite  tumor 
be  felt,  or  a bloody  secretion  from  the  nipple 
is  noted,  or  Paget's  disease  is  present,  it  should 
demand  immediate  attention  by  a competent 
surgeon.  It  is  futile  to  wait  until  there  is 
elevation  of  the  breast,  retraction  of  the  nipple, 
dimpling  of  the  skin,  pain  and  palpable  glands 
in  the  axilla  due  to  metastasis.  Immediate 
early  operation  will  increase  the  five  year  cures 
from  10  to  75  per  cent  if  my  interpretation  of 
the  statistics  liberated  from  the  best  clinics  is 
correct.  It  must  be  remembered  that  carci- 
noma forms  from  82  to  84  per  cent  of  all 
mammary  tumors  (Delbet) . .Small  tumors  with- 
out. metastasis  should  be  removed  without  cut- 
ting into  tlie  tumor  until  after  it  is  removed. 
It  should  be  cut  open  and  examined,  then  and 
tliere.  while  the  wound  is  being  closed.  A 
frozen  section  is  much  to  be  preferred.  If 
the  immediate  diagnosis  is  cancer,  a radical 
breast  ami)utation  is  done  while  the  i)atient  is 
still  under  the  anesthetic. 

Lymphatic  and  Blood  VaHCidar  SjiHtems: 
C'ases  presenting  themselves  with  evidence  of 
blood  dyscrasia.  especially  if  palpable  lymph 
glands  can  be  found,  should  have  a complete 
blood  count  and  repeated  blood  smears  made 
by  a competent  pathologist.  If  a superficial 
gland  can  be  found  1 or  2 cm.  in  diameter  a 
biopsy  .‘should  lie  made.  A roentgenogram  may 
be  of  utmost  value  in  clearing  up  an  obscure 
diagnosis,  by  revealing  peribronchial  glands, 
or  it  may  show  a meta.static  tumor  of  the  spine 
as  a cause  of  an  associated  pain.  If  kept  in 


mind,  “lymphoblastomas'’  and  “myeloblasto- 
mas,” which  also  include  lymphosarcoma, 
pseudoleukemia,  splenomyelogenous  leukemia, 
Hodgkin’s  disease,  and  the  like,  are  readiW 
diagnosed  by  the  above  procedure.  It  must  be 
rememliered  that  they  are  but  a local  manifes- 
tation of  a generalized  disease  of  the  blood 
forming  organs.  All  my  cases  of  this  group 
of  more  than  three  years'  duration  have  had  a 
fatal  termination.  This  agrees  with  the  results 
reported  by  Barney  and  others. 

This  must  not  be  confused  with  metastasis 
to  neighboring  lymph  glands  from  carcinoma 
of  other  organs  with  a blood  picture  of  secon- 
dary anemia. 

Skin:  Inspection  is  the  most  valuable  pro- 
cedure in  a routine  physical  examination. 

1.  Precancerous  lesions,  such  as  warts  and 
moles,  should  not  l^e  overlooked,  especially  if 
situated  so  they  will  be  frequently  irritated. 
Simple  warts  and  moles  can  be  removed  by 
electrocoagulation  or  electrodesiccation  under 
local  anesthesia.  The  essayist  has  removed 
moi’e  than  a thousand  during  the  past  ten  years 
Avith  electricity,  using  a similar  technique  to 
that  described  by  Pfahler  (1926). 

2.  Keratotic  spots  with  the  epithelium  in 
tact  usually  respond  favorably  to  liberal  use 
of  soap  and  water  followed  by  alcohol  and 
then  by  some  oily  substance,  preferably  castor 
oil.  as  I’ecommended  by  Budd.  However,  if 
there  is  an  abrasion.  X-ray  or  radium  treat- 
ments should  be  given  immediately,  as  malig- 
nant changes  have  usually  begun.  C’ases  under 
my  observation  have  cleared  up  under  this 
treatment. 

3.  Epitheliomas  haA'e  a more  angry  appear- 
ance. They  are  usually  situated  about  the  face 
and  are  of  two  types — basal  cell  and  squamous 
cell.  They  are  true  skin  cancers  and  the  type 
and  extent  should  be  determined  before  treat- 
ment is  begun. 

Mouth;  All  precancerous  oral  lesions,  such 
as  chronic  ulcers,  leukoplakia,  or  papillomas 
should  be  removed  promptly  Avitb  radium,  cau- 
tery. or  electrocoagulation.  Cancer  may  also 
develop  about  the  gums  and  alveola  processes, 
and  dentists  can  a.ssist  in  the  search  for  early 
cancerous  lesions.  Lesions  that  have  the  ap- 
pearance of  malignancy  may  be  either  tuber- 
culosis. syphilis,  or  cancer,  and  rarely  acti- 
nomycosis. The  diagnosis  can  be  readily  de- 
termined by  microscopical  examination  and  a 
blood  Wassermann ; but  because  a patient  has 
a positive  Wassermann  is  no  reason  that  he 


VIRGINIA  MEDICAL  MONTHLY 


725 


L933] 

may  not  also  have  a carcinoma,  shown  by 
biopsy.  Syphilis  of  the  month  may  even  pre- 
dispose to  cancer. 

AVe  do  not  have  as  yet  a practical  accurate 
metabolic  or  serological  test  for  cancer  com- 
2:>arable  to  the  AVassermann  test  for  syphilis. 
The  Bendein  test,  brou<>'ht  out  in  1931,  was 
hastily  accepted  by  the  British  Empire  Cancer 
Campaign,  but  like  all  other  serological  tests 
it  has  been  found  Avanting. 

Esophagus : Patients  developing  a gradual 
disturbance  of  the  SAvallowing  function  with- 
out a cause  apparent  in  the  throat,  or  produced 
by  a nerve  lesion,  or  a history  pointing  to  a 
constitutional  cause,  should  have  a stereoroent- 
genogram made  of  the  chest.  The  function  of 
the  esophagus  can  be  studied  only  by  lluros- 
copy  with  an  oi)aque  mixture,  and  a bis- 
muth or  barium  capside.  If  negative,  an  eso- 
phagoscopic  investigation  should  be  made  to 
rule  out  carcinoma  of  the  e.soi)hagus.  If  a 
fungating  groAvth  is  found,  a biopsy  can  be 
undertaken.  To  be  of  value  in  cancer  of  the 
esophagus  the  diagnosis  must  be  made  early, 
and  it  must  be  positiA’e. 

Cancer  of  the  Castro -Intestinal  Tract  ac- 
counts for  approximately  50  per  cent  of  the 
total  deaths  from  cancer;  and  cancer  of  the 
stomach  accounts  for  approximately  one-third 
of  all  deaths  from  cancer,  according  to  recent 
statistics.  Carcinoma  of  the  stomach  is  sel- 
dom recognized  in  time  to  ellect  a cure;  thei’e- 
fore,  it  behooves  us  to  be  constantly  on  tbe 
alert  for  symptoms  of  progressive  gastro-in- 
testinal  dysfunction  in  patients  over  30  years 
of  age.  Some  gastric  cancer  ca.ses  give  an  ulcer 
history;  others  do  not.  Such  cases  should  be 
taken  seriously,  and  studied  carefully  by  a 
competent  surgeon  and  roentgenologist.  If 
fluoroscopic  examination  reveals  pathologAq 
and  if  a gastric  filling  defect  is  found  on  the 
plates  and  on  the  gastric  side  of  the  pylorus 
there  are  three  chances  out  of  four  of  it  being 
a cancer.  Prepyloric  lesions  and  lesions  on 
the.  greater  curvature  have  a greater  chance  of 
being  malignant. 

One  must  not  be  led  astray  by  a coincident 
positive  AA^assermann.  Syphilis  of  the  stomach 
is  relatively  rare,  while  cancer  of  the  stomach 
is  disti'essingly  fre(iuent.  At  the  Mayo  Clinic 
it  is  claimed  that  G8  to  70  i)er  cent  of  gastric 
cancel-  results  from  gastric  ulcer.  AA^hether 
cancer  develops  on  an  ulcer  or  as  a primary 
lesion  without  preliminary  ulcer,  is  of  minor 
importance.  The  lesion  should  be  cured  or 


removed  early.  jMcCarthy’s  experience,  accord- 
ing to  Alarez,  is  that  an  ulcerated  gastric  lesion 
2.5  centimeters  in  diameter  is  usually  malig- 
nant and  one  smaller  may  be  malignant.  Quot- 
ing Horsley  ‘‘No  case  of  cancer  of  the  stomach 
has  ever  been  known  to  recover  excejit  by  opera- 
tion.” Followino-  this  reasoning,  only  gastric 
ulcers  smaller  than  2.5  centimeters  in  diameter 
situated  more  than  an  inch  from  the  pylorus 
on  the  lesser  curvature  should  be  treated  medi- 
cally and  then  only  Avhen  checked  repeatedly 
by  X-ray. 

Carcinoma  of  the  intestines  is  usually  recog- 
nized by  a roentgenologist  when  a series  of 
])lates  are  taken  following  a bismuth  meal,  or 
a barium  enema  if  situated  in  the  colon.  Gccidt 
blood  in  the  stool  develops  early,  followed  by 
increasing  obstipation  of  the  boAvel,  but  may 
alternate  with  diarrhea.  Symptoms  of  partial 
obstruction  soon  develop  unless  in  tbe  ascend- 
ing colon.  Carcinoma  of  the  large  bowel  is 
much  more  frequent  than  in  the  small  boAvel. 
Carcinoma  of  the  cecum  or  ascending  colon 
often  develops  marked  anemia  before  other- 
symptoms  apirear.  It  is  fortunate  that  metas- 
tasis takes  place  relatively  late  in  carcinoma 
of  the  large  bowel,  though  early  in  the  small 
bowel.  One  should  not  rvait  for  a palpable 
mass,  but  operation  should  be  done  promptly. 
AAliipple  (./.  A.  M.  A..  1931;  Ami.  97,  No.  26) 
has  ]rointed  out  the  advantaues  of  a cecostomy 
irreliminary  to  resection  of  the  colon  or  rec- 
tum. I have  found  this  to  be  (juite  an  advance 
in  colonic  surgei-y. 

It  has  heen  my  jrractice  for  many  years  in 
Avorking  up  cases  Avith  chronic  or  progressive 
gastro-intestinal  symptoms,  to  have  also  a 
roentgenogTam  made  of  the  gall-bladder,  ac- 
cording to  the  Grahm-Cole  technirpie.  This 
Avill  often  reA’eal  evidence  of  a gall-bladder 
that  should  be  removed  and  in  a small  per  cent 
of  cases  Avill  be  found  malignant.  In  my 
limited  experience  I have  a jratient  apparently 
Avell  today  u|)on  Avhoni  I oirerated  tAAm  and 
one-half  years  ago  and  remoA’cd  a clironically 
diseased,  thickened  gall-l)ladder  filled  Avith 
stone,  and  the  ])athologi(-al  examination  by  Dr. 
Budd  revealed  an  adenocarcinoma.  Such 
malignant  cases  Avould  soon  become  inoperable 
and  hopele.ss,  if  treated  medically. 

The  nectun) : Every  patient  ])resenting  a 
major  complaint  should  have  a routine  digital 
rectal  examination,  as  a part  of  the  general 
physical  examination,  and  those  complaining 
of  an  abnormal  rectal  discharge,  especially 
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bleeding,  or  change  of  frequency,  character, 
or  amount  of  stool  are  entitled  to  a proctos- 
copic inspection.  According  to  Bindley,  “All 
cancers  of  the  rectum  can  be  diagnosed  by  a 
digital  examination  in  conjunction  with  a 
proctoscopic  inspection.”  A roentgenological 
examination  with  a barium  enema  will  be  of 
considerable  value  in  showinjr  the  extent  of 
the  disease  when  the  lesion  involves  the  recto- 
sigmoid. 

The  cancer  may  be  at  the  anus,  just  above 
the  sphincter,  or  above  the  examining  finger. 
A small  piece  may  be  carefully  removed  for 
biopsy,  through  the  proctoscope.  All  too  fre- 
quently a “hemorrhoid  case”  is  posted  for  op- 
eration without  a digital  or  proctoscopic  ex- 
amination having  been  made,  then  to  find 
some  weeks  later  a recurrent  carcinoma  which 
should  have  had  a preliminary  colostomy  fol- 
lowed by  radical  resection  of  the  rectum  at  the 
time  the  “hemorrhoidectomy”  was  performed. 
It  is  just  as  important  to  examine  the  rectum 
when  the  history  or  symptoms  suggest  pathol- 
ogy as  it  is  to  examine  other  organs. 

Urology:  In  making  digital  examinations 
of  the  rectum  on  the  male  one  must  not  only 
bear  in  mind  carcinoma  of  the  rectum,  but 
must  examine  for  the  enlarged  nodular  pros- 
tate. A carcinoma  of  the  prostate  usualh’  be- 
gins in  the  posterior  portion,  with  or  without 
hypertrophy,  and  is  often  inoperable  when 
urinary  symptoms  develop.  The  hard  nodular 
indurated  prostate  is  usually  malignant,  and 
an  early  radical  operation  should  be  done  while 
the  carcinoma  is  still  confined  within  the  pros- 
tatic capsule.  X-ray  of  the  lower  spine  and 
pelvic  bones  often  reveals  metastasis  before 
urinary  symptoms  develop. 

Patients  with  a palpable  mass  in  the  region 
of  the  kidney  should  have  a complete  urolog- 
ical examination,  including  especially  a pye- 
logram,  with,  search  for  a filling  defect;  and 
a differential  kidney  function  test.  Most  uni- 
lateral kidney  tumors  are  malignant  and 
should  be  removed  promptly.  The  Wilms’ 
tumor  (sarcoma  of  the  kidney  in  children) 
will  temporarily  respond  to  efficient  X-ray 
therapy  for  two  or  three  weeks.  Nephrectomy 
done  at  that  time  will  give  the  best  perma- 
nent results. 

In  adults,  haematuria  occurs  in  75  to  80  per 
cent  of  patients  with  renal  tumor  (Dean  and 
Pack).  Haematuria  may  be  produced  by  either 
one  of  many  causes  (about  25  in  number), 


but  carcinoma  of  the  genito-urinary  tract  is  so 
frequently  the  cause  of  this  symptom  that  it 
is  imperative  that  a urological  study  be  made 
at  once  by  a competent  urologist  to  determine 
its  cause.  In  carcinoma  the  bleedinj;  may  not 
return  again  for  six  months  and  then  it  may 
be  inoperable. 

Gynecology:  The  source  of  leukorrhea  in 
the  young  adult  female  is  usually  an  inflam- 
matory process  in  the  cervical  glands,  though 
an  additional  source  may  also  be  found  in 
the  vulvo-vaginal  glands,  fallopian  tubes,  etc. 
Chronically  inflamed,  eroded  cervices  and 
cervical  polyps  are  precancerous  conditions 
and  should  receive  proper  attention.  As  a re- 
sult of  the  continuous  effort  on  the  part  of 
nature  to  close  the  breach  of  the  erosion,  more 
and  more  immature  cells  are  continually  called 
out  until  the  normal  tendency  is  broken  and 
the  embryonic  cells  grow  wild  in  cancerous 
form.  I have  treated  more  than  a hundred 
such  precancerous  cervices  with  electro-cautery 
or  surgical  diathermy  with  imiformly  good 
results,  and  none  of  these  cases  are  known  to 
have  developed  cancer.  This -is  in  agreement 
with  reports  of  several  thousand  cases  so 
treated  b}’  Bartlett  and  Smith  (•/.  S.  G.  rf*  0.. 
52:249,  February,  1931),  Huggins  {Annoh  of 
Surgery^  94:45.  September,  1931)  and  others. 
It  would  seem,  therefore,  that  the  electro-cau- 
tery and  surgical  diathermy  are  not  only  cura- 
tive treatments  for  the  chronically  inflamed 
cervix,  but  also  seem  to  be  a preventive  treat- 
ment for  carcinoma  of  the  cervix. 

The  patient  with  a straw  colored  discharge, 
or  with  blood  stains  between  periods,  or  with 
increasing  watery  leukorrhea  after  middle  life 
or  metrorrhagia  or  pelvic  tumor  is  presenting 
cause  for  alarm.  It  has  been  found  that  even 
fibroids  frequenth’  predispose  to  cancer.  Such 
patients  should  have  a careful  examination  im- 
mediately by  one  thoroughly  trained  in  gyneco- 
logical surgery.  Speculum  examination  is  of 
equal  importance  with  the  bimanual,  although 
an  excellent  teacher  in  one  of  our  largest  post- 
graduate medical  schools  states  that  he  can 
determine  as  much  about  the  cervix  with  the 
touch  of  his  finger  as  by  visualization  through 
the  speculum.  I believe  this  to  be  dangerous 
teaching.  Too  many  women  will  succumb  to 
cancer  before  all  of  our  practitioners  develop 
such  an  acute  sense  of  touch.  “Seeing  is  believ- 
ing,” and  this  imi^lies  looking  with  the  natural 
eye.  It  is  futile  to  wait  for  profuse  hemor- 
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rhage,  bladder,  or  rectal  symptoms.  Imme- 
diate diagnostic  curettage  or  biopsy  of  the 
ulcerated,  indurated  cervix  may  be  necessary 
to  prove  or  disprove  the  presence  of  cancerous 
degeneration.  In  Vienna  corroborative  tests 
are  also  being  used  in  suspected  carcinoma  of 
the  cervix,  such  as  : 

a.  Inserting  a probe  into  the  suspected  area. 
If  the  area  is  cancerous  it  will  meet  with  a 
similar  I’esistance  as  though  it  were  passed  into 
putty  or  cheese. 

b.  Copper  sulphate,  10  per  cent  solution,  is 
applied  to  the  eroded  cervix.  If  the  eroded 
area  is  sealed  it  is  probably  not  cancerous. 
If  the  eroded  area  bleeds  it  is  strongly  sus- 
picious of  cancer,  and  a biopsy  should  be  done. 

c.  An  aqueous  solution  of  iodine  (Lugol’s 
solution)  is  used  (in  the  second  Frauenklinik) 
by  making  applications  through  the  speculum 
to  the  cervix.  The  normal  mucous  membrane 
is  colored  a deep  brown  in  a few  seconds,  but 
if  there  is  a cancerous  area  it  remains  color- 
less, forming  a distinct  contrast  with  the  sur- 
rounding tissue,  observed  by  a magnifying 
glass.  Microscopical  examination  of  scrapings 
fro  mthese  colorless  areas  determine  whether 
it  is  a harmless  cornification  or  early  cancerous 
degeneration  (.7.  A.  M.  .1.,  October  31,  1931). 
These  methods  are  only  of  value  in  the  early 
diagnosis  of  cancer  of  the  cervix. 

d.  A cystoscopic  and  proctoscopic  examina- 
tion is  done  on  every  case  of  carcinoma  of  the 
cervix  to  determine  the  extent  of  involvement 
of  the  bladder  and  rectum  before  treatment 
is  begun. 

The  greatest  number  of  carcinomata  uteri 
occur  in  the  cervix  (about  4 to  1),  since  it  is 
more  exposed  to  trauma  and  chronic  inflamma- 
tion. Carcinoma  of  the  cervix  becomes  in- 
operable at  an  earlier  stage  since  its  lymphatics 
lead  more  directly  to  important  structures  than 
do  lymphatics  of  the  corpus  uteri. 

T reatment : Eternal  vigilance  on  the  part  of 
each  and  all,  patients  and  physician,  is  the 
price  of  prevention  and  cure  of  cancer.  All 
precancerous  lesions  must  be  sought  and  re- 
moved with  the  knife  or  destroyed  by  cautery, 
surgical  diathermy,  or  radiation,  as  is  proper 
for  the  case  at  hand.  The  practitioner  and 
public  must  be  repeatedly  reminded  of  the 
early  signs  and  symptoms  of  cancer  in  the 
various  organs,  and  they  should  be  taught 
that  it  can  be  cured  if  completely  removed  in 
the  early  stage,  and  that  emaciation  and 


cachexia  are  not  only  symptoms  of  cancer,  but 
are  signs  of  impending  death.  The  early  stage 
of  every  case  of  cancer  is  an  emergency.  Early 
and  wide  excision  of  the  primary  lesion  while 
the  cancer  cells  still  remain  local  is  the  treat- 
ment of  choice.  The  cancer  cells  must  be  com- 
jDletely  removed  or  completely  destroyed.  Ac- 
cording to  W.  J.  Mayo,  more  than  72  per  cent 
of  cancer  cases  are  cured  if  properly  operated 
before  the  cancer  cells  have  extended  beyond 
the  primary  focus,  and  only  19  per  cent  are 
cured  after  this  stage. 

We  know  that  not  all  cases  of  cancer  will 
give  signs  and  symptoms  in  time  to  permit  us 
to  effect  a cure,  but  we  know  that  with  our 
present  knowledge  of  cancer  we  must  make 
an  early  diagnosis  and  begin  treatment  im- 
mediately in  order  to  secure  the  best  results  in 
the  greatest  number  of  cases.  We  must  remem- 
ber that  the  physician  who  fails  by  neglect  of 
a complete  physical  examination  or  neglect  of 
necessary  diagnostic  tests  to  make  sure  that 
the  symptoms  complained  of  are  not  due  to 
cancer,  fails  to  give  his  patient  the  chance  of 
cure  to  which  he  is  entitled ; and,  according 
to  the  late  Dr.  John  Osborn  Polak,  “Every 
failure  to  make  a diagnosis  of  incipient  cancer 
costs  a human  life.” 
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THE  TREATMENT  OF  TOXIC  GOITER.* 

CARRINGTON  WILLIAMS,  M.  D.,  Richmond,  Va. 

IVliile  tliere  are  some  dissentino-  opinions  as 
to  the  best  procedure  to  follow  for  the  treat- 
ment of  toxic  "oitei’,  the  weight  of  authority 
is  mostly  on  the  side  of  snru^ery.  It  is  true 
tliat  a small  nnmher  of  cases  may  he  relieved 
hy  medical  means,  and  perhaps  a sliffhtly 
laroer  nnmher  hy  X-ray  therapy,  nevertheless 
in  ireneral  the  best  interests  of  the  patients 
with  toxic  jroiter  are  served  hy  siirjjical  re- 
moval of  tlie  major  jiortion  of  the  "land.  In 
our  o])inion  infections  in  the  upper  respira- 
tory tract  probably  have  somethin"  to  do  with 
the  onset  of  toxic  "oiter,  and  are  son"ht  for 
in  patients  complainiii"  of  this  trouble,  and 
eradication  of  the  infection  if  found  is  advised. 
Furthermore,  we  divide  toxic  "oiter  into  two 
clas.ses,  exojilithahnic  "oiter  and  toxic  ade- 
noma; and  Ave  feel  that  in  reco"nizin"  the  dis- 

♦Read  at  the  meeting:  of  the  Southside  Vir^nia  Medical  As- 
sociation, December  13,  1932,  in  Petersburg:,  Va. 


tinction  between  these  two  it  is  important  also 
to  recognize  the  different  courses  Avhich  they 
run.  Exophthalmic  "oiter  is  mucli  more  rapid 
in  onset  and  tends  to  have  periods  of  remis- 
sion and  exacerbation,  while  toxic  adenoma  is 
fiTadual  in  onset  and  tends  to  run  a smoother 
and  less  severe  course.  Compound  solution  of 
iodine  induces  a remission  in  the  jirogress  of 
exophthalmic  "oiter  and,  therefore,  "i^TS  more 
striking  and  satisfactory  results  than  it  does 
Avith  toxic  adenoma.  Iodine  does  actual  harm 
AA’hen  "iven  to  a patient  with  a non-toxic  ade- 
noma, but  since  it  has  a favorable  influence 
on  toxic  cases  Lugol’s  solution  is  "iATii  in  the 
latter  cases  but  not  as  marked  improA’ement  is 
expected  as  in  exophthalmic  "oiter. 

Tlie  routine  treatment  for  toxic  goiter  Avill 
he  briefly  given  and  variations  from  this  rou- 
tine indicated  hy  complicating  factors  Avill  be 
illustrated  by  case  reports. 

The  diagnosis  is  usually  not  difficult  but  in 
a small  group  Avhich  has  neither  exophthalmos 
nor  enlargement  of  the  thyroid  it  may  he  con- 
fusing. When  the  diagnosis  has  been  made  and 
operation  decided  on,  the  patient  is  put  at  rest, 
as  a rule  in  bed,  and  is  given  Lugol's  solution 
(thirty  drops  a day).  IVhen  there  is  excessiA^e 
nervousness  small  doses  of  some  barbiturate  are 
given  throughout  the  day,  frequently  at  bed- 
time. Digitalis  and  other  specific  cardiac 
drugs  are  not  used  unless  indicated  bj'  defi- 
nite failure  of  the  circulation. 

The  patient  is  requested  to  avoid  discussion 
of  the  operation  and  is  almost  never  told  Avhen 
the  time  has  come.  Immediately  before  opera- 
tion a sufficient  dose  of  some  barbital  com- 
pound (generally  sodium  amytal,  9 grains)  is 
giA’en  to  make  the  patient  ATry  droAvsy  or  fre- 
<}uently  soundly  asleep.  In  order  that  this  lat- 
ter procedure  may  not  appear  unusual,  through- 
out the  pre-operative  liospital  stay  dummy 
capsules  are  given  daily.  Shortly  before  oiiera- 
tion  morphine  and  atropin  are  giA’en.  If  these 
sedatives  have  the  desired  effect  the  patient 
arriATS  in  the  operating  room  in  such  a droAvsy 
state  that  there  is  later  no  remembrance  of 
the  eA’ent,  and  thus  is  aA’oided  the  explosion 
Avhich  so  many  of  these  jiatients  have  Avhen 
])repared  for  operation  fully  conscious.  Hoav- 
ever,  in  spite  of  eA’ery  precaution  the  nerves 
and  heart  occasionally  are  so  accelerated  that 
operation  has  to  he  abandoned  after  it  has 
actually  been  started.  In  very  severe  cases  it 
may  he  Avise  to  stop  after  resection  of  one  lobe, 
though  it  must  he  remembered  that  Avhen  an 
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entire  lobe  remains  there  is  available  just  that 
much  more  tissue  to  jn'odiice  severe  post- 
operative hyperthyroidism. 

The  choice  of  the  anaesthetic  is  important. 
The  operation  can  readily  he  done  with  local 
anaestliesia  with  little  pain  but  it  is  a tedious 
ordeal  for  the  patient.  The  principal  advan- 
tage of  local  anaesthesia  is  the  warning  respira- 
tory difficulty  when  the  recurrent  laryngeal 
nerve  is  irritated.  With  a well-trained  anaes- 
thetist and  light  gas  anaesthesia  this  warning 
can  readily  he  recognized,  and  for  this  reason 
we  use  gas-oxygen  throughout  the  operation. 
It  is  essential  to  remove  the  major  portion  of 
each  lobe  and  leave  in  place  that  portion  along 
the  trachea,  which  protects  the  recurrent 
nerves  and  the  posterior  portion  which  pro- 
tects the  parathyroid  glands.  Accurate  hemo- 
stasis is  obtained  by  ligature  and  suture  and 
small  rubber  drains  are  generally  used. 

After  operation  there  is  invariably  an  in- 
crease of  hyperthyroidism  but  this  is  now 
rarely  alarming.  Lugol’s  solution  is  given  by 
proctoclysis  during  the  first  day  or  two,  and 
then  the  usual  dose  by  mouth  is  resumed.  The 
immediate  improvement  in  these  patients  is 
most  spectacular;  as  a rule  by  the  third  day 
the  unpleasant  symptoms  have  subsided  and 
they  feel  like  different  people.  As  before 
operation,  nourishing  food  is  given  and  in 
most  cases  readily  taken.  Ice-bags  over  the 
heart  lessen  the  discomfort  of  the  pounding 
heartbeat.  Opiates  and  barbiturates  alleviate 
the  pain  and  nervousness. 

Aside  from  hyperthyroidism,  the  most  im- 
portant post-operative  complication  is  hemor- 
rhage. It  is  seldom  alarming  but  occasionally 
fills  the  neck  and  unless  promptly  relieved 
may  lead  to  disaster  from  pressure  on  the 
trachea. 

Paralysis  of  one  cord  resulting  from  divi- 
sion of  the  nerve  is  a rare  occurrence  and  noth- 
ing can  be  done  about  it.  Paralysis  from 
trauma  occasionally  happens  and  clears  up  in 
about  six  weeks.  Paralysis  of  both  cords 
should  never  occur  if  the  proper  i^recautions 
are  observed.  If  both  cords  are  paralyzed  and 
adducted,  tracheotomy  is  necessary. 

I*ost-operative  tetany  is  also  a rare  compli- 
cation. The  mild  cases  are  controlled  by  cal- 
cium administered  by  mouth  or  intravenously, 
the  more  severe  ones  by  i:)arathormone  and  cal- 
cium. It  is  very  rare  that  continued  medica- 
tion is  necessary. 


A more  frecpient  and  fortunately  less  serious 
post-operative  condition  is  hypothyroidism. 
This  is  not  an  immediate  or  prolonged  compli- 
cation and  is  first  indicated  by  an  excessive 
gain  in  weight.  It  can  obviously  be  controlled 
by  proper  doses  of  thyroid  extract,  and  as  a 
rule  disappears  in  a few  weeks. 

Finally,  an  exceedingly  rare  but  very  dis- 
tressing complication  should  be  mentioned, 
i.  e,  increasing  exophthalmos  after  operation. 
No  adequate  explanation  of  exophthalmos  has 
ever  been  given  so  that  there  has  been  no  ade- 
quate treatment.  A few  cases  have  been  re- 
ported where  the  protrusion  progressed  to 
actual  destruction  of  the  eyes.  Recently,  Noh- 
ziger  found  that  there  were  edema  and  hyper- 
trophy of  the  orbital  contents,  especially  the 
rectus  muscles,  and  he  reported  good  residts 
from  decompression  of  the  orbit  by  removal 
of  the  bony  roof. 

When  the  patient  leaves  the  hospital  good 
hygiene,  especially  mental,  is  necessary.  He 
should  be  protected  from  all  physical  and  men- 
tal strain  as  far  as  possible.  Lugol’s  solution 
should  be  continued  in  small  doses  (live  drops 
daily)  for  about  three  months.  Where  there 
has  been  great  weight  loss  a high  caloric  diet 
should  be  advised,  and  all  cases  should  drink 
water  freely.  We  do  not  feel  that  any  par- 
ticular water  distilled  or  otherwise  has  any 
special  virtue.  Stimulants  of  all  kinds,  if 
used,  should  be  in  great  moderation,  preferably 
they  should  be  avoided. 

When  the  whole  regime  is  carefully  followed 
the  mortality  and  morbidity  from  operation 
will  be  low  and  the  results  excellent.  The  fol- 
lowing cases  illustrate  the  typical  condition 
and  some  of  the  more  frequent  complicating 
factors. 

Report  of  Cases 

Case  1.  Exophthalmic  Goiter^  Severe  hut 
Uncomplicated;  S.  D.  G.  (No.  35,420  St. 
Luke’s  Hosjiital),  a girl  of  18  years,  had  dur- 
ing the  past  few  weeks  been  nervous  and  had 
noticed  forceful  and  rapid  heart  action  after 
slight  exertion.  There  had  been  no  tremor  of 
the  fingers,  no  loss  of  weight,  and  no  obvious 
change  in  the  appearance  of  the  eyes.  Coinci- 
dent with  the  onset  of  nervousness,  enlarge- 
ment of  the  thyroid  gland  had  been  observed. 
She  had  not  taken  iodine.  I^p  to  this  time  she 
had  had  no  serious  illness. 

On  physical  examination  there  appeared  to 
be  slight  exophthalmos,  the  thyroid  gland  was 
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tAvo  to  three  times  normal  size  and  (juite  firm  on 
palpation,  thei’e  was  no  t’ne  tremor  of  the  ex- 
tended finofers,  the  heart  AA'as  normal  except  for 
a rate  of  150,  the  blood  pressure  was  150/50. 
Otherwise  the  physical  examination  Avas  nega- 
tiA'e.  Routine  laboratory  examinations  re- 
A'ealed  nothing  of  signi  icance.  The  basal 
metabolic  rate  was  plus  52. 

The  diagnosis  of  exophthalmic  goiter  was 
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made  and  operation  was  achised.  After  one 
AA’eek  of  the  usual  treatment  the  pulse  rate  aams 
116  and  the  basal  metabolic  rate  plus  40.  She 
continued  to  improA'e,  the  pulse  rate  coming 
down  to  100,  and  was  operated  on  tweh'e  days 
after  beginning  treatment.  The  post-operatAe 
course  Avas  A’ery  satisfactory.  On  the  twelfth 
post-operatiA’e  day  the  metabolic  rate  AA-as 
minus  5,  pulse  80.  and  AA'eight  111  lbs.,  a loss 
of  one  pound.  She  has  been  seen  frequently 
since  leaA’ing  the  hospital  and  reported  that 
she  was  perfectly  Avell  and  has  gained  fifteen 
pounds  in  weight. 

Ca.se  2.  Exophthalmi.c  Goiter.  Uncojiipli- 
cate  hut  Yen/  Severe:  H.  W.  A.  (No.  33,779 
St.  Luke’s  Hospital),  a married  woman,  aged 
33  years,  had  been  troubled  first  with  poor 
A'ision  and  then  increasing  nei'A'ousness  and 
tachycardia.  During  the  three  months  since 
her  first  complaint  she  had  lost  tAventy  pounds 
in  weight.  She  had  not  taken  iodine. 

On  admission  to  the  clinic  there  was  marked 
exophthalmos,  marked  symmetrical  enlarge- 
ment of  the  thyroid  gland,  slight  tremor  of  the 
extended  fingers,  pulse  rate  140  to  the  minute 


and  blood  pressure  170/70.  The  heart  shoAA’ed 
no  organic  lesion.  The  basal  metabolic  rate 
AA’as  plus  72.  She  was  put  to  bed  in  the  hos- 
pital on  the  customaiy  regime  and  improA’ed 
steadily.  On  the  seA’enteenth  day,  with  a pulse 
rate  under  100,  after  a dose  of  the  usual 
amount  of  sodium  amytal  preparatory  to 
operation,  she  was  sleeping  quietly  until  the 
hypodermic  of  morphine  and  atropin  was 
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Case  2. 

giA’en.  She  then  became  AA’ide-aAAake  and  Aery 
nerA’ous,  and  Avhen  she  reached  the  operating 
room  the  pulse  rate  was  180.  Operation  Avas 
abandoned.  FiA*e  days  later  with  the  same 
preparation  except  omission  of  morphine  and 
atropin  she  Avas  successfully  operated  on.  The 
conA'alescence  AA’as  at  first  stormy  but  later  un- 
eA’entful.  On  the  tenth  post-operatiA’e  day  the 
l)asal  metabolic  rate  was  minus  2,  and  Aveight 
123  lbs.,  a gain  of  three  pounds.  Since  leaA'- 
ing  the  hospital  she  has  gained  thirty  pounds 
in  AA’eight  biit  the  metabolic  rate  has  remained 
normal. 

Case  3.  Toxic  Adenomatous  Gaiter  Vncom- 
plicated:  A.  C.  R.  (No.  33.569.  St.  Luke’s  Hos- 
pital). a widoAv,  49  years  of  age.  had  first 
noticed  about  eight  months  ago  a small  nodular 
goiter.  During  the  past  tAA’o  months  it  had 
♦rroAvn  larger  and  she  had  noted  tacliA’cardia 
and  nerA’ousness  but  no  loss  of  AA’eight.  Phys- 
ical examination  on  admission  to  the  clinic 
showed  no  exophthalmos,  the  thyroid  consid- 
erably enlarged  by  nodular  masses  the  right 
lobe  being  larger  than  the  left,  no  tremor, 
pulse  rate  of  128  to  the  minute,  and  blood 
pressure  168/90.  There  Avas  no  organic  heart 
disease.  The  basal  metabolic  rate  was  plus  40. 
Infected  tonsils  and  teeth  were  found  and  re- 
moA^al  aclA’ised. 

She  was  put  on  rest  and  Lugol’s  solution 
at  home  and  one  week  later  was  admitted  to 
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the  hospital  for  operation.  On  the  ninth  day 
of  treatment  the  basal  metabolic  rate  was  plus 
40  and  pulse  100.  On  the  thirteenth  day  the 
basal  metabolic  rate  was  plus  46  with  pulse 
rate  about  the  same.  Operation  was  done  on 
the  fourteenth  day  of  treatment  and  was  fob 
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Case  3. 

lowed  by  a smooth  convalescence  except  that 
there  was  left  recurrent  laryngeal  nerve  paral- 
,ysis  which  cleared  up  in  about  six  weeks.  The 
basal  metabolic  rate  on  the  tenth  post-opera- 
tive day  was  plus  10,  weight  ninety-eight,  a 
loss  of  two  pounds.  Two  years  after  opei’a- 
tion  she  had  gained  twenty  pounds  and  felt 
well. 

Case  4.  Toxic  Adenomatous  Goiter  Com- 
plicated hy  Cancer  of  the  Stomach:  J.  S.  C. 


Case  4. 


man,  59  years  of  age,  came  to  the  clinic  for 
treatment  for  indigestion,  nervousness  and  loss 
of  weight,  all  of  about  nine  months’  duration. 
He  had  lost  thirty  25ounds  in  weight,  had  no 


a2:)23etite  and  vomited  frequently.  After  slight 
exercise  the  heart  became  rajiid. 

Physical  examination  revealed  no  exoj^h- 
thalmos,  and  a thyroid  enlarged  more  on  the 
right  side  and  about  three  times  normal  size. 
There  was  no  tremor,  the  pulse  rate  was  96, 
blood  pressure  135/75,  and  basal  metabolic  rate 
plus  23.  X-ray  examination  of  the  stomach 
showed  an  advanced  carcinoma  of  the  pylorus. 
This  latter  condition  was  obviously  the  more 
imjDortant  so  the  growth  was  resected.  After 
a stormy  convalescence  the  patient  recovered. 

During  the  next  nine  months  he  continued 
weak  and  nervous,  and  lost  about  thirty-five 
I)ounds  in  weight  making  a total  loss  of  sixty- 
five  {Dounds  from  his  average  Aveight.  The 
25ulse  was  108,  blood  pressure  124/70,  and  the 
basal  metabolic  rate  j:)lus  40.  OjDeration  on 
the  thyroid  was  advised. 

On  the  ninth  hospital  day  he  was  taken  to 
the  operating  room  for  operation  with  local 
anaesthesia.  As  soon  as  the  novocain  was  in- 
jected into  the  skin  the  ^iulse  became  too  rapid 
to  count,  and  he  was  therefore  returned  to  his 
room.  Two  days  later  he  was  successfully 
oj^erated  on  and  made  a good  recovery.  Three 
years  after  ojoeration  the  basal  metabolic  rate 
was  minus  16  and  he  had  gained  sixty  pounds 
in  weight.  It  is  now  seven  years  since  the 
resection  of  the  stomach  and  six  years  since 
thyroidectomy  and  he  a2D2:)ears  ^^erfectly  well. 

Case  5.  Recui'rent  Exophthalmic  Goiter: 
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Case  5. 

M.  L.  D.  (No.  33,858,  St.  Luke’s  Hospital),  an 
unmarried  woman,  aged  29,  had  come  to  me 
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four  years  a^o  for  operation  on  a tj'pical 
exophthalmic  goiter.  Before  operation  the 
basal  metabolic  rate  had  been  plus  60  and  plus 
57.  After  operation  it  had  been  plus  8.  She 
had  remained  well  for  two  years  when  there 
had  been  a return  of  her  symptoms.  Lugol's 
.solution  and  X-ray  treatments  over  the  thyroid 
had  given  her  great  relief,  the  basal  metabolic 
rate  before  treatment  having  been  plus  31  and 
after  treatment  plus  1. 

However,  one  year  later,  the  patient  returned 
to  the  hospital  with  the  thyroid  enlarged,  mod- 
erate exophthalmos,  loss  of  weight,  nervous- 
ness, and  tremor.  The  pulse  was  120,  blood 
pressure  111/76,  and  the  basal  metabolic  rate 
again  plus  60  and  plus  56.  Operation  was 
successfully  done  and  on  the  ninth  post-opera- 
tive da}'  the  basal  metabolic  rate  was  plus  8 
with  the  pulse  rate  68.  Five  months  after 
operation  there  was  a gain  of  twenty  pounds 
in  weight,  a pulse  rate  of  80,  and  a metabolic 
rate  plus  12. 

Case  6.  Exojyhthahnic  Goiter  icith  Auricular 
Fib?allafi/>.n,  Xo  Exophthalmos,  Thyroid 
Gland  not  Palpated  hut  Eound  Enlaryed  at 
Operation:  S.  N.  H.  (No.  36.005,  St.  Luke's 
Hospital),  a married  man,  aged  65  years,  came 
to  the  clinic  complaining  of  nervousness  and 


extreme  weakness  for  the  past  four  months, 
during  which  time  the  heart  had  been  rapid 
and  irregular.  He  had  taken  iodine  solution 
for  several  Aveeks  without  relief  so  stopped  it 
but  one  week  ago  it  had  been  given  again. 

Examination  on  admission  to  the  hospital 


showed  no  exoi^hthalmos,  the  thyroid  gland 
not  palpated,  the  heart  irregidarly  irregidar, 
the  blood  pressure  128/70,  the  pulse  rate  140, 
and  the  basal  metabolic  rate  plus  38.  At  op- 
eration the  thyroid  gland  was  found  beneath 
the  clavicles  and  considerably  enlarged.  On 
the  fourth  post-operative  day  the  heart  became 
regular  and  except  for  brief  periods  remained 
regular.  On  the  eleventh  post-operative  day 
the  pulse  Avas  80,  basal  metabolic  rate  minus 
8,  and  Aveight  one  hundred  and  thirty-five 
I^ounds,  a loss  of  six  pounds. 

Case  7.  Exophthalmic  Goiter  xoith  Marked 
Thyroiditis : i\I.  P.  B.  (No.  36,123,  St.  Luke’s 
Hospital),  an  unmarried  woman,  25  years  of 
age,  came  to  the  clinic  complaining  of  nerA’OUS- 
ness  of  tAvo  or  three  months’  duration,  rapid 
heartbeat,  enlargement  of  the  thyroid  gland, 
and  edema  of  the  upper  e3"elids.  She  had  taken 
Lugol's  solution  for  about  tAvo  Aveeks  but  had 
discontinued  it  one  Aveek  ago. 


Examination  on  admission  disclosed  slight 
protrusion  of  the  eyes,  the  thyroid  gland  about 
three  to  four  times  its  normal  size  and  very 
hard,  extreme  nerA  ousness  and  marked  tremor. 
There  was  no  organic  heart  lesion,  the  pulse 
rate  Avas  124,  and  the  blood  pressure  134/66. 
The  tonsils  were  hypeidrophied  and  inflamed, 
and  it  Avas  advised  that  they  be  removed  at  a 
later  date. 

The  basal  metabolic  rate  Avas  plus  64  and 
ten  days  later  plus  56.  She  was  put  to  bed 
and  given  luminal  and  Lixgol’s  solution.  While 
her  general  condition  improA^ed,  her  pulse  re- 
mained rapid.  During  the  first  week  in  the 
hospital  the  temperature  reached  99°  in  the 
afternoons;  during  the  second  Aveek  it  rose  to 
100°.  Frequent  careful  examinations  failed 
to  reA'eal  a cause  for  this  feA’er.  It  Avas  then 
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decided  to  operate  on  account  of  the  probabil- 
ity of  the  tliyroid  being  the  cause.  Though 
for  two  days  following  the  operation  the  pulse 
remained  around  140,  her  condition  was  at  no 
time  alarming.  The  microscopic  picture  was 
interesting  in  that  there  was  a marked  infiltra- 
tion of  leucocytes  throughout  the  gland,  ap- 
parently giving  a good  explanation  for  the 
fever.  The  temperature  and  pulse  soon  receded 
to  normal.  On  the  ninth  post-operative  day 
the  pulse  was  90,  basal  metabolic  rate  plus  9, 
weight  ninety-six  pounds,  a loss  of  five  pounds. 

Case  8.  Exophthalmic  Goiter  with  Failing 
Heart:  W.  S.  M.  (No.  35,137,  St.  Luke’s  Hos- 
pital), a married  man,  53  years  of  age,  came 
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were  as  follows:  The  veins  of  the  neck  were 
greatly  distended ; the  heart  was  somewhat  en- 
larged and  fibrillating;  there  was  a systolic 
murmur  heard  best  at  the  apex ; the  pulse  rate 
was  llO  and  blood  pressure  1-10/60;  the  ab- 
domen was  distended  and  apparently  contained 
a small  amount  of  free  fluid ; the  feet  and  legs 
were  swollen. 

The  patient  was  put  to  bed  in  the  hospital. 
Metabolic  test  was  not  done  until  a week  later 
when  the  rate  was  plus  35  and  the  pulse  was 
100.  At  the  end  of  the  second  Aveek  the  basal 
metabolic  rate  was  plus  37  and  the  pulse  80. 
At  the  end  of  the  third  week  the  rate  Avas  plus 
10  and  the  pulse  80.  During  this  time  he  had 
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to  the  clinic  Avith  the  following  history.  For 
the  past  tAvo  and  one-half  years  he  had  been 
so  ill  that  he  had  been  unable  to  Avork  and 
had  been  confined  to  his  home  most  of  the 
time.  During  two  years  of  this  time  he  had 
complained  of  shortness  of  breath  and  pre- 
cordial pain,  and  his  trouble  had  been  diag- 
nosed as  “heart  disease.”  His  blood  pressure 
had  been  consistently  Ioav,  the  systolic  usually 
being  from  85  to  90.  Four  months  before  com- 
ing to  the  clinic,  he  had  noticed  increasing 
nervousness  and  coincident  with  this  condition 
enlargement  of  the  thyroid  and  protrusion  of 
the  eyes.  He  had  had  a marked  tremor  of  the 
fingers  and  had  lost  about  tAventy-five  pounds 
in  AA’eight. 

Examination  confirmed  the  exophthalmos 
and  tremor.  The  thyroid  was  A^ery  hard  and 
symmetrically  enlarged  to  about  fiA’e  times  its 
normal  size.  Other  j^hysical  abnormalities 


appropriate  doses  of  Lugol’s  solution,  digi- 
talis, and  later  quinidine.  As  the  rate  became 
sloAver  the  pulse  became  more  regular  and  his 
general  improvement  was  marked. 

On  the  thirty-second  day  after  admission 
thyroidectomy  was  done  which  Avas  followed 
by  a very  satisfactory  recovery.  On  the  four- 
teenth post-operative  day  the  basal  metabolic 
rate  was  minus  1 and  the  weight  111  lbs.,  a 
loss  of  six  pounds.  One  month  after  operation 
the  electrocardiogram  was  normal.  Two 
months  after  leaving  the  hospital  he  had 
gained  thirty-five  pounds  in  weight. 

Summary 

The  routine  treatment  of  toxic  goiter  to- 
gether with  post-operatiA"e  complications  is 
discussed.  Eight  cases  are  presented  to  illus- 
trate some  of  the  individual  problems  which 
must  be  met  aside  from  the  usual  routine. 

1000  West  Grace  Street. 
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DIAGNOSIS  AND  TREATMENT  OF  DIS- 
EASES OF  THE  RECTUM  AND 
SIGMOID. 

R.  S.  ANDERSON,  M.  D.,  Statesville,  N.  C. 

Davis  Hospital. 

There  are  many  diseases  of  the  rectum,  but 
only  a few  of  the  most  important  will  be  taken 
up  in  this  paper  and  discussed  very  briefly  as 
to  the  diagnosis  and  treatment.  Diseases  of 
the  rectum  are  very  important,  and  a good 
many  go  undiagnosed  and  untreated  simply 
because  of  the  fact  that  the  patient  can  put 
up  with  minor  ailments  and  does  not  consult 
a physician  for  such  things  until  they  become 
very  serious  and  it  becomes  too  late  for  treat- 
ment to  be  of  any  value.  On  the  other  hand, 
as  every  one  knows,  most  phj'sicians  pay  little 
attention  to  rectal  complaints,  and,  this,  being 
the  case,  lots  of  conditions  therefore  go  undiag- 
nosed. I know  of  nothing  more  satisfying  to 
a patient  than  to  get  such  complaints  remedied. 
They  are  very  thankful  when  they  are  relieved 
of  such  conditions  because  they  are  very  ag- 
gravating. 

Most  patients  who  complain  of  a little  rectal 
irritation  or  a little  rectal  discomfort  are  given 
a little  salve  or  suppository  and  told  they  will 
be  all  right  and  to  return  if  there  is  further 
trouble. 

The  diseases  will  be  taken  up  as  they  occur 
most  commonly  in  order. 

Hemorrhoids 

Hemorrhoids  are  ver}-  common  and  give  pa- 
tients considerable  discomfort.  This  condition 
may  be  classified  as  internal  hemorrhoids  and 
external  hemorrhoids.  There  are  other  classi- 
fications more  in  detail,  but  this  probably  is 
the  most  simple  and  will  describe  the  condi- 
tions that  we  meet. 

The  diagnosis  of  hemorrhoids  is  very  easy. 
The  external  hemorrhoid  is  very  plainly  seen 
and  gives  the  patient  considerable  trouble.  The 
internal  hemorrhoid  may  not  be  so  plainly 
seen,  but  the  patient  will  give  a history  of  the 
hemorrhoids  protruding  after  stools  and  at 
times  very  much  bleeding.  The  hemorrhoids 
mav  become  thrombotic  and  produce  a great 
many  symptoms.  The  patient  usually  comes 
complaining  of  hemorrhoids,  bleeding,  and  pro- 
trusion after  stools  and  cannot  put  up  with  such 
a condition  any  longer.  The  external  hemor- 
rhoids are  also  very  uncomfortable  to  the  pa- 
tient and  maj-^  present  themselves  as  external 
tags  acompanied  by  small  varicosities;  they 


[March, 

may  bleed  slightly  at  times.  They  are  very 
irritating. 

All  these  patients  should  have  proctoscopic 
examinations  to  rule  out  any  malignancy.  Also 
a sigmoidoscopic  examination  should  be  done  to 
rule  out  malignancy.  Such  examinations  are 
not  done  particularly  to  diagnose  the  hemor- 
rhoid condition,  but  to  rule  out  malignancy 
which  is  exceedingly  important.  Having  made 
the  diagnosis,  the  treatment  is  very  simple. 

The  treatment  for  hemorrhoids  is  as  follows : 
For  internal  hemorrhoids  that  are  not  very 
severe,  not  giving  many  symptoms,  are  small, 
and  have  no  associated  infection  as  a cryptitis, 
etc.,  one  may  use  the  injection  treatment,  which 
consists  of  5 per  cent  solution  of  quinine  urea 
hydrochloride.  This  is  injected  veiy  slowly, 
using  an  analscope  to  give  good  exposure,  and 
preferably  a long  Luer  needle  attached  to  a 
Luer  syringe.  The  solution  must  be  injected 
ver}^  slowly  into  the  hemorrhoid  until  the 
hemorrhoid  is  moderatelj'  distended.  Some- 
times 1 to  2 c.c.  is  injected  in  a hemorrhoid. 
One  has  to  judge  according  to  the  type  of 
hemorrhoid  he  is  dealing  with.  Never  inject 
too  much,  as  it  is  verj’  serious  and  may  produce 
a severe  slough.  One  may  inject  one  hemor- 
rhoid at  one  sitting  and  have  the  patient  return 
daily  for  three  or  four  days  until  all  the  hemor- 
rhoids are  injected,  and  keep  the  patient  un- 
der close  observation.  This  is  a fairly  satis- 
factory procedure,  but  I would  prefer  and  ad- 
vise to  have  the  patient  admitted  to  the  hos- 
pital, and  inject  all  the  hemorrhoids  at  one 
time  and  get  the  condition  over  at  one  sitting. 
It  will  be  necessary  for  them  to  stay  in  the 
hospital  only  a day  or  so,  and  I am  quite  sure 
this  is  the  best  procedure  in  handling  these 
patients  where  the  injection  method  is  used. 

The  most  important  thing  in  the  injection 
method  is  to  be  sure  you  are  dealing  with  the 
type  of  hemorrhoid  that  should  be  injected, 
this  being  only  the  internal  type  and  with  no 
associated  infection.  Another  important  thing 
to  keep  in  mind  is  never  to  inject  too  much  of 
the  solution  because  serious  results  have  been 
obtained  from  too  much  fluid  being  injected. 

Now  arises  the  question  as  to  what  types  of 
solution  are  the  best  for  this  method.  There 
are  various  solutions  used,  .such  as  carbolic  acid 
and  others,  but  there  is  no  question  that  qui- 
nine urea  hydrochloride  solution,  5 per  cent,  is 
thus  far  the  most  satisfactory,  and  is  the  one 
used  most  universally. 

Operative  treatment  for  internal  hemor- 
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rhoids:  If  the  hemorrhoids  are  very  bad,  it  is 
probably  best  to  have  operative  procedure 
rather  than  injection  method.  The  operation 
for  hemorrhoids  is  very  simple,  the  most  sat- 


many  others  may  be  mentioned,  but,  as  stated 
above,  I am  convinced  that  the  above  opera- 
tion described  is  the  best. 

The  post-operative  care  of  these  patients  is 
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Fig.  1. — Diagrammatic  representation  of  the  vascular  supply  of  the  anus  and  rectum. 
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isfactory  and  the  one  that  gives  the  best  re- 
sults being  no  doubt  the  dissection  and  liga- 
ture method.  This  procedure  is  carried  out 
very  easily.  Having  exposed  the  hemorrhoids 
satisfactorily,  a clamp  is  applied  near  the  edge 
of  the  hemorrhoid  and  the  hemorrhoid  is  lifted 
up  and  dissected  out  entirely.  Now  we  have 
only  a small  base  to  ligate.  One  may  apply 
a clamp  and  excise  the  remainder  of  the  hemor- 
rhoid and  then  transfix  with  chromic  catgut 
the  base  and  a few  sutures  inserted  outward 
where  the  hemorrhoid  was  dissected  away, 
leaving  the  outer  angle  free  for  drainage. 
There  is  no  question  that  this  tyi^e  of  opera- 
tion is  the  most  satisfactory,  and  the  patient 
has  less  discomfort  following  such  a procedure. 
After  the  operation  is  completed,  it  is  best  to 
insert  a small  rubber  tissue  drain  with  a small 
piece  of  gauze  included  for  at  least  twenty- 
four  hours.  It  is  better  to  leave  it  in  for  two 
to  three  days. 

There  are  various  operations  described  for 
hemorrhoids,  such  as  clamp  and  cautery,  and 


very  simple  and  will  not  be  discussed  in  this 
paper.  That  usually  consists  of  liquid  diet,  the 
drain  removed  in  twenty-four  to  seventy-two 
hours,  warm  compresses  to  the  rectum  for 
twenty-four  hours,  and  olive  oil  retention 
enemas  every  twenty-four  hours.  The  rectum 
is  irrigated,  using  a small  catheter  with  witch- 
hazel  solution,  and  in  a few  days  the  patient 
is  put  on  a very  soft  diet  and  instructed  to 
take  some  mineral  oil  two  or  three  times  a 
day.  It  is  exceedingly  important  to  keep  the 
rectum  clean  following  these  operations. 

External  hemorrhoids : The  treatment  is 
surgery.  External  hemorrhoids  should  never 
be  injected.  The  only  procedure  that  is  of  any 
value  in  this  type  of  condition  is  an  operative 
procedure.  External  hemorrhoids  may  be  ex- 
cised very  simply,  and  where  there  is  occa- 
sionally a small  external  and  internal  hemor- 
rhoid, both  can  be  excised  at  the  same  time, 
using  the  same  operation  described  above.  The 
point  I wish  to  stress  here  about  the  external 
hemorrhoid  is  the  injection  method  should 
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never  be  used,  because  it  is  extremely  painful 
and  will  produce  sloughs. 

Pruritus  Axi 

This  is  an  exceedingly  common  condition 
and  one  is  more  or  less  confronted  with  it 
daily.  It  is  a very  aggravating  condition  for 
the  patient.  There  is  a constant  itching  and 
stinging  which  nothing  seems  to  relieve.  Such 
a patient  has  tried  all  kinds  of  remedies,  and 
says  that  nothing  gives  relief.  The  diagnosis 
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the  skin  in  doing  a local  anesthesia.  This  treat- 
ment gives  marvelous  results  and  is  the  only 
thing  that  I know  that  will  give  a complete 
cure.  It  maj’  be  necessary  to  inject  more  than 
once,  but  usually  one  or  two  injections  are  suffi- 
cient. Here,  again,  do  not  use  too  much  solu- 
tion. Six  to  8 c.c.  or  probably  a little  more 
will  be  sufficient. 

Fistula  ix  Aso 

Fistula  in  ano  is  a very  common  condition. 


Fig.  2. — Longitudinal  section  through  anus  and  rectum,  showing  the  relative  positions 
of  the  internal  hemorrhoids,  external  hemorrhoids,  and  pectinate  line. 


is  obvious.  There  is  a redness  about  the  rec- 
tum ; there  may  be  little  cracks  and  wrinkles 
in  the  skin,  scaly  at  times  and  other  appear- 
ances. 

The  only  treatment  I know  of  that  Avill  give 
any  relief  for  this  particular  condition  is  in- 
jection of  a 40  per  cent  solution  of  alcohol  in 
the  skin  around  the  anal  margin.  It  may  be 
injected  at  two  positions — anterior  and  pos- 
terior, and  from  G to  8 c.c.  on  each  side.  It  is 
injected  ju.st  as  one  would  inject  underneath 


AVe  Avere  once  taught  that  such  fistulas  Avere 
tubercular.  Occasionally  one  ma}'^  be  tubercu- 
lar, but  the  majority  of  such  conditions  are 
not  tubercular.  It  is  a A’ery  aggravating  con- 
dition for  the  patient.  The  past  history  is 
of  importance.  One  may  take  a probe  and  find 
the  fistula  very  easily. 

Treatment:  There  is  only  one  treatment  for 
fistula  in  ano,  and  that  is  surgery.  Lay  the 
fistulous  tract  wide  open,  passing  a grooA^e  di- 
rector first  to  be  sure  that  you  are  in  the  fistu- 
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Ions  tract;  cut  down  on  yo'ir  oroove  director 
and  leave  the  fistulous  tract  wide  open.  It  may 
be  packed  with  a little  iodoform  gauze  or  some 
such  packing.  Never  insert  any  sutures  in 
such  a condition.  Allow  it  to  heal  by  granu- 
lation. 

Cryptitis 

Cryptitis  is  a mild  condition  and  is  not  very 
important,  although  it  may  be  somewhat  ag- 
gravating. If  the  patient’s  rectal  mucosa  is  in 
good  shape,  usually  such  conditions  do  not 
arise.  They  may  be  associated  with  hemor- 
rhoids and  conditions  of  that  type.  They  do 
not  give  very  many  symptoms.  They  may  be- 
come a little  painful,  and  there  may  be  a little 
itching.  The  patient  may  describe  it  as  a feel- 
ing of  worms  crawling  around  the  rectum,  but, 
as  stated  before,  in  such  a condition  as  this,  if 
one  will  investigate  closely,  more  trouble  than 
a cr3qotitis  will  be  found,  and  this  is  most  likely 
an  associated  condition. 

Treatment  of  such  a condition,  if  there  be 
no  associated  condition,  is  merely  to  open  the 
crypt  and  clean  the  rectum  out  very  frequently. 
This  is  not  a verj^  important  condition,  and 
one  does  not  meet  with  it  very  often. 

Polyps 

Polyps  of  the  rectum  are  very  frequent,  par- 
ticularly" in  children.  The  diagnosis  is  easy. 
At  times  a polyp  may  protrude  and  the  pa- 
tient has  noticed  this.  If  there  a polyp,  one 
may  feel  it  by  inserting  a finger  or  by  passing 
a small  analscope.  They  are  usually  in  the 
lower  rectum,  although  they  may  occur  else- 
where. This,  again,  is  another  important  rea- 
son why  a i^roctoscopic  and  sigmoidoseopic  ex- 
amination should  be  made  during  a routine 
examination  to  rule  out  any  polypoid  condi- 
tion. 

Treatment  for  polyp  of  the  rectum  is  sur- 
||  gery.  Remove  the  polyp.  This  is  important 
j;  because  it  is  a well-known  fact  now  that  polyps 
may  become  malignant  and  do  become  malig- 
I nant  very  frequently. 

I Akai;  F issure 

I Anal  fissure  is  a minor  condition,  but  it  pro- 
duces  excruciating  pain  and  is  exceedingly  ag- 
I gravating  to  the  patient.  The  diagnosis  is 
simple.  At  times  one  has  trouble  in  finding  a 
fissure,  but  with  careful  investigation  it  can 
I be  located  with  ease  as  a little  fissure-like  area. 
At  times  it  may  become  infected. 

Treatment  is  excision  of  the  fissure,  leaving 


the  wound  open,  and  allowing  it  to  heal  by 
granulation. 

There  are  other  minor  conditions  of  the  rec- 
tum, but  they  will  not  be  taken  up  in  this  pa- 
per, as  they"  can  be  taken  care  of  easily  as  they 
arise. 

Cancer  of  the  Rectu.m 

This  is  the  most  important  lesion  that  one 
lias  to  deal  with  in  the  rectum.  Symptoms  of 
such  a condition  may  be  very  few  or  there  may 
be  no  symptoms  at  all.  JMany  such  patients 
have  been  operated  upon  for  hemorrhoids,  or 
have  had  injection  treatment  for  hemorrhoids 
and  various  other  procedures,  since  the  lesion 
at  the  time  of  such  examination  was  probably" 
so  small  that  it  was  overlooked,  or  the  pa- 
tient’s symptoms  seemed  to  be  referable  mostly 
to  the  hemorrhoids.  Here,  again,  is  a very 
important  reason  why  all  patients  should  have 
proctoscopic  and  sigmoidoseopic  examination 
which  should  be  done  with  extreme  care.  The 
entire  mucous  lining  of  the  bowel  should  be 
observed  very  closely  to  see  if  there  is  any 
area  at  all  that  looks  suspicious  or  any  small 
ulceration  whatsoever.  If  such  is  present,  the 
only  procedure  that  should  be  done  is  as  fol- 
lows: A small  piece  should  be  removed  and 
sent  to  a competent  pathologist  for  a detailed 
examination,  and  nothing  more  should  be  done 
for  this  patient  until  this  report  is  returned. 
Although  it  may"  not  look  malignant  grossly, 
it  may"  be  very  highly  maligmant  microscopi- 
cally, and  to  go  on  with  any  other  procedure 
at  that  time  would  be  a serious  handicap  to 
the  patient.  One  should  never  advise  a hemor- 
rhoidectomy until  he  is  ab.solutely  sure  there 
is  no  other  lesion  in  the  rectum.  There  are  a 
few  symj^toms  of  carcinoma  of  the  rectum,  such 
as  bleeding,  which  is  the  most  important,  but 
outside  of  this  there  are  very  few  symptoms; 
and,  as  a rule,  when  bleeding  has  occurred,  the 
process  has  been  going  on  some  time  and 
ulceration  has  been  produced.  The  patient 
may  think  he  is  bleeding  from  hemorrhoids  and 
2^resent  him.self  with  sucli  a complaint.  A 
careful  examination  will  clear  iip  the  diag- 
nosis. 

There  cannot  be  enough  said  about  care 
being  taken  in  diagnosing  lesions  of  the  rec- 
tum, because  early  conditions  which  may  be 
malignant  may  be  taken  care  of  with  fairly 
good  prognosis,  while,  if  one  waits  too  long, 
regardless  of  what  procedure  may  be  done,  the 
prognosis  is  bad.  Even  insertion  of  a finger 
will  help  one  to  clear  up  the  diagnosis.  The 
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patient  may  not  have  any  symptoms  of  bleed- 
ins:  whatsoever  and  may  not  be  conscious  of 
the  fact  that  he  has  any  trouble  in  the  rectum. 
He  may  not  present  himself  with  a rectal  com- 
plaint, or  he  may  complain  of  a little  bearing- 
down  pain  in  the  perineal  region  which  is  A’ery 
indefinite.  In  other  words,  he  may  not  give 
any  symptoms  referable  to  the  rectum  what- 
soever, and,  on  examination,  unless  one  inserts 
the  finger  in  the  rectum,  a very  important  con- 


good.  One  is  often  confronted  with  the  ques- 
tion as  to  when  a condition  is  operable  and 
when  one  is  inoperable.  Of  course,  that  is 
fairly  easy  to  determine  if  the  condition  is 
large  and  has  penetrated  the  rectal  walls  and 
involves  the  prostate.  Such  a lesion  is  prob- 
abl}'  inoperable,  and,  if  the  patient  has  symp- 
toms of  obstruction,  the  only  thing  to  do  is 
a permanent  colostomy,  followed  by  treatment 
of  the  lesion  with  radium. 


Fig.  3. — a.  Hemorrhoid  operation  ; Pennington’s  triangular  clamp  retracting  anal  mar- 
gins ; hemostat  applied  to  internal  hemorrhoids  ; b,  triangular  clamp  removed  from 
leK,  straight  clamp  applied  1o  skin  margin,  incision  made  external  to  pectinate  line. 


dition  may  be  missed.  I have  seen  a fairly 
large  ulcered  type  of  carcinoma  of  the  rectum 
without  an}'  symptoms  whatsoever.  These 
lesions  commonly  occur  on  the  posterior  wall 
of  the  rectum,  but  they  may  occur  anywhere. 
But  the  most  common  occurrence  is  on  the  pos- 
terior wall.  The}’  may  be  so  extensive  as  to 
involve  a large  part  of  the  rectal  mucosa  and 
almost  produce  obstruction  without  any  symp- 
toms. 

Treatment  for  carcinoma  of  the  rectum  is 
surcrery.  provided  the  lesion  is  operable.  If  the 
lesion  is  inoperable,  then  one  may  use  radium. 
X-ray,  etc.,  as  palliative,  and  not  as  a curative 
measure.  There  is  no  question  that  in  these 
inoperable  conditions  radium  is  exceedingly 
important  and  does  a considerable  amount  of 


There  is  no  question  that  any  one  who  has 
a cancer  of  the  rectum  should  have  an  ex- 
ploratory laparotomy  to  determine  Avhether  or 
not  there  is  any  metastasis  and  to  determine 
what  further  surgery  shoiild  be  undertaken. 
If  there  is  metastasis  in  the  liver  or  glands, 
one  mav  only  do  a permanent  colostomy.  On 
the  other  hand,  if  there  is  no  metastasis,  the  pa- 
tient should  be  prepared  for  a radical  opera- 
tion. Such  patients  are  sometimes  given 
radium  before  operation,  and  this  reduces  the 
growth  somewhat  in  size,  and  also  clears  up 
some  of  the  inflammation,  but  most  surgeons 
advise  against  the  use  of  radium  before  sur- 
gery, because  it  makes  surgery  much  more 
difficult  to  do. 

The  lesion  having  been  diagnosed  as  oper- 
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able,  a mid-line  incision  is  made,  the  upper 
abdomen  explored  for  metastasis,  looking  es- 
pecially at  the  liver.  If  no  mestastasis  is 
found,  a small  left  inguinal  incision  is  made 
and  a permanent  colostomy  is  done,  single  bar- 
rel type.  The  distal  portion  of  the  descend- 
ing colon  is  turned  in  and  left  in  the  pelvis. 

The  blood  supjjly  is  not  disturbed.  Where 
the  colon  is  brought  out  through  the  left  in- 
guinal incision,  a clamp  may  be  put  on  and 
left  for  seventy-two  hours.  A Rankin  clamp 
may  be  used  in  doing  this  or  most  any  type 


a sufficient  length  of  time  to  wait  before  the 
radical  procedure  is  undertaken.  With  the 
colostomy  now  working  very  satisfactorily,  the 
last  stage  of  the  operation  may  be  completed. 
The  ])rocedure  which  is  used  to  a large  extent 
now  is  the  combined  abdominal-perineal  resec- 
tion. The  posterior  dissection  is  carried  out 
first,  the  patient  lying  flat  on  his  abdomen  while 
this  procedure  is  being  done,  and  being  car- 
ried out  as  in  a Kraske’s  dissection.  It  may  or 
may  not  be  necessary  to  remove  the  coccyx. 
Having  dissected  the  growth  and  the  rectum 


Fig.  4. — a.  Hemorrhoid  operation  ; crushing  clamp  applied  ; excision  of  hemorrhoid  : 
b,  suturing  hemorrhoidal  stump. 


of  clamp.  No  sutures  should  ever  be  inserted 
into  the  bowel  in  doing  a colostomy,  because 
there  is  a chance  of  puncturing  the  bowel  and 
allowing  an  area  for  infection  to  take  place 
low'er  dowm.  This  clamp,  Avhich  is  on  the 
proximal  loop,  may  be  loosened  in  seventy-two 
hours  with  safety  and  a small  catheter  inserted 
into  the  bowel  to  relieve  the  gas  and  distention. 
Such  a colostomy  works  most  satisfactorily. 
Now  the  mid-line  incision  is  sewed  up.  The  pa- 
tient is  kept  around  for  three  w'eeks  or  longer, 
or  may  be  allowed  to  go  home  and  return  later 
for  the  last  operation.  Usually  three  weeks  is 


out  thoroughly,  a rubber  glove  is  now  put  over 
the  growth  and  rectum  and  this  is  pushed  in 
tow’ard  the  pelvis  and  a couple  of  silkworm 
sutures  applied  to  the  skin  margin  of  the 
wmund.  The  patient  is  now  turned  on  his  back 
and  again  an  incision  is  made  in  the  mid-line, 
wffien  the  remaining  poi’tion  of  the  sigmoid 
is  entirely  dissected  out.  The  growdh  and  the 
remaining  portion  of  the  dissected  sigmoid  is 
then  delivered  out  through  the  abdomen.  The 
pelvic  floor  is  repaired,  all  raw  surfaces  are 
covered  with  peritoneum,  a few  drains  are  in- 
serted, after  which  the  wound  is  closed.  A 
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drain  is  inserted  in  the  posterior  wound  and 
this  is  packed  with  gauze.  This  packing 
should  come  out  in  five  or  six  days.  In  the 
meantime,  the  tube  which  is  in  the  posterior 
wound  may  be  irrigated  the  second  or  third 
day  to  loosen  up  the  gauze  so  it  can  be  re- 
moved easily.  This  is  a very  radical  proce- 
dure, but  offers  the  patient  the  best  result. 
Now  every  one  does  not  choose  to  do  the  ab- 
dominal-perineal method.  Having  performed 
the  colostomy,  either  of  the  single  barrel  type 
or  a simple  ordinary  colostomy,  he  may  not 
choose  to  do  the  abdominal  perineal  method. 
In  such  case  a posterior  resection  (Kraske’s 
type  of  operation)  may  be  carried  out  with 
very  satisfactory  results.  The  advantage  of 
having  a single  barrel  colostomy  and  doing 
an  abdominal  perineal  section  is  that  one  re- 
moves the  entire  distal  portion  of  the  descend- 
ing colon  and  sigmoid  and  at  the  same  time 
makes  a very  clear  dissection  of  all  the  glands 
that  can  possibly  be  removed  and  offers  the 
patient  no  doubt  a better  chance.  On  the  other 
hand,  doing  a Kraske's  type  of  operation,  that 
is,  a posterior  resection,  having  used  an  ordi- 
nary type  of  colostomy  prior  to  the  operation, 
one  leaves  a small  piece  of  the  colon  distant 
to  the  colostomy  still  present,  because  a dissec- 
tion cannot  be  carried  out  high  enough  from 
behind  to  get  this  portion  of  the  sigmoid  and 
descending  colon ; and.  too.  he  has  not  made 
a dissection  of  the  glands,  which  can  be  carried 
out  in  the  abdominal  route.  But  one  must  bear 
in  mind  that  there  are  still  a large  number 
of  cancers  of  the  rectum  treated  satisfactorily 
with  merely  a simple  colostomy  and  a posterior 
resection  of  the  rectum  (Kraske’s  type).  If 
the  patient  is  a poor  risk  and  one  feels  that 
a combined  abdominal-perineal  method  would 
be  too  serious  an  operation,  then  I believe  a 
simple  procedure  as  above  is  usually  indicated. 

There  is  another  type  of  operation  (Har- 
rison) which  is  sometimes  done  for  lesions  low 
in  the  rectum.  The  lesion  may  be  cut  out  and 
the  ends  of  the  rectum  brought  together;  this 
will  sometimes  give  satisfactory  results.  Of 
course,  this  is  where  the  lesion  is  low  and  small 
and  one  is  sure  of  no  metastasis.  Even  a colos- 
tomy may  not  be  necessary  in  the.se  cases,  but 
it  probably  woidd  be  better  to  perform  a tem- 
porary colostomy  prior  to  such  an  operation. 
No  doubt  the  healing  process  would  be  aided 
considerably,  though  one  rarely  finds  a condi- 
tion so  simple  as  to  apply  such  an  operation. 
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All  these  patients  should  get  deep  X-ray  ther- 
apy after  operation. 

Lesions  of  the  Sigmoid 

Lesions  on  this  portion  of  the  bowel  are  very 
conunon,  particularly  polyps.  This  is  also  a 
common  location  for  carcinoma.  The  diagnoses 
of  such  lesions  are  made  practically  entirely 
by  sigmoidoscopic  examination.  At  tlie  time  of 
the  examination,  a small  specimen  should  be 
removed  and  sent  to  a competent  pathologist. 
No  further  examination  or  treatment  should 
be  advised  in  a patient  suffering  from  such  a 
condition  until  a report  has  been  given. 

I know  of  nothing  of  more  importance  than 
to  have  a careful  sigmoidoscopic  examination. 
On  this  portion  of  the  bowel  lesions  are  fre- 
quently overlooked  until  it  is  too  late  to  do 
anything  much  about  it.  Having  once  made 
a diagnosis,  the  treatment  is  very  simple, 
although  it  may  be  very  radical  for  the  pa- 
tient, as  only  a few  things  can  be  done  Avhen 
once  diagnosed  in  this  area. 

Polyps  are  very  common  in  this  portion  of 
the  bowel,  and  are  usually  associated  Avith 
polyps  above,  involving  the  descending  colon 
and  transverse  colon.  It  may  not  be  necessary 
to  advise  any  treatment  unless  the  patient  is 
suffering  from  such  a condition.  HoweA^er,  if 
the  polyp  on  miscroscopic  examination  shows 
any  sign  of  undergoing  a malignancy,  proper 
treatment  should  be  carried  out,  for,  as  Ave 
know,  polyps  frequently  become  malignant.  It 
Avas  once  thought  that  polyps  were  benign,  but 
this  statement  is  no  longer  true.  They  are  a 
source  of  future  trouble.  If  such  a patient 
is  suffering  A’ery  much  from  polyps,  the  proper 
treatment  should  be  at  once  advised. 

Treatment  for  carcinoma  of  the  sigmoid,  if 
a diagnosis  has  been  made  early  and  there  is 
no  eAudence  of  metastasis,  should  be  carried 
out  as  follows:  In  all  these  cases  exploration 
of  the  abdomen  is  indicated  to  determine 
whether  or  not  there  is  metastasis.  A mid-line 
incision  is  usually  made  for  this  purpose.  Hav- 
ince  once  opened  the  abdomen  and  thoroughly 
explored,  if  there  is  no  sign  of  metastasis  of 
the  liA’er  or  glands  and  if  the  lesion  is  in  the 
lower  portion  of  the  sigmoid  and  cannot  be 
brought  up  and  immobilized,  the  folloAving 
procedure  should  be  undertaken.  A permanent 
colostomy  should  be  made  by  bringing  it  out 
through  a left  inguinal  incision.  This  should 
be  a single  barrel  type  colostomy,  that  is,  the 
distal  loop  of  the  big  bowel  should  be  turned 
in  and  dropped  back  in  the  pelvis  with  a good 
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blood  supi^ly.  Tlie  proximal  loop  which  should 
be  brought  through  the  left  inguinal  incision 
sl:)Ould  be  clamped  with  a very  tight  fitting 
clamp,  and  this  clamp  can  be  left  on  for 
seventy-two  hours.  No  sutures  are  ever  in- 
serted in  any  colostomv.  The  inguinal  incision 
should  be  small  so  that  the  bowel  fits  very 
snugly.  The  clamp  may  be  left  on,  as  stated 
above,  for  approximately  seventy-two  hours, 
and  then,  if  the  patient  is  beginning  to  suffer 
from  sym^itoms  of  obstruction,  one  may  pass 
a catheter  in  the  bowel  and  irrigate  if  neces- 
sary. As  little  manipulation  as  possible  should 
be  done  at  this  time  in  order  to  prevent  infec- 
tion around  the  bowel  and  until  definite  ad- 
hesions have  taken  place  in  such  area.  Usually 
insertion  of  the  catheter  will  relieve  the  gas 
distention,  and  the  patient  may  be  greatly  re- 
lieved. In  a few  days  this  colostomy  will  be 


are  inserted  in  the  skin.  The  patient  now  may 
be  turned  over  on  his  back  and  again  the  mid- 
line incision  is  made  and  the  remaining  part 
of  the  sigmoid  dissected  out  together  with  any 
glands  that  might  be  present.  A complete  dis- 
section is  made.  The  growdh,  rectum  and  the 
sigmoid,  are  all  brought  out  through  the  ab- 
dominal incision.  This  having  been  completed, 
the  pelvic  floor  is  now  carefully  repaired  with 
peritoneum,  all  the  raw  surfaces  being  covered 
as  carefully  as  possible.  It  is  always  best  to 
insert  two  or  three  drains  in  the  pelvis.  The 
abdominal  wound  is  closed  in  the  usual  man- 
ner. Before  the  operation  is  begun,  the  previ- 
ous colostomy  is  well  covered  to  prevent  infec- 
tion of  the  abdominal  wound.  The  abdominal 
portion  having  been  completed,  the  patient’s 
legs  are  now  flexed  and  a gauze  pack  is  in- 
serted gently  in  the  posterior  wound;  a rubber 
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Fig.  5. — a.  Carrying  suture  through  structures  external  to  the  anal  margin  (avoiding 
the  skin)  ; b,  mucosal  stump  drawn  into  the  wound  by  the  ligature  described  in  a. 


working  satisfactorily,  and  the  patient  will 
begin  to  have  bowel  movements  fairly  satisfac- 
torily, when  it  will  be  perfectly  safe  to  irrigate, 
and  can  be  cared  for  accordingly.  Such  a pa- 
tient, if  in  good  shape,  may  remain  around  the 
hospital  for  two  or  three  weeks,  or  he  can  be 
sent  home  for  three  weeks  or  a month,  and  re- 
turn later  for  the  second  operation.  Approxi- 
mately four  weeks  will  be  sufficient  length  of 
time  before  further  surgery  is  undertaken.  The 
patient  usually  gains  strength  and  feels  con- 
siderably better  after  this  length  of  time. 

The  second  part  of  the  operation  consists  of 
the  following : A combined  abdominal-perineal 
section  is  done.  The  posterior  resection 
(Kraske’s  type  of  operation)  of  the  rectum  and 
lower  part  of  the  sigmoid  can  be  carried  out 
first,  and  a rubber  glove  inserted  over  this  por- 
tion and  dropped  back  into  the  lower  rectal 
fossa,  after  which  a few  sutures  of  silkworm 


tube  is  usually  inserted,  also  any  necessary 
repairing  of  the  jiosterior  wound  and  skin  mar- 
gins as  may  be  deemed  necessary. 

The  patient  is  cared  for  in  the  routine  man- 
ner from  now  on  and  usually  gets  along  2)er- 
fectly  all  right.  The  after-care  of  such  pa- 
tients is  extremely  important  and  a routine 
procedure  is  usually  carried  out  in  all  these 
cases.  Nothing  is  given  by  mouth  for  three  to 
four  days,  and  fluid  intake  is  ke))t  up  by  in- 
travenous administration. 

Now,  concerning  the  posterior  wound.  It  is 
always  well  to  begin  to  irrigate  the  wound  with 
potassium  permanganate  or  some  such  solution 
about  the  third  or  fourth  day.  This  will  aid 
in  softening  the  gauze  pack,  which  should  be 
removed  on  the  sixth  day.  The  pack  can 
usually  be  removed  without  much  trouble.  It 
is  somewhat  painful  to  the  patient,  but  nothing 
serious  usually  takes  place.  The  rubber  tube 
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may  be  left  in,  if  thought  advisable,  for  fur- 
ther irrigation,  or  it  may  be  removed  also,  and, 
if  the  patient  requires  further  irrigation,  a 
small  catheter  may  be  used.  This  part  of  the 
wound  usually  heals  very  nicely.  Such  a pa- 
tient usuallv  gets  out  of  the  hospital  in  three 
to  four  Aveeks. 

Deep  X-ray  therapy  should  be  carried  out, 
which  is  more  oi’  less  routine  in  these  cases, 
and  a properly  fitted  colostomy  bag  should  be 
given  all  of  these  patients.  They  can  usually 
carry  on  their  daily  routine  of  life  very  sat- 
isf actorilv ; and  one  is  amazed  at  how  well 
they  do  their  work  and  hOAV  well  they  get 
along  in  society.  The  colostomy  usually  works 
so  satisfactorily  that  they  are  no  longer  em- 
barrassed to  continue  their  occupation  and  to 
go  out  among  people.  Such  patients  are  usually 
very  grateful. 

note  may  be  made  here  that  all  cases  that 
have  rectal  and  colon  lesions  are  given  vaccine 
intraperitoneally  three  or  four  days  before  the 
primary  colostomy  is  made.  This  vaccine 
is  an  especially  prepared  vaccine,  usually  com- 
posed of  colon  bacilli  and  other  organisms 
which  are  found  to  be  normal  inhabitants  of 
the  bowel.  The  vaccine  is  kept  constantly  on 
hand  and  can  be  made  from  patients  who  have 
been  suffering  from  peritonitis.  Such  a pro- 
cedure no  doubt  helps  the  patient  to  fight 
against  a peritonitis  which  is  more  or  less  un- 
avoidable to  a certain  extent  in  all  these  cases. 
There  is  no  question  that  the  introperitoneal 
treatment  of  vaccine  has  reduced  the  mortality 
rate  from  peritonitis  considerably.  Such  pa- 
tients may  be  giA^en  the  A’accine  prior  to  the 
colostomy,  and  another  course  of  vaccine  when 
they  report  back  for  the  second  operation 
Avhich  may  be  three  to  four  Aveeks  later.  The 
quantity  varies,  the  technique  is  very  simple, 
and  one  usually  has  no  difficulty  in  carrying 
out  such  a procedure. 


The  illustrations  used  in  this  paper  were  obtained  through 
the  courtesy  of  Dr.  Louis  A.  Buie  and  W.  B.  Saunders  Com- 
pany. 


MOUSE  FAVUS. 

FREDERICK  W.  SHAW,  M.  D.,  Richmond,  Va., 
Department  of  Bacteriology  and  Parasitology,  Medical 
College  of  Virginia, 
and 

FREDERICK  J.  WAMPLER,  M.  D.,  Richmond,  Va. 
Department  of  Preventive  Medicine  and  Public  Health, 
Medical  College  of  Virginia. 

Mouse  faA'us  Avas  probably  first  published 
by  BennetU  in  England,  in  1850.  He  states 
that  the  lesion  was  ou  'the  face  of  the  mouse 


and  that  the  same  cryptogamic  A^egetations 
Avere  to  be  detected  as  in  man.  Bazin  records 
that  a mouse  with  favus  Avas  caught  in  a trap 
in  New  York  in  1854.  Tavo  children  had  ap- 
parently become  infected  Avith  this  disease,  via 
a cat  from  a mouse. 

Friedrich,^  in  1857,  described  a mouse  Avhich 
Avas  brought  to  him  by  a student.  The  infec- 
tion inA'oh’ed  the  Avhole  region  betAveen  the 
ears  and  snout  and  was  manifest  by  a yel- 
lowish Avhite  crust  like  a cap.  The  clinical 
picture  Avas  that  of  favus,  as  Avere  the  micro- 
scopic findings,  although  the  fungus  Avas  be- 
lieA^ed  to  differ  in  some  respects  from  that  of 
human  favus. 

Zander^,  avIio  first  mentions  the  fatality 
among  mice  infected  Avith  favus,  questioned 
the  identity  between  the  organism  of  human 
faAUis  (Achorion  schoenleinii)  and  that  of 
mouse  favus,  Avhich  he  termed  Achorion  ben- 
netti. 

Schrader^  reported  an  epidemic  of  mouse 


FMg.  1. — Mouse  with  favus.  Lesions  on  head  and  thorax. 

favus  AA’hich  occurred  in  an  old  building ; most 
of  the  mice  caught  were  affected  Avith  faA'us. 

The  first  evidence  that  faA’us  of  mice  can 
be  transmitted  experimentally  to  man  was 
giA’en  by  Pick\  in  1865.  He  induced  the  dis- 
ease in  man  by  rubbing  the  skin  Avith  par- 
ticles from  the  scutulum  obtained  from  a favic 
mouse.  He  concluded  that  the  two  diseases 
are  caused  by  the  same  parasite. 

Von  Frauenfell.  in  1865.  reported  an  epi- 
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dermal  growth  on  the  ear  and  head  of  a house 
mouse,  which  he  identified  as  favus. 

Tripier^  obseiwed  cases  of  mouse  favus  in 
Lyons,  and  transmitted  the  disease  experi- 
mentally. 

Molliere^  found  mouse  faAuis  prevalent  in 
Lyons. 

Simon^  examined  three  mice  caught  in  a 
workhouse  in  Hamburg.  Favic  lesions  were 
well  marked  in  all  of  the  animals.  Later 
many  favic  mice  were  secured  from  the  same 
place.  He  states  that  the  disease  frequently 
destroys  the  eyes  and  may  i^rove  fatal  to  mice. 

Anderson^  in  1868,  reported  the  first  Euro- 
pean instance  of  probable  natural  transmis- 
sion of  the  disease  from  mouse  to  man.  He 
described  several  instances  of  such  transmis- 
sion, among  them  a case  of  favus  contracted 
by  a young  child,  probably  from  a trapped 
mouse,  and  later  transmitted  to  other  mem- 
bers of  the  household.  This  disease  in  mice 
was  reported  as  common  in  many  houses  in 
Glasgow. 

Spontaneous  transmission  of  favus  from 
mouse  to  man  was  also  recorded  by  several 
writers  in  Lyons  and  Bordeaux. 

Paton’^  recorded  an  extensive  outbreak  of 
ringworm  among  soldiers  in  barracks  in  ling- 
land.  A cat  was  found  to  be  seriously  affected 
with  favus.  This  fungus  was  especially  fatal 
to  mice.  He  found  it  common  in  cats  and  chil- 
dren, and  occasionally  it  infected  adults. 

Fliigge  stated  that  favus  in  mice  had  been 
observed  in  his  laboratory,  and  that  Nicolaier 
had  cultivated  the  organism  and  proved  the 
transmissibility  of  the  disease  from  mouse  to 


Fig.  2. — Favus  on  the  abdomen. 


mouse.  He  concluded  that  there  were  micro- 
scopic differences  between  the  organism  of 
mouse  favus  and  that  of  human  favus. 

In  1886,  Quincke,  studied  the  organism  ex- 
tensively and  showed  it  to  be  different  from 
the  organism  of  human  favus.  Zopf,  1890, 


gave  this  organism  the  name  Achorion  quinck- 
eanum. 

SherwelP,  in  Brooklyn,  concluded  that  a 
number  of  cases  of  human  favus  were  con- 
tracted from  the  lower  animals.  He  men- 
tioned a family  in  which  two  members  con- 
tracted favus  from  a dog,  which  had  probably 
been  infected  from  rats  and  mice.  Many  mice 
were  seen  which  had  favus. 

Hutchins,  in  Atlanta,  Ga.,  recorded  a case 
of  favus  of  the  scalp  which  occurred  in  a 
Negro  child.  The  disease  was  apparently  con- 
tracted from  white  rats. 

In  1917,  there  occurred  a most  extensive 
epidemic  of  favus  in  field  mice  in  Australia, 
and  the  women  employed  in  mending  wheat 
sacks  contracted  the  disease. 

Buchanan^  concludes:  1.  There  exists  in 
many  parts  of  Europe  and  in  Australia,  and 
probably  in  the  United  States  and  in  other 
parts  of  the  world  a disease,  mouse  favus,  the 
cause  of  a highly  fatal  infection  among  mice 
and  not  infrequenth"  transmitted  to  man,  pro- 
ducing a herpetiform  favus  of  the  smooth  skin. 
The  disease  in  man  usually  yields  readily  to 
treatment.  2.  Samples  of  mouse  skins  and  of 
wheat  from  Australia  failed  to  show  evidence 


Fig.  3. — Achorion  quinckeanum.  Stained.  lOOOX.  Oval  and 
rectangular  cells  in  (a).  Mycelium  in  (b). 

of  favus.  That  the  disease  is  prevalent  among 
the  field  mice  that  have  attacked  the  Aus- 
tralian wheat  stores  seems  to  be  established 
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llirough  the  accounts  of  Paul  and  of  Law- 
rence. 3.  It  is  not  improbable  that  cases  of 
favus  herpeticus  may  arise  occasionally  among 
men  who  handle  the  imported  Australian 
wheat  or  in  animals,  particularly  rodents,  that 
feed  on  the  grain  or  on  certain  of  the  mill  by- 
products. 4.  It  is  not  probable  that  the  danger 
from  the  disea.se  is  great  enough,  or  the  dis- 
ease itself  serious  enough,  to  warrant  inter- 
ference with  the  importation  of  the  wheat 
from  Australia. 

As  near  as  we  can  find  out.  mouse  favus 
made  its  first  appearance  in  Richmond  about 
the  first  of  December.  1932.  The  distribution 
is.  as  far  as  we  can  tell  at  the  present  time, 
confined  to  one  building.  This  building  is  a 
fire-proof  structure  of  eleven  floors.  ^lice  af- 
fected with  the  disease  have  been  caught  on 
most  of  the  floors.  The  top  floor  and  the 
roof  are  used  for  the  storage  of  grains  and 
feed.  The  feed  comes  from  all  parts  of  the 
State,  but  the  points  from  which  the  grains 


Fig.  4. — Colonies  on  dextrose  agar.  One  week  old.  2X. 

used  in  the  making  of  these  feeds  come  are 
not  known.  It  is  possible  that  some  of  the 
grain  comes  from  a foreign  country  in  which 
mouse  favus  is  prevalent.  Another  possibil- 
ity is  that  boxed  goods,  such  as  gla.ssware 


packed  in  straw,  coming  in  from  some  foreign 
country  might  have  carried  either  the  skin  of 
a diseased  mouse  or  the  fungus  might  have, 
been  distributed  throughout  the  straw.  Ship- 
ments like  this  have  been  received  in  this  build- 
ing in  recent  years  from  a European  country 
in  which  mouse  favus  has  been  prevalent. 

For  a number  of  years  no  foreign  ships  have 
put  in  at  the  port  of  Richmond  until  a month 
ago,  and  that  boat  was  from  Cuba.  No  dis- 
eased mice  have  been  found  about  the  wharf. 


The  buildino-  in  which  the  disease  was  found 
is  removed  from  the  local  wharf  at  least  a 
mile  and  a half.  A number  of  business  houses, 
wholesale  concerns,  et  cetera^  adjoining  this 
infected  building,  have  been  visited  with  en- 
tirelv  negative  results.  The  houses  which 
make  a business  of  catching  rats  and  mice  have 


Fig.  6. — Wet  preparation  from  colony  on  dextrose  agar.  Spores 
and  mycelium.  800X. 

not  seen  any  condition  in  these  animals  that 
suggests  its  presence  here. 

Relative  to  the  number  of  mice  which  were 
infected  with  favus  it  might  be  stated  that 
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on  one  nig-ht  there  were  caufiht,  in  one  suite 
of  rooms,  twenty  mice  of  which  nine  were  in- 
fected; at  another  time  thirty-five  with  thirty 
infected ; at  still  another  time  twenty-two  with 
fourteen  infected.  This  is  not  the  total  catch ; 
the  total  far  exceeds  these  figures. 

The  organism  of  mouse  favus,  Achorion 
quinckeanum,  was  isolated  and  grown  from 
ten  of  the  infected  mice.  Direct  examination 
of  the  crusts  in  clearing  solution,  or  by  the 
use  of  stained  slides,  shows  the  fungus  con- 
sisting of  oval  or  rectangidar  spores  and 
mycelia  threads.  The  cultivation  of  the  or- 
ganism shows  white  colonies  with  irregular 
surface  and  a duvet.  These  characters  are 
well  shown  in  the  illustrations.  Microscopic 
examination  of  the  colony  .shows  spores  and 
mycelial  threads. 
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INSULIN  NEURITIS:  A CASE  REPORT. 

CHARLES  M.  CARAVATI,  M.  D.,  Richmond,  Va. 

The  numher  of  individuals  having  diabetes 
and  requiring  the  subcutaneous  injection  of  in- 
sulin daily  need  not  he  mentioned.  It  is,  of 
course,  essential  to  life  in  many  and  allows 
others  to  partake  more  freely  of  a liberal  diet 
and  retain  their  weight  and  well-being.  It  is, 
therefore,  well  to  point  out  simple  measures 
that  may  be  utilized  in  order  that  diabetics 
receiving  insulin  may  be  relieved  of  symp- 
toms which  are  probably  caused  by  the  con- 
tinued use  of  this  animal  extract. 

‘Tnsulin  neuritis,”  so  termed,  refers  to  sub- 
jective sjunptoms  usually  in  the  lower  extremi- 
ties, as  pains,  numbness,  tingling,  thermal 
changes  and  the  like,  which  the  patient  com- 
plains of  at  a rather  short  interval  after  the 
beginning  of  daily  injections  of  insulin.  At 
times,  though  rarely,  these  discomforts  are 
marked  and  continue  as  long  as  insulin  is  ad- 
ministered. With  the  discontinuance  of  insu- 
lin, the  parasthesias  usually  disappear  in  three 
or  four  days,  only  to  be  manifest  again  after 
the  resumption  of  insulin  therapy. 

No  reference  to  this  troublesome  condition 
can  he  found  in  the  availalile  literature.  Neu- 
ritis associated  with  diabetes  is  a common  ail- 
ment, and,  in  fact,  neuritic  pains  are  com- 
plained of  by  a large  proportion  of  diabetics. 
HoAvever,  these  disturbances  along  the  periph- 


eral nei’ves  usually  are  im[)roved  or  disap- 
pear after  the  jAatient  is  sugar-free.  Dr. 
Frederick  xVllen^  feels  that  “either  reduction 
in  sugar  or  in  AA’eight  may  temporarily  aggra- 
vate or  produce  pains,  Avhich  were  formerly 
latent,  but  with  the  control  of  weight  and 
sugar  there  is  permanent  relief  of  symptoms.” 

In  a personal  communication  from  Dr.  E.  P. 
Joslin,^  he  states  he  has  not  observed  a case  of 
insulin  neuritis,  and  Dr.  William  Jordan^  ex- 
presses the  same  view,  adding  that  if  insulin 
produces  an  anaphylactic  skin  reaction,  it  may 
possibly  produce  a neuritis,  though  he  kneAv 
of  no  such  case.  Frank  Allen^  has  commented 
on  the  local  skin  sensitivity  of  some  patients 
to  insulin  and  has  advised  the  change  of  brand 
of  the  secretion  of  the  pancreas,  finding  that 
this  often  immediately  relieves  the  skin  irri- 
tation. 

Utilization  of  this  observation,  may  assist 
the  clinician  in  relievinfr  “insulin  neuritis.” 

Case  Report 

i\Irs.  E.  F.  G.,  age  48,  first  observed  in  Oc- 
tober, 1931,  with  a history  of  having  been  in 
]Aoor  health  for  five  or  six  j’ears.  Was  told 
.she  had  diabetes  six  months  ago.  Many  of 
the  prominent  symptoms  of  diabetes  were  her 
complaints,  namely,  polydypsia,  loss  of  weight, 
pruritus  vulvae  and  history  of  two  carbuncles 
in  the  past  three  years.  She  had  had  no  sub- 
jective symptoms  of  pain  or  other  peripheral 
nerve  disturbances. 

When  first  seen  her  blood  sugar  estimation 
Avas  425  mgs.  A four  plus  sugar  reaction  and 
a four  plus  diacetic  acid,  with  a tAvo  plus  ace- 
tone reading  AA^ere  found  in  the  urine. 

After  ho.spitalization,  her  tolerance  Avas 
found  to  be  about  G8  grams  of  carbohydrates 
in  tAA"enty-four  hours  and  her  caloric  intake 
could  not  exceed  about  990  calories  Avithout 
glycosuria.  Insulin  Avas  given  and  a diet  of 
1,536  calories  Avas  .soon  reached,  Avith  a carbo- 
hydrate-fat  ratio  of  one  to  one  and  one-half, 
using  about  .7  grams  of  protein  per  kilogram 
body  Aveight. 

In  order  to  prevent  glyc'osuria,  it  Avas  neces- 
sary to  administer  about  15  units  of  insulin 
daily.  Later,  the  diet  Avas  increased  and  the 
insidin  dosage  kept  the  same  until  the  patient 
Avas  able  to  take  about  1.800  calories,  Avith  about 
110  grams  of  carbohydrates  available  in  tAventy- 
four  hours. 

The  blood  sugar  reading  ranged  from  about 
130  to  150  mmg.  The  AA’eight  Avas  retained 
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and  she  showed  marked  improvement  under 
this  regime  until,  about  four  weeks  after  the 
beginning  of  the  insulin  therapy,  she  began 
complaining  of  numbness,  tingling  and  shoot- 
ing pains  down  the  lower  extremities.  These 
continued  to  increase  in  severity  and  soon 
necessitated  the  use  of  sedatives  and  analage- 
sics  for  the  relief  of  these  discomforts.  A 
search  for  the  etiologx'  of  the  parasthesias  was 
unsuccessful.  Attempts  to  determine  if  the 
cause  were  some  central  nervous  system  con- 
dition, some  peripheral  vascular  pathology, 
evidence  of  lower  spinal  or  sacral  pressure,  or 
of  focal  infections,  were  quite  thorough,  but 
no  evidence  was  foimd  to  substantiate  either. 
Finally,  it  was  suggested  that  the  patient 
change  the  brand  of  insulin,  and  this  she  did, 
with  no  relief  from  her  symptoms.  Then  she 
was  advised  to  discontinue  the  use  of  insulin, 
and  within  three  days  the  discomfort  had  prac- 
tically ceased. 

Immediately,  however,  her  hyperglycemic 
state  returned  and  it  was  necessary  to  again 
resort  to  insulin,  for  the  care  of  her  diabetes 
and  resulting  acidosis.  After  using  insulin  for 
a few  days  the  symptoms  as  above  reappeared. 

Intradermal  skin  injections  of  four  brands 
of  insulin  were  tried  and  all  gave  slight  but 
definite  reaction,  save  one,  and  this  had  not 
been  previously  given  the  patient.  Using  the 
same  dosage  as  previously,  we  began  the  ad- 
ministration of  the  new  brand,  which  showed 
no  skin  hypersensitivit}’,  and  as  yet  the  pa- 
tient has  had  no  return  of  her  former  para- 
thesias  and  pain.  Several  weeks  ago,  as  a clini- 
cal trial,  we  again  returned  to  the  use  of  the 
first  brand  of  insulin  and  the  former  discom- 
forts were  felt  by  the  patient  in  about  three 
days.  Again,  a shift  was  made  and  the  non- 
reacting insulin  was  used  daih’  in  the  same 
dosage.  "Within  several  days  the  condition  im- 
proved and  now  the  patient  remains  symptom- 
free  and  appears  to  be  in  nitrogen  equilibrium. 

There  is  no  attempt  made  to  explain  the 
phenomena  described.  Whether  the  condition 
ma}'  have  been  co-incidental  with  the  diabetes. 
I am  unable  to  state.  Whether  the  painr  and 
other  neuritic  discomforts  were  produced  by 
some  form  of  allergic  sensitivity  to  the  par- 
ticular glandular  extract,  one  cannot  definitel}' 
state.  However,  it  seems  likely  that  t]ip  data 
as  presented  is  sufficient  evidence  for  a justi- 
fiable conclusion  that  the  individual  idiosyn- 
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eras}’  to  certain  forms  of  insulin  was  responsi- 
ble for  the  sj'inptoms. 

It  is  interesting  to  note  that  of  the  four 
brands  of  insulin  utilized  in  this  experimental 
case,  three  were  prepared  from  the  beef  pan- 
creas and  one  from  pork  pancreas.  However, 
the  onh"  product  which  gave  no  skin  reaction 
and  the  one  finally  selected  for  permanent 
therapy,  was  prepared  exclusive!}’  from  the 
beef  pancreas.  • 

d'he  fact  remains  that,  when  an  individual 
develops  a hypersensitivity  or  peripheral  nerve 
disturbances  while  receiving  subcutaneous  in- 
sulin, it  may  be  advisable  to  change  the  brand 
of  the  product. 

References 

1.  Frederick  M.  Allen:  Personal  communications. 

February  16,  1932. 

2.  E.  P.  Joslin:  Personal  communication.  Febru- 

ary 18,  1932. 

3.  W.  R.  Jordan:  Personal  communication.  Feb- 

ruary 18,  1932. 

4.  Frank  N.  Allen.  Southwestern  Medicine.  No- 

vember, 1930. 

809  ^y est  Franklin  Street. 


CONVULSIONS  DUE  TO  RENAL  RETEN- 
TION TOXEMIA— CASE  REPORT. 

ALLEN  H.  MOORE,  M.  D.,  Doylestown,  Penn. 

iSIrs.  K.  S.,  age  30,  was  pregnant  about  4 
months  when  she  complained  of  what  seemed 
to  her  a watery  flow  from  the  vagina.  Noth- 
ing happened  until  a month  later  when,  after 
sweeping  off  a light  snow  from  the  sidewalk, 
uterine  pains  began.  She  had  a miscarriage. 
For  2 weeks  she  had  a bloody  discharge,  and 
suddenly  one  morning  she  went  into  a convul- 
sion. This  convulsion  was  the  first  that  she 
had  ever  had  in  her  life.  Another  convulsion 
occurred  exactly  a week  later.  Complete  urine 
analysis  and  blood  chemistry  failed  to  show 
any  abnormalities.  She  was  examined  after 
two  weeks  by  a consultant  who  could  not  find 
anything  that  he  thought  Avould  account  for 
the  convulsions.  He  did,  however,  recommend 
that  she  have  her  uterus  curetted  because  of 
the  constant  and  continued  bloody  uterine  dis- 
charge. This  treatment  was  not  carried  out, 
but  later  she  passed  from  the  uterus  a large 
piece  of  retained  membranes.  The  bloody  dis- 
charge discontinued.  Her  health  improved 
considerably  for  about  16  months  and  then 
she  was  seized  with  another  convulsion.  As 
soon  as  she  was  conscious,  she  complained  of 
an  excruciating  pain  in  the  lumbar  region. 
The  pain  continued.  X-rays  showed  that  she 
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had  a fracture  of  the  12th  dorsal  vertebra. 
The  patient  was  treated  for  the  fracture  and 
was  put  on  a fracture  board  for  6 weeks.  She 
was  allowed  to  be  out  of  bed  but  was  com- 
pelled to  wear  a spinal  brace  for  8 months. 

The  patient  again  went  on  for  a period  of 
eleven  months  when  she  was  seized  with  an- 
other convulsion.  The  patient  claims  that  she 
knew  when  this  convulsive  seizure  was  coming 
on,  as  she  had  a depressed  feeling  and  was 
‘emotional.  The  day  following  the  convulsion 
the  patient  had  four  hard  chills.  Let  it  be  re- 
membered that  during  these  convulsions  a deep 
sleep  did  not  follow  nor  did  she  at  any  time 
become  incontinent.  All  of  the  convulsive  at- 
tacks dated  from  the  miscarriage.  The  con- 
vulsions always  preceded  the  menstrual  flow. 
These  convulsions  have  continued  up  to  the 
present  time  with  increasing  frequency. 

Laboratory  Findings:  Blood  sugar  was  84 
mg.  per  100  c.c.  Creatinin  0.16  N.  P.  N.  34; 
Uric  acid  2.  Wassermann  negative.  LTrine 
neirative. 

Physical  Examination  : Entirely  nega- 
tive with  the  exception  of  a slight  pelvic  dis- 
turbance, a moderate  retroverted  uterus. 

Comment:  It  is  to  be  noted  that  the  pa- 
tient’s domestic  tranquillity  was  unquestioned, 
and  the  thought  of  hysteria  was  not  long  en- 
tertained. 

A positive  diagnosis  of  epilepsy  was  made 
by  several  of  the  physicians  who  had  seen  her 
in  consultation,  and  luminal  was  prescribed 
with  the  simple  statement  that  there  was  noth- 
ing else  to  do. 

Endocrine  disturbance  was  seriously  consid- 
ered. Her  basal  metobolic  rate  was  within 
normal  limits,  and  there  were  no  other  find- 
ings that  even  remotely  suggested  a positive 
endocrine  finding. 

Brain  tumor  certainly  had  to  be  ruled  out 
as  a real  possibility.  A detailed  X-ray  study 
failed  to  show  any  intracranial  lesions  or 
pathology. 

Renal  Disturbance : The  patient’s  high  N. 
P.  N.  rather  definitely  established  the  under- 
lying factor  leading  to  the  premature  delivery 
mentioned  and  the  convulsions  as  arising  from 
renal  retention  toxemia. 

Treatment:  Diet:  This  was  greatly  lim- 
ited as  to  proteins  and  chlorides.  Iodized  salt 
was  substituted  for  the  ordinary  table  salt,  and 
this  sparingly.  Fried  foods  were  avoided. 
Abundance  of  fruit  and  fruit  juices,  butter- 


milk and  skimmed  milk  were  given.  Soggy 
carbohydrates,  such  as  pot  pie,  crust  of  fruit 
pies,  etc.,  were  permitted.  Food  .seasoning 
was  limited.  The  family  was  instructed  to 
immediately  check  up  on  the  food  intake  for 
the  previous  48  hours  as  it  was  likely  that 
some  dietic  error  was  contributory  to  the  con- 
vulsive cycles. 

Varium  tablets  (5  grains  each)  were  pre- 
scribed for  at  least  three  months.  Theie  were 
instructions  to  resort  to  placental  extract  one 
week  before  the  time  of  an  expected  men- 
strual flow  should  there  be  any  menstrual  dis- 
turbance with  a persistent  leukorrhea. 

Basham’s  mixture,  2 drams  in  water  t.i.d.. 
p.c.,  was  given  for  a week  at  a time  every 
other  week  in  order  to  maintain  and  carry 
hematinic  action. 

Prognosis:  Guardedly  favorable  as  to  dura- 
tion for  years  depending  upon  cooperation  by 
the  patient  with  her  family  physician. 


Question  Box 

1.  Is  there  a period,  even  one  of  brief  dura- 
tion. following  transfusion,  either  direct  or 
indirect,  when  the  patient’s  blood-clottin<>:  is 
diminished,  before  it  is  made  quicker?  In  a 
recent  case,  there  was  decidedly  abnormal  ooz- 
ing from  every  pore,  when  a preliminary  trans- 
fusion had  been  given  immediately  before 
operation  for  bleeding  gastro-jejunal  ulcer. 

Answer.  The  experience  you  have  had  with 
your  patient  following  a blood  transfusion 
must  be  an  unusual  one.  I recently  had  the 
opportunity  of  analyzing  a series  of  more  than 
2,000  transfusions  and  in  this  group,  not  a 
single  patient  presented  the  type  of  reaction 
your  jiatient  apparently  had.  Genei'ally  speak- 
in<r  the  blood-clotting  time  is  not  modified  by 
transfusions,  except  in  the  event  it  is  given 
for  some  unusual  type  of  blood  dyscrasias  rep- 
resented specifically  by  purpura  haemorrha- 
ffica.  It  would  be  interestino;  to  examine  the 
patient’s  blood  for  bleeding  and  clotting  time, 
for  it  might  be  that  your  patient  has  hemo- 
{)hilia.  w.  B.  p. 

2.  Why  have  Virginia  physicians  drifted 
so  far  away  from  the  use  of  U.  S.  P.  and  N.  F. 
preparations  into  the  practice  of  using  ready 
made  proprietaries  at  much  higher  prices  than 
similar  “officials”  which  may  be  made  at  any 
good  drug  store? 

Answer.  The  question  you  have  asked  is 
one  of  individual  practical  importance.  It  is 
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impossible  to  p-ive  a positive  answer  as  to  why 
physicians  do  not  prefer  to  nse  U.  S.  P.  and 
N.  F.  prejiarations  instead  of  proprietary  com- 
binations. i\Iy  impression  is  that  it  is  due 
larpely  to  the  hiph  pressure  advertisinp  which 
is  nsed  in  connection  with  the  proprietary  sub- 
stances. ITulonbtedly,  another  explanation  is 
to  be  had  in  the  supposed  sn[)erior  physiolopi- 
cal  action  of  some  of  the  synthetic  remedies. 

I.astly.  we  are  inclined  to  follow  the  line  of 
least  resistance,  and  it  is  much  simpler  to  write 
into  a prescription  the  trade  name  of  a remedy 
rather  than  to  utilize  onr  scientific  knowledpe 
in  the  formulation  of  a sane  and  effective  pre- 
scrii)tion.  av.  r.  n. 

8.  IVhy  does  the  medical  profession  of  the 
State  of  Virpinia  allow  tlie  Industrial  Insur- 
ance coiujAanies  to  take  away  from  the  injured 
patients  their  riphts  of  selectinp  their  own  phy- 
sicians and  force  them  to  po  to  the  physicians 
selected  and  i)aid  by  the  insurance  company  f 
Are  these  injured  people  not  entitled  to  the 
same  privilepe  after  injury  that  they  have 
Avhen  they  pet  sick,  i.  e.,  choosinp  their  own 
})hysicians  ? 

Ayisicer.  ^lorally,  injured  patients  should 
l)e  alloAved  free  choice  of  physicians.  Accord- 
inp  to  the  Virpinia  IVorkmen's  Compensation 
Act,  Section  No.  'AG  of  the  Code,  they  do  not 
have  free  choice  as  the  employee  must  accept 
the  physician  tendered  by  the  employer.  In 
order  to  chanpe  this,  the  medical  profession 
Avould  have  to  jjet  throuph  the  lepislature  an 
amendment  to  the  Workmen’s  Compensation 
Act.  The  insurance  companies  do  not  select 
the  physicians,  but  they  do  try  to  persuade  the 
em})Ioyers  to  select  the  ones  they  favor. 

Insurance  statistics  show  a savinp  of  59  per 
cent  on  fracture  cases  and  of  33  per  cent  on 
other  injuries  Avhen  the  treatment  is  rendered 
by  the  physicians  on  their  lists.  INlost  of  these 
physicians  work  on  a fee  for  service  basis  and 
have  no  contract  either  with  the  employer  or 
the  insurance  company. 

Anr.x.  F.  Rorertsox,  Jr. 
('hab'm(t)u  Co^nmHtee  on 

Puhlic  Relations. 


MAY  DAY— CHILD  HEALTH  DAY 
The  slogan  for  this  year  is  to  be  “Mothers  and 
Babies  First.”  The  American  Child  Health  Asso- 
ciation, 450  Seventh  Avenue,  Xew  York  City,  ad- 
vises that  the  State  health  officers  will  be  leaders 
in  May  Day  activities,  this  year,  but  they  are  pre- 
pared to  furnish  suggestions  for  programs  when  de- 
sired Pamphlets  containing  this  information  may 
be  had  at  10  cents  a copy  or  at  special  prices  in 
quantity. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  Wu.liam  Lett  Harris,  1112  Matoaka 
St.,  Norfolk. 

President-Elect — Mrs.  Joseph  Be-ar,  3012  Monument 
Ave  , Richmond. 

Recording  Secretary — Mrs.  Fletcher  J.  Wright,  49  S. 
Market  St.,  Petersburg. 

Corresponding  Secretary — Mrs.  Charles  A.  Sauxders, 
1000  Gates  Ave.,  Norfolk. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park  Ave , 
Richmond. 

Campaigns  for  Prenatal  Care. 

Among  the  days  of  the  year  which  we  com- 
memorate, not  one  is  closer  to  our  hearts  than 
'Alother’s  Day.”  Let  us  this  year  <rive  it  a 
broader  recognition  than  the  tvearing  of  a 
beautiful  rose.  Nothing  could  be  liner  or  more 
fitting  than  for  the  Woman's  Auxiliary 
throughout  the  State  to  stimidate  interest  in 
the  study  of  the  Avelfare  of  the  prospective 
mother  and  to  urge  ujKm  her  the  great  neces- 
sity for  prenatal  care. 

Recent  experiments  conducted  in  New  York 
City  have  proved  that  50  per  cent  of  the  ma- 
ternal deaths  might  have  been  prevented  by 
adequate  prenatal  medical  attention.  It  is  also 
knoAvn  that  the  health  of  the  child  is  largely 
dependent  upon  his  mother's  hygienic  living 
before  he  is  born.  With  this  in  mind  the 
^laternity  Center  in  Ne^v  York  is  conducting 
an  educational  campaign  centered  around 
iNIother's  Day  to  induce  expectant  mothers  to 
consult  a physician  early  in  pregnancy. 

In  no  way  could  the  Woman's  Auxiliary  ren- 
der a greater  service  to  the  State  and  to  hu- 
manity tlian  by  promoting  similar  local  cam- 
paigns. Suggested  plans  for  conducting  such 
a campaign  are  as  folloAvs ; 

1.  Secure  the  material  used  in  the  cam- 
paign from  the  Maternity  Center,  578  Madison 
Avenue,  Ne^v  York. 

2.  Select  a committee  composed  of  one  or 
more  representatives  from  organizations  Avhich 
seem  most  interested  in  this  matter,  such  as 
the  iSIedical  Society,  hosjiitals.  health  depart- 
ments. school  organizations.  A'isiting  Nurses 
Association,  T.  B.  Associations,  Red  Cross. 
Woman's  Clubs,  ministers,  etc. 

3.  Arrange  a siieaker's  bui-eau  whose  duty 
it  is  to  write  every  organization,  white  and 
colored,  and  ask  permission  for  a sjieaker  from 
the  local  ^ledical  Society  to  give  a five  minutes 
talk  on  ^Mother's  Day  to  their  group. 
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4.  Appoint  a publicity  committee  and  a 
sub-committee.  One  chairman  may  handle  the 
newspaiDer  publicity,  includino-  the  mayor’s 
proclamation  on  Mother’s  Day,  articles  from 
the  Pi-esident  of  the  INIedical  Society,  the 
Health  Officer,  the  Director  of  the  Virpinia 
Nurses’  Association,  the  Su]:)erintendents  of 
hospitals,  etc.  Another  Chairman  may  secure 
space  in  the  street  cars  and  store  Avindows  for 
])osters  about  Mother’s  Day,  and  also  arranpe 
for  announcements  in  the  mo\des.  A chair- 
man to  handle  the  radio  Avill  proA'e  of  Audue 
in  promotinp  the  Mother’s  Day  campaipn. 

o.  Select  one  minister  in  the  community  to 
talk  to  the  other  ministers  about  the  campaipn, 
and  furnish  them  AAuth  interestinp’  material 
AA’hich  can  be  used  in  a Mother’s  Day  sermon. 
Material  and  cuts  for  posters,  dodpers,  iibaa^s- 
paper,  etc.,  can  be  secured  from  the  Maternit}" 
Center,  578  INIadison  AA'e.,  Nbaa"  York  City. 

I earnestly  request  that  Presidents  of  Auxil- 
iaries and  all  intere.sted  Avomen  piA’e  this  mat- 
ter careful  consideration. 

1\Irs.  WiLLiAAf  Lett  Harris, 
State  President. 

Auxiliary  to  Norfolk  County  Medical  Society. 

The  Norfolk  IVoman’s  Auxiliary  pave  a A'ery 
deliphtful  Public  Relations  Tea  at  the 
Woman’s  Club.  Representatives  from  tbe 
various  schools  in  the  city,  clubs,  and  other 
orpanizations  Avere  present.  A musical  pro- 
pram preceded  the  A^ery  deliphtful  talk  piA'en 
by  Dr.  B.  B.  Bapby,  State  Director  of  Child 
Welfare.  A larpe  and  appreciative  audience 
thorouphly  enjoyed  Dr.  Bapby 's  talk. 

The  Auxiliary  has  arranped  for  a contest 
betAveen  jmpils  of  the  tAvo  Junior  Hiph  Schools 
in  Norfolk,  an  aAvard  to  be  made  for  the  best 
health  paper  Avritten  by  the  pupils. 

They  have  also  planned  for  an  interestinp 
Health  propram  to  be  piven  at  the  AVoman's 
Club. 

ddie  Avomen  of  the  AuxiliaiT  are  Avorkin<r  in 
the  afternoons,  heljiinp  to  index  the  library 
for  tlie  Aledical  Society. 

Auxiliary  to  Richmond  Academy  of  Medi- 
cine. 

The  Auxiliary  had  as  its  iiropram  in  Janu- 
ai-y  a most  instructive  lecture  l)y  Dr.  Josejih 
Bear  on  Prenatal  Care.  Dr.  Bear  ased  lantern 
slides  to  illustrate  his  lecture,  Avhich  added 
pieatly  to  its  interest. 

.Vt  the  February  meetinp  Aliss  F I'ances  Helen 


Zeipler,  dean  of  the  school  of  nursinp  of  the 
Medical  Collepe  of  Virginia,  revicAved  Ernest 
Poole’s  book,  “Nurses  on  Horseback,”  in  con- 
nection Avdth  a moving  picture,  “Frontier  Nurs- 
inp,” illustratinp  the  Avork  in  nursinp  being 
done  in  the  Kentucky  mountains. 

The  Richmond  xVuxiliary  is  centerinp  its  ac- 
tivities for  the  rest  of  the  year  on  plans  for 
assisting  the  Richmond  Academy  of  VIedicine 
in  entertaining  the  Southern  Medical  Associa- 
tion, Avhich  Avill  meet  in  Richmond  in  NoA^em- 
ber.  Any  sugp-estions  or  assistance  from  other 
A^irginia  Auxiliaries  Avill  be  gratefully  re- 
ceived. 

A Plea  for  Neves. 

The  State  Society  is  most  generous  in  alloAV- 
ing  us  space  in  the  AIontiiia'.  Let  us  use  it 
to  the  liest  advantage  of  tlie  Society  and  to  its 
Auxiliaries.  Alay  your  State  press  and  public- 
ity chairman  urge  all  Auxiliaries  to  send  in 
any  items  of  interest  at  least  by  the  tAA’elfth  of 
each  month?  The  ^Monthly  goes  to  press 
about  the  fifteenth  and  neAvs  cannot  be  printed 
Aidiich  is  not  on  hand  before  that  date.  Send 
your  neAA’S  either  to  the  office  of  the  Monthi.y 
or  to  Mrs.  AAhn.  T.  Sanger,  4710  Kensington 
AA-enue,  Richmond,  A^a. 


Comments  on  Advertisers. 

Chicago  Eye,  Ear,  Nose  and  Throat  College. 

This  college  is  located  in  Chicago,  111.  Their  build- 
ing is  ten  stories  high.  The  tenth  floor  is  devoted  to 
offices  and  operating  rooms,  while  the  ninth  floor  is 
used  for  laboratory.  X-ray,  physical  therapy,  basal 
metabolism,  photography,  and  electrocardiography, 
and  is  where  the  instruction  and  physical  therapy 
treatments  are  given.  A clinic  is  conducted  on  the 
second  floor  where  an  average  of  150  cases  register 
daily  and  furnish  material  for  the  work. 

Two  courses  are  offered  at  this  College. — The 
Laboratory  Course  and  the  Physical  Therapy  Course. 
They  may  be  completed  in  six  months.  These  classes 
are  limited  to  six  students,  the  courses  beginning 
Ju'y  1st  and  January  1st. 

Further  information  may  be  obtained  from  Dr. 
Wm.  A.  Fisher,  President,  Chicago  Eye,  Ear,  Nose 
and  Throat  College,  231  W.  Washington  St.,  Chicago, 
111. 

Mead’s  10  D Cod  Liver  Oil  is  Made  from  Newfound- 
land Oil. 

Professors  Drummond  and  Hilditch  have  recently 
confirmed  that  for  high  vitamins  A and  D potency, 
Newfoundland  Cod  Liver  Oil  is  markedly  superior 
to  Norwegian,  Scottish  and  Icelandic  Oils. 

They  have  also  shown  that  vitamin  A suffers  con- 
siderable deterioration  when  stored  in  white  glass 
bottles. 

For  years.  Mead’s  Cod  Liver  Oil  has  been  made 
from  Newfoundland  Oil.  For  years,  it  has  been 
stored  in  brown  bottles  and  light-proof  cartons. 
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Mead’s  10  D Cod  Liver  Oil  also  enjoys  these  ad- 
vantages, plus  the  additional  value  of  fortification 
with  Mead’s  Viosterol  to  a 10  D potency.  This 
ideal  agent  gives  your  patients  both  vitamins  A and 
D without  dosage  directions  to  interfere  with  your 
personal  instructions.  For  samples  write  Mead  John- 
son & Company,  Evansville,  Ind.,  U.  S.  A.,  Pioneers 
in  Vitamin  Research. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  let- 
ter of  December  31,  1932,  the  following  has  been  ac- 
cepted : 

United  States  Standard  Products  Co. 

Diphtheria  T'oxoid — U.  S.  S.  P. 

Propaganda  for  Reform 

Hazards  of  Iodized  Oil  Injections. — It  has  been 
ten  years  since  Sicard  and  Forestier  introduced  into 
medical  practice  the  iodized  oils  as  diagnostic  agents. 
These  appeared  to  offer  great  possibilities  in  the 
localization  and  definition  of  certain  lesions  in  the 
cavities  of  the  body.  Occasionally  incidents  have 
been  reported  showing  that  the  injection  and  reten- 
tion in  the  body  of  these  oils  are  not  without  danger. 
In  a recent  issue  of  The  Journal,  December  3,  1932, 
p.  1946,  appeared  a report  of  the  Council  on  Phar- 
macy and  Chemistry  dealing  with  the  dangers  of  the 
injection  of  iodized  oils.  The  report  emphasized 
anew  the  necessity  for  a policy  which  has  guided 
the  Council  in  its  deliberations  over  the  past  quar- 
ter of  a century;  namely,  that  of  insisting  on  due 
caution  in  the  use  of  all  new  methods  and  prepara- 
tions until  their  potentialities  for  doing  damage  have 
been  subjected  to  the  test  of  scientific  scrutiny. 
(Jour.  A.  M.  A.,  January  7,  1933,  p.  46). 

Bancroft’s  Thiocyanate  Therapy. — Recently  The 
Jouriml  referred  to  Bancroft’s  method  for  the  con- 
trol of  narcotic  addiction  and  of  the  effects  of  anes- 
thetic drugs.  Choosing  sodium  thiocyanate — also 
designated  rhodanate  by  some  chemists — ^as  the  pep- 
tizing agent,  the  Cornell  University  chemists  be- 
lieved that  the  sensory  nerve  colloids  are  albumin- 
like and  should  absorb  the  thiocyanate  ion  strongly 
and  be  easily  peptized  by  the  cell  electrolytes.  The 
experiments  have  recently  been  criticized  as  uncon- 
vincing by  Burkholder,  of  the  department  of  pathol- 
ogy at  the  University  of  Chicago.  His  results  ob- 
tained with  sodium  thiocyanate  as  an  antagonist  for 
ether  did  not  corroborate  the  conclusions  brought 
forth  by  Bancroft  and  Rutzler,  that  thiocyanate  ions 
antagonize  the  anesthetic  action  of  ether.  In  a large 
majority  of  the  experiments  with  ether  the  return  to 
normal  of  the  lid  reflexes  and  other  manifestations 
required  a longer  time  in  these  experimental  ani- 
mals than  in  their  controls  As  an  antagonist  for 
sodium  amytal  it  was  found  that  the  sodium  thio- 
cyanate did  not  shorten  the  long  anesthesia,  but  in- 
stead lengthened  it,  and  decreased  instead  of  in- 
creased the  respiratory  rate.  As  an  antagonist  for 
morphine  it  was  found  that  the  morphine  narcosis 
was  not  counter-acted  in  any  way  and  that  gradient 
reduction  in  the  dosage  of  thiocyanate  still  proved 
fatal  or  toxic.  Such  a recital  of  actual  attempts  to 
corroborate  Bancroft’s  results  warns  against  undue 
exploitation  of  a drug  of  which  the  pharmacologic 
effects  are  by  no  means  conclusively  established. 
(Jour.  A.  M.  A.,  January  28,  1933,  p.  262). 

The  Federal  Trade  Commission. — At  various  times 
attention  has  been  called  to  the  good  work  that  is 
being  done  by  the  Federal  Trade  Commission  in  pro- 
tecting the  public  against  misrepresentatiombr  fraud 


in  the  medical  or  quasi-medical  fields.  Congress  has 
given  this  Commission  power  to  investigate  and  take 
action  on  cases  that  involve  or  that  seem  to  involve 
what  are  broadly  spoken  of  as  unfair  trade  practices. 
Where  such  investigations  prove  that  unfair  trade 
practices  have  been  indulged  in,  the  Commission  can, 
and  in  many  instances  does,  obtain  from  the  indi- 
vidual or  concern  involved  a signed  stipulation  to 
the  effect  that  the  objectionable  methods  will  be 
abandoned.  If  a stipulation  cannot  be  arrived  at,  the 
Commission  may  issue  what  is  known  as  a Cease  and 
Desist  Order,  in  which  the  person  or  concern  in- 
volved is  ordered  to  cease  and  desist  from  the  ob- 
jectionable practices.  (Jour.  A.  M.  A.,  January  28, 
1933,  p.  275.) 

Vitamin  C — The  Antiscorbutic  Vitamin. — Of  late, 
progress  toward  the  isolation  and  identification  of 
some  of  the  vitamins  has  been  greatly  accelerated. 
According  to  Rygh  and  his  co-workers,  the  antiscor- 
butic vitamin  can  be  produced  from  the  long  known 
alkaloid  narcotine  and  is  presumably  so  derived  in 
nature.  Unfortunately,  the  experimental  results  and 
conclusions  of  these  investigators  have  failed  of  con- 
firmation by  a number  of  scientific  workers,  both 
here  and  abroad.  King  and  his  associates  venture  to 
identify  vitam  n C with  the  hexuronic  acid  found  by 
Szent-fJyorgyi  in  various  plant  tissues  and  in  the 
suprarenal  structures  These  biochemists  have  iso- 
lated from  orange  juice  a crystalline  product  that 
is  protective  to  the  conventional  laboratory  test  ani- 
mal, the  guinea  pig,  in  daily  doses  of  0.5  mg.  If 
the  claims  are  further  substantiated,  as  now  seems 
I'kely,  a great  step  in  advance  will  have  been  taken. 
In  any  event,  further  specific  knowledge  regarding 
the  precise  etiology  and  cure  of  scurvy  cannot  fail 
to  result  from  these  trends  in  research.  (Jour.  A. 
M.  A.,  August  20,  1932,  p.  658.) 

Croxon  Cream. — Inquiries  have  neen  received  re- 
garding a new-comer  to  the  depilatory  field,  sold 
under  the  trade-marked  name  “Croxon  Cream,’’  by 
Croxon,  Inc.  The  address  of  Croxon,  Inc.,  was  Suite 
1368,  20  West  43rd  St.,  New  York  City.  Investiga- 
tion proved  this  to  be  the  same  office  that  had  been 
occupied  by  Koremlu  Croxon  was  incorporated  in 
January,  1932.  Its  president  was  given  as  A.  W. 
Lubl  n,  presumably  the  same  A.  W.  Lublin  who 
signed  letters  for  the  Koremlu  concern  as  its  vice- 
president.  Croxon  Cream  has  been  advertised  in 
much  the  same  way  that  Koremlu  Cream  was  ad- 
vertised. It  is  sold  under  the  definite  claim  that  it 
will  permanently  remove  hair.  If  one  is  to  believe 
the  booklet  on  Croxon  Cream,  “thousands  of  experi- 
ments’’ were  made  in  the  alleged  research  that  led 
to  the  discovery  of  this  marvelous  preparation.  Be- 
cause of  the  close  connect 'on,  at  least  in  its  genesis, 
between  Croxon  Cream  and  Koremlu  Cream,  it  seemed 
desirable  to  find  out  as  early  as  possible  whether 
Croxon  Cream  might  be  another  thallium  acetate 
preparation.  From  an  analysis  made  in  the  A.  M.  A. 
Chemical  Laboratory  it  appears  that  Croxon  Cream 
is  essentially  a mixture  of  sodium  perborate,  zinc 
oxide  and  sine  peroxide  in  a petrolatum  base — three 
ounces  for  ten  dollars.  The  amount  of  petrolatum, 
sodium  perborate,  z nc  peroxide  and  zinc  oxide  found 
in  a ten  dollar  jar  of  Croxon  Cream  could  be  pur- 
chased at  wholesale  for  less  than  ten  cents.  While 
Croxon  Cream  has  none  of  the  viciously  dangerous 
elements  found  in  Koremlu  Cream,  it  is  quite  worth- 
less as  a depilatory  for  either  the  temporary  or  the 
permanent  removal  of  hair  Those  who,  after  pur- 
chasing a ten  dollar  jar  of  Croxon  Cream  and  finding 
after  weeks  of  use  that  the  superfluous  hair  is  as 
thick  as  ever,  are  told  to  purchase  “Croxon  Depila- 
tory Powder,”  which  is  just  another  sulph'de  mix- 
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ture.  As  to  its  harmlessness,  it  may,  like  any  of  the 
alkaline  sulphides,  if  not  used  with  the  greatest  of 
circumspection,  not  merely  remove  hair  tempora- 
rily, but  also  remove  the  skin.  (Jour.  A.  M.  A., 
August  20,  1932,  p.  672.) 

Analytic  Statements  on  Labels  and  in  Advertis- 
ing.— The  Committee  on  Foods  reports  that  analytic 
statements  on  labels  and  in  advertising  shall  be  ex- 
pressed in  such  terms  as  will  enable  correct  tech- 
nical and  popular  interpretation  and  be  properly  and 
truthfully  informative.  Listed  analytic  components 
shall  be  named  in  conformity  with  the  methods  used 
in  their  determination  and  preferably  those  of  the 
Book  of  Methods  of  the  Association  of  Official  Agri- 
cultural Chemists.  The  percentage  values  should  be 
expressed  in  figures  with  significance  only.  (Jour. 
A.  M.  A.,  September  3,  1932,  p.  833). 

Acetarsone  (Stovarsol)  in  Amebiasis. — Reports 
have  apneared  on  the  favorable  use  of  the  drug  in 
amebiasis,  but  they  are  conflicting  as  to  its  ther- 
apeutic efficiency  and  toxicity.  Experimentally  it 
has  been  shown  to  be  approximately  four  times  as 
toxic  as  originally  noted,  when  administered  orally 
to  rabbits  and  cats.  Clinical  cases  of  poisoning  are 
not  uncommon,  even  when  therapeutic  amounts  of 
the  drug  are  used.  New  and  Non-official  Remedies 
states  that  the  physician  should  remember  that  he 
is  working  with  a rather  toxic  arsenical  prepara- 
tion, which  may  give  rise  to  gastro-intestinal  symp- 
toms, as  well  as  to  the  same  cutaneous  disturbances 
that  are  found  with  the  arsphenamines,  and  that  at 
the  least  sign  of  intolerance  the  physician  should 
discontinue  the  use  of  the  drug  for  the  time  being. 
There  seems  to  be  no  doubt  that  other  amebacides, 
arsenical  and  nonarsenical,  are  available  which  have 
equal  and  greater  amebacidal  action  and  are  less 
toxic  than  acetarsone.  (Jour.  A.  M.  A.,  September 
3,  1932,  p.  851), 


Book  Announcements 


Office  Surgery,  By  FENWICK  BEEKMAN,  M,  D„ 
Visiting  Surgeon,  Bellevue  Hospital;  Visiting  Sur- 
geon, Hospital  for  the  Ruptured  and  Crippled,  etc 
' Everyday  Practice  Series.  Edited  by  HARLOW 
BROOKS,  M.  D.  J.  B.  Lippincott  Company.  Phila- 
I delphia  and  London.  1932.  Octavo  of  402  pages. 
With  94  illustrations.  Leather.  Price,  $5.00. 

This  book  is  one  of  the  Everyday-Practice 
I Series,  edited  by  Harlow  Brooks,  and  pub- 
lished by  Lippincott.  The  cover  design  is  a 
! reproduction  of  the  noted  “Summa  Magistri” 

! by  Johannis  De  Santeo  Geminiano,  Order  of 
I Preaching  Brothers,  Published  in  Basle,  Switz- 
' erland,  by  Froben  and  John  Petri  in  1499. 

The  book  is  of  the  type  of  many  books  on 
surgery  which  have  been  published  under  the 
1 title  of  Minor  Surgery,  but  because  of  the 
author’s  objection  to  the  terms  IVIajor  and 
Minor  Surgery,  he  emphasizes  the  term  Office 
Surgery. 

Surgeons  eveiywhere  realize  now  that  there 
is  no  such  thing  as  minor,  as  applied  to  sur- 
gery, because  all  surgeri"  is,  or  may  become, 
major  surgery. 

In  the  preface,  the  author  states  that  this 


book  is  not  meant  for  surgeons,  but  is  intended 
to  enable  the  practitioner  to  reach  a correct 
diagnosis  and  to  outline  the  application  of 
such  procedures  as  have  stood  the  test  of  time. 

The  subjects  discussed  are  largely  confined 
to  those  conditions  which  appear  upon  the  ex- 
ternal surface  of  the  body,  or  are  the  result 
of  trauma.  Disease  of  the  abdomen  and  thorax 
as  well  as  of  the  deeper  tissues  of  the  extremi- 
ties and  head  are  omitted.  It  is  frankly  stated 
also  that  surgical  operations,  even  though  ap- 
parently of  minor  character,  should  be  per- 
formed in  a hospital  when  possible.  He  in- 
forms us  that  he  has  regretted  more  than  once 
that  he  has  undertaken  a “simple”  operation 
in  his  office.  The  book  is  brief  and  quite  read- 
able. 

It  is  a great  comfort  to  see  that  nearly  all 
the  illustrations  are  good  and  are  original. 
There  is  a conspicuous  absence  of  old  pictures 
showing  advanced  disease  copied  from  other 
books. 

The  publishers  have  done  a good  job.  This 
goes  without  saying.  It  is  a Lippincott  prod- 
uct. 

G.  P.  L. 

Improved  Technique  in  the  Surgicai  Treatment  of 
Faciai  Palsy.  The  Ballance-Duel  Method  of  Direct 
Repair  of  the  Injured  Nerve  by  an  Autoplastic 
Graft.  By  ARTHUR  B.  DUEL,  M.  D.  Reprinted 
from  The  Quarterly  Bulletin  of  the  Milbank  Memo- 
rial Fund,  Vol.  xi.  No.  1,  January,  1933.  Illustrated 
pamphlet  of  18  pages. 

Morale.  The  Mental  Hygiene  of  Unemployment.  For 
unemployment  relief  workers,  social  workers,  pub- 
lic health  and  visiting  nurses,  community  chest 
executives,  public  officials,  clergymen  and  mem- 
bers of  boards  of  philanthropic  organizations.  By 
GEORGE  K.  PRATT,  M.  D.  Prepared  and  ap- 
proved by  The  National  Committee  for  Mental 
Hygiene.  450  Seventh  Ave.,  New  York  City.  1933. 
Pamphlet  of  64  pages.  Single  copies  25  cents. 

Medical  Advertising.  By  MARY  ROSS.  (Conclud- 
ing chapter  by  Michael  M.  Davis.)  Pamphlet  of 
72  pages.  And  Group  Payment  for  Medical  Care. 
Pamphlet  of  40  pages.  Published  by  the  Julius 
Rosenwald  Fund.  Chicago.  1932. 

Malaria  in  Florida,  Georgia  and  Alabama.  By  FRED- 
ERICK L.  HOFFMAN,  LL.D.,  Consulting  Statis- 
tician, The  Prudential  Insurance  Company  of 
America,  Newark,  N.  J.  Prudential  Press.  1932. 
Pamphlet  of  32  pages.  Available  copies  of  these 
publications  can  be  had  free  on  application. 

Report  on  Sixth  International  Congress  of  Military 
Medicine  and  Pharmacy.  The  Hague,  Netherlands, 
June,  1931.  Report  of  COMMANDER  WILLIAM 
SEAMAN  BAINBRIDGE,  M.  C.-F.,  U.  S.  N.  R., 
for  the  Delegation  from  the  United  States  of  Amer- 
ica. United  States  Government  Printing  Office. 
Washington,  D.  C.  1933.  Octavo  of  167-xii  pages. 
Cloth.  For  sale  by  the  Superintendent  of  Docu- 
ments, Washington,  D.  C.  Price,  $1.00. 


752 


^^IRGIXIA  MEDICAL  MONTHLY 


[March, 


Virginia  Medical  Monthly 

Fouxdld  by  Landon  B.  Edwards,  M.  D.,  April,  1874 
Owned  by  Medical  Society  of  Virginia  Since  November,  1919 

PUBLICATION  COMMITTEE 

Alexander  G.  Brown,  Jr.,  M.  D.,  Richmond,  Chairman  and  Editor 
J.  H.  Neff.  M.  D.,  University  R.  L.  Payne,  M.  D.,  Norfolk 

Agnes  V.  Edwards,  Richmond,  Business  Manager 

All  correspondence  regarding  editorial  matters,  articles,  advertisements,  subscription  rates,  etc.,  should  be  addressed  to  the  Monthly, 

1200  East  Clay  Street,  Richmond.  Va. 

All  advertisements  are  received  subject  to  the  approval  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 

Association. 

Subscription  Price : $2.00  per  annum  in  advance.  Single  Copies  20c. 


Volume  59 


MARCH,  1933 


No.  12 


Editorial 


“Comments  on  the  Syphilis  Problem  in  the 

United  States,” 

An  article  witli  the  above  title  was  pub- 
lished in  the  January,  issue  of  the 

Southern  Medical  Journal . Tliere  were  a num- 
ber of  ])ertinent  facts  brouaht  out.  In  discus- 
sing the  clinical  cour.se  of  the  disease  the  fol- 
lowin<r  points  were  summarized:  “(1)  Sytdiilis 
is  hi'ddy  infectious  during  the  acute  ])hase. 
iMo.st  infections  are  actpiired  throuirb.  contact 
with  the  acute  disease.  (2)  Acute  syphilis  is 
curable,  in  the  (dinical  sense  of  the  word. 
(J)  Sy])hilis  acquired  early  iu  prejinancy  and 
often,  latent  or  chronic  maternal  syphilis,  re- 
sults in  fetal  infection.  (-1)  Fetal  and  con- 
^renital  .syphilis  is  preventable  by  the  recoirni- 
tion  and  treatment  of  maternal  syphilis.  (5) 
Even  thou<rh  the  possibility  of  clinical  cure 
may  be  I’emote  after  the  acute  sta<re  of  the  dis- 
ease has  been  jiassed,  the  .serious,  late  manifes- 
tations of  chronic  .syphilis  usually  may  be  fore- 
stalled and  the  individual  rendered  non-infec- 
tions by  the  proper  treatment  of  the  latent  in- 
fection.” 

Another  jioint  of  importance  ])ron<rht  ont  is 
the  fact  that  this  infectious  disease  is  char- 
acterized liy  periods  of  alternating'  activity  and 
latency.  The  periods  of  activity  even  lontr 
after  the  initial  infection  may  make  the  pa- 
tient a source  of  contau'ion. 

A summary  of  the  statistical  data  reads  as 
follows:  The  estimated  annual  number  of  cases 
dia<rnosed  in  the  I'nited  States  is  8T().(M)().  The 
estimated  annual  number  of  ca.ses  of  .syphilis 
in  pre<rnancy  is  155,(‘>J().  The  estimated  an- 


nual number  of  iirepiancies  terminatin'!  in 
death  of  infants  at  or  before  term  is  lo.OOO. 
E.stimated  annual  number  of  cases  of  living 
infected  infants  is  78,750.  Estimated  annual 
number  of  cases  of  neurosyphilis  is  00.000.  Es- 
timated annual  number  of  cases  of  cardiovas- 
cular .syphilis  is  70.0(K).  Estimated  annual 
number  of  deaths  from  cardiovascular  syphilis 
is  20.000. 

This  disease  is  preventable  and  in  the  Euro- 
])ean  countries  where  widespread  effort  under 
govei'innental  control  has  been  made,  the  inci- 
dence of  the  disease  has  been  markedly  de- 
creased since  1020.  Uontrasted  with  this  in 
the  Ignited  States  whei'e  “individualistic  sys- 
tems of  medical  practice*'  are  in  vogue,  the 
disease  has  not  decrea.sed. 

There  would  seem  to  be  no  reason  why  this 
ju'oblem  could  not  be  handled  properly  by  the 
American  System  of  iMedicine.  The  situation, 
however,  is  a challenge  to  the  Medical  Profes- 
sion at  least  to  equal,  or  preferably  improve, 
the  results  obtained  undei'  governmental 
mana'jement.  IVidespread  use  of  jiresent  well- 
known  and  accurate  diagnostic  methods,  sim- 
j)!e  practical  public  health  principles  and 
])roper  use  of  the  effective  therapeutic  agents 
available,  will  solve  the  problem.  The  deter- 
mining of  foci  of  infection  by  (1)  routine  tests, 
(2)  population  surveys  and  (J)  search  for  the 
source  of  the  infection  in  each  case,  followed 
by  treatment,  make  up  a jiractical  program 
to  be  followed.  In  this  State  an  efficient  diag- 
nostic laboratory  service  is  furnished  to  physi- 
cians without  charge  and  anti-syi)hilitic  drugs 


1933] 


VIRGINIA  MEDICAL  I^IONTHLY 


753 


can  be  obtained  from  the  State  Department  of 
Health  at  very  low  cost. 

The  hest  way  to  prevent  governmental  en- 
a'oachment  in  this  -field  is  for  the  physician 
to  acquh'e  sufficient  knowledge  for  recognizing 
the  disease  and  perfect  himself  in  the  technique 
of  treating  it. 

Longevity  After  Coronary  Thrombosis.* 

Comment  upon  any  heart  condition  and  its 
behavior  by  Dr.  Paul  D.  White,  of  Boston,  is 
interesting  to  medical  readers.  The  incidence 
of  coronary  thrombosis  is  recognised  more  fre- 
quently in  these  days.  Probably  the  malady 
occurs  more  frequently  in  da3'^s  of  human  stress 
and  depression.  The  popular  aj^preciation  b\' 
medical  men  of  the  symptoms  of  coronary 
thrombosis  is  certainl_v  more  acute.  Recogni- 
tion of  precordial  pain  of  var3ung  sorts,  and 
positions,  probably  more  often  cardiac  symp- 
toms rather  than  symptoms  of  “acute  indiges- 
tion,” is  becoming  more  general.  Significance 
of  pain  across  the  chest,  associated  with  exer- 
cise or  not,  now  more  and  more  among  physi- 
cians and  laymen  takes  on  a more  accurate 
meaning  than  heretofore.  The  imagination  of 
the  plwsician  must  be  alive  if  a true  under- 
standing of  the  grave  possibilities  are  to  be 
had,  as  he  contemplates  common  complaints 
such  as  “sudden  pain  over  the  heart,”  a “bar 
across  the  breast,”  a pang  under  the  breast- 
bone, a “feeling  of  constriction  or  oppression 
over  the  front,”  etc.  A like  acuteness  in  ap- 
preciation of  the  meaning  of  s3TOptoms  of  this 
sort  arising  from  coronary  occlusions  is  needed 
also  as  one  formulates  a mental  estimation  of 
the  value  of  longevity  of  such  cases.  More 
and  more  as  such  patients  come  to  hospitals, 
clinics,  or  are  seen  in  their  places  of  business, 
and  in  their  homes,  the  course  of  such  cases  il- 
lustrates the  need  of  the  adequate  caution  in 
l^rognosis.  The  sudden  and  unexpected  death 
all  too  often  occurs  in  the  very  presence  of  a 
guarded  prognosis,  setting  forth  such  a possi- 
bility. 

It  is  refreshing,  in  the  light  of  common  ex- 
perience, to  peruse  the  article  by  "White,  which 
points  out,  by  an  illustrative  postmortem  find- 
ing, that  the  occurrence  of  infarction  occurred 
probably  seventeen  3^ears  prior  to  death.  This 
is  an  encouraging  feature  in  the  ])rognosis  of 
coronaiw  thrombosis  when  illustrative  cases  can 
be  cited  to  show  years  of  useful  life  may  fol- 
low coronary  occlusion.  Immediate  and  early 

•Paul  D White,  J.  A.  M.  A.,  January  28,  1933. 


death  in  such  cases  may  be  considered  po.ssiblv 
less  frequent,  were  eases  of  coronary  throm- 
bosis of  milder  degree  more  often  really  diag- 
nosed. 

From  White's  bibliography,  one  notes  that 
Jegorow  tabulated  seventeen  cases  of  his  own, 
eight  of  which  were  examined  after  death. 
The  duration  of  life  from  the  first  attack  varied 
from  one  month  to  fifteen  vears.  Old  infarcts 
were  found  in  one  surviving  fifteen  vears. 
Again,  from  White’s  paper,  Parkinson  and 
Bedford,  reported  on  thirt3’-one  cases  wlio  had 
died  and  sixty-eight  known  to  be  alive  after 
coronary  thrombosis,  d’he  average  of  the  liv- 
ing was  thirteen  months  and  the  average  of 
patients  who  died  was  six  months.  Again 
IVhite  cites  Conner  and  Holt  who  analyzed  a 
group  of  117  cases  surviving  after  their  first 
attack.  Of  these  patients  eight3’’-eight  or  75 
per  cent  lived  over  a year;  sixty-five  over  two 
years;  forty-nine  over  three  years;  fort3'  over 
four  years;  tivent-five  over  five  3"ears;  seven- 
teen over  six  years ; fifteen  over  seven  3^ears : 
seven  over  eight  vears;  four  over  nine  3"ears. 
these  same  four  patients  over  ten  years;  three 
over  eleven  vears;  two  over  twelve  3"ears,  and 
one  patient  over  seventeen  v-ears.  White  cites 
a report  in  1931  of  200  of  his  private  cases  seen 
during  the  period  of  1920  through  1929.  In 
101  of  the  patients,  the  average  length  of  life, 
after  the  first  attack,  was  one  and  five-tenths 
years,  ranging  from  a few  hours  to  eleven 
vears.  Of  ninety-four  knoAvn  survivors,  the 
average  duration  of  life  was  three  and  two- 
tenths  years — from  a few  months  to  seventeen 
and  one-half  years. 

The  foregoing  brings  out  the  enheartening 
possibilities  of  slight  ^prolongation  of  life  in 
conorary  thrombosis,  but  a reading  between  the 
lines  of  citations  impre.sses  eA’en  more  stroiurl3’ 
the  gravity  of  the  maladv,  the  earlv  possibil- 
ity of  sudden  and  immediate  death,  and  im- 
portance of  keenly  appreciating  and  interpret- 
ing all  chest-pains  or  twinges,  or  pangs  over 
the  precordium,  in  order  that  every  emergenc3’ 
agency  may  be  emplo3'ed  to  enable  the  smitten 
heart,  coronary  infarction,  to  cany  on  and  at- 
tain, if  possible,  an  adjustment  in  coronarv  cir- 
culation. 

Bleeding  From  the  Anus.* 

This  is  a.  common  comjdaint.  Secondarv 
anemia  not  infrequently  derives  its  origin  from 
an  often  unknown  but  more  or  less  constant 

•Abstract  from  Illinois  Medical  Journal,  on  page  293,  J.  A. 
M.  A.,  January  28,  1933. 
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bleeding  from  the  anus.  Patients  may  present 
•rrave  sijrns  of  an  apparently  obscure  malady 
that  rests  upon  just  such  a common  but  over- 
looked symptom.  In  ordinary  practice  an  in- 
quiry into  this  history  of  bleeding  from  the 
anus  is  important.  Drueck  points  out  the  sig- 
nificance of  bleeding  from  the  anus.  The  bleed- 
ing may  be  slight  or  profuse : may  be  occasional 
or  constant:  may  be  short  in  duration  or  may 
be  of  long  duration.  The  symptom  may  be  in 
the  form  of  pure  blood,  fluid  or  clotted : it  may 
be  mixed  with  mucus,  pus.  or  feces.  Associa- 
tion of  straining  or  pain  are  occasional  and 
significant.  Persistent  bleeding.  Drueck  points 
out.  may  be  due  to  internal  hemorrhoids;  pro- 
lapse of  the  rectum : erosion  or  ulceration  of 
the  rectal  wall;  cancer  of  the  rectum  or  sig- 


moid ; stricture ; polypi ; multiple  polyposis  or 
adenoma ; and  villous  growths.  When  bleed- 
ing i^ersists  from  the  anus,  one  must  think  of 
intussusception  of  the  sigmoid,  of  strangu- 
lated hernia,  of  colitis,  ulcerative  enteritis,  can- 
cer or  ulceration  of  the  large  and  small  intes- 
tines. of  corrosive  poisons,  of  engorgement  of 
portal  circulation  from  cancer  of  the  liver  or 
cirrhosis  of  the  liver. 

Practitioners  may  well  give  this  s^nuptom 
more  careful  inquiry.  History  of  bleeding  from 
the  anus  needs  most  careful  investio-ation.  In 
such  an  inquiry  may  be  found  the  explanation 
of  enigmatic  symptoms.  The  cause  of  grave 
s}unptoms  of  Aveakness  and  anemia  may  be 
easily  removed  while  the  explanation  of  more 
serious  maladies  may  be  brought  to  light. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Opening  of  Tidewater  Classes  in  Prenatal 

and  Postnatal  Care. 

Apparently  the  thickly  settled  area  of  the 
lower  TidcAvater  is  a A'ery  suitable  section  for 
holding  post-graduate  classes  in  the  Avinter 
season.  Dr.  Lapham's  new  circuit  of  courses 
in  prenatal  and  postnatal  care,  beginning  the 
last  week  in  January  in  Norfolk  and  vicinity, 
in  the  first  two  weeks  enrolled  seA'enty-three 
members  and  attracted  eighteen  other  A'isitors. 
Groups  of  above  aA’erage  size  in  each  of  the 
centers  except  one  have  demonstrated  such  in- 
terest in  their  study  that  the  rate  of  those 
attending.  78.7  per  cent,  slightly  exceeds  that 
of  any  preA'ious  circuit.  The  excellent  coopera- 
tion of  actiA'e  local  committees  and  the  fact 
that  the  success  of  sixteen  preceding  classes 
has  brought  this  work  favorably  to  the  at- 
tention of  the  profession  are  responsible  for 
the  increasingly  encouraging  results. 

Apparently  some  measure  of  success  has  been 
attained  in  the  Joint  Committee's  efl'ort  to  in- 
crease at  the  outset  of  the  course  the  requests 
for  Dr.  Lapham  to  hold  individual  confer- 
ences in  the  offices  of  physicians.  These  re- 
qiiests  haA'e  heretofore  been  numerous  enough 
in  the  later  stages  of  a course,  but  the  Joint 
Committee  has  attempted  in  the  new  circuit  to 
get  this  important  method  of  individual  in- 
struction started  earlier.  Four  consultations 
in  one  center  on  the  day  of  the  second  meet- 
ing indicate  that  this  unique  feature  of  the 


Virginia  program  is  being  utilized  to  good  ad- 
vantage. 

One  notable  feature  of  the  response  in  the 
neAv  circuit  is  a greatly  augmented  demand 
for  the  prenatal  examination  cards  distributed 
by  Dr.  Lapham.  Siipplies  of  these  cards  haA’e 
been  requested  by  members  of  other  classes, 
but  in  no  such  volume  as  exists  at  the  start 
of  the  Tidewater  courses.  The  considerable 
supply  of  these  cards  provided  by  the  Joint 
Committee  on  Prenatal  and  Postnatal  Instruc- 
tion will  be  sent  upon  request  of  physicians 
as  long  as  they  are  aA'ailable. 

Total  and  new  enrollments  and  visitors  for 
tAvo  meetings  in  the  centers  of  Dr.  Lap- 
ham’s  fourth  circuit  are  as  follows : 

ScFFOLK.  Mondays : Visiting  physician — 
Dr.  R.  L.  Seward.  Total  enrollments — 10. 

Fraxklix.  Tuesdays:  Additional  enroll- 
ments— Drs.  P.  P.  Causey,  Linwood  Farley, 
James  A.  Grizzard.  Total  enrollments — G. 

Portsmouth.  Wednesdays : Additional  en- 
rollments— Drs.  T.  S.  Cook,  J.  C.  Diinford, 
E.  T.  GloA’er,  G.  IV.  Hayes,  James  Parrish, 
J.  R.  St.  George.  Visiting  physician — Dr. 
Paterson.  Total  enrollments — 16. 

Norfolk,  Thursdays : Additional  enroll- 
ments— Drs.  G.  Bentley  Byrd,  Cora  Z.  Cor- 
pening,  R.  B.  Nicholls,  A.  A.  Perkins,  N.  G. 
Rodman,  G.  W.  Simpson,  Harry  Sutelan.  H. 
A.  Wall.  Visiting  physicians — Drs.  E.  R. 
Altizer.  H.  G.  Ashburn,  W.  E.  Butler,  E.  L. 
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Lowenberg,  Robert  Matthews,  Stuart  D.  Wil- 
liams. Total  enrollments — 23. 

Norfolk,  Fridays  (for  colored  jdiysicians)  : 
Additional  enrollments — Drs.  A.  H.  Buck,  Geo. 

Cardwell,  P.  Collette,  B.  F.  Hutchins, 
A.  C.  Johnson.  Visiting  physicians — Drs.  I. 
Givens,  J.  D.  Jackson.  Total  enrollments — -18. 

Reading  Lists  to  be  Prepared. 

The  invitation  of  the  IMedical  College  of 
Virginia  for  physicians  to  take  advantage  of 
their  library  resources,  an  invitation  extended 
at  first  hand  to  the  Medical  Society  and  sev- 
eral times  through  these  columns,  has  now  been 
supi^lemented  by  a bulletin  describing  the 
Library  of  the  College  and  the  materials  which 
are  available  for  loan  throughout  the  State. 
After  a distribution  of  the  bulletin  to  all  the 
members  of  the  Medical  Society,  a generous 
supply  of  copies  was  furnished  by  the  Medi- 
cal College  to  Dr.  Lapham  for  distribution  in 
his  classes  as  need  for  material  arises. 

Dr.  W.  T.  Sanger,  President,  and  Dr.  E.  C. 
L.  Miller,  Librarian,  have  approved  the  pro- 
posal that  annotated  bibliographies  of  read- 
ings cited  in  Dr.  Lapham’s  course  should  be 
prepared  for  wide  distribution  to  members  of 
the  post-graduate  classes.  Siich  a leaflet  is 
now'  in  preparation. 

Good  Attendance  in  the  Third  Circuit. 

The  severity  of  winter  in  the  western  and 
mountainous  sections  of  Virgina,  coupled  with 
a prevalence  of  seasonal  diseases  which  in- 
creased the  pressure  upon  physicians  and  did 
not  spare  them  from  attack,  was  unable  to 
check  the  successful  completion  of  the  third 
circuit  of  classes  in  prenatal  and  postnatal  care 
in  Roanoke,  Wytheville,  Galax,  Christiansburg 
and  Pulaski.  The  enrollment  was  relatively 
small,  51  for  the  circuit,  though  creditable  in 
proportion  to  the  number  of  physicians  acces- 
sible to  the  centers.  Approximately  final 
figures  on  attendance  indicate  a better  record, 
with  a percentage  of  77.1,  than  in  either  of 
the  two  i^revious  circuits. 

On  the  Side. 

Apart  from  his  regular  rounds  of  classes, 
clinics  and  conferences.  Dr.  Lapham  has  been 
often  called  upon  for  what  he  chooses  to  call 
“extra-curricular  activities.”  Members  of  his 
classes  have  introduced  him  a number  of  times 
for  brief  talks  on  his  work  before  civic  and 
luncheon  clubs.  On  another  occasion  he  spoke 


before  the  student  body  of  one  of  the  state 
teachers’  colleges.  A nurse  in  a southwestern 
county  undertook  to  furnish  him  audiences 
of  1,200  or  1,500  women  if  he  could  spare  the 
time  to  visit  their  meetings  in  the  summer. 
The  Southwestern  Virginia  Medical  Society 
has  put  him  on  the  program  of  their  regular 
scientific  meeting  for  March  24th.  Most  in- 
spiriting  of  all,  perhaps,  is  the  fact  that  Dr. 
Lapham  was  privileged  to  serve  as  chairman, 
at  the  conclusion  of  his  course  in  Christians- 
burg, of  a meeting  at  which  a new  study  groiip 
was  organized  with  the  commendable  ambi- 
tion of  holding  bi-weekly  scientific  meetings. 

Future  Courses. 

The  tentative  schedule  for  the  assigminent  of 
Dr.  Lapham  during  the  summer  calls  for  him 
to  divide  the  time  fi’om  May  1st  until  late 
fall  between  the  far  Southwest  and  the  South- 
side  counties  in  the  vicinity  of  Danville.  On 
the  invitation  of  Dr.  Samuel  H.  Rivers,  of 
Calvin,  detailed  explanations  of  this  program 
of  instruction  have  been  furnished  to  repre- 
sentatives of  each  of  the  counties  constituting 
the  Clinch  Valley  Medical  Society:  Drs.  J.  C. 
Moore,  R.  L.  Phipps,  J.  B.  Wolfe,  J.  M. 
Dougherty,  W.  C.  Elliott  and  Isaac  Pierce. 
These  counties,  including  four  others  in  the 
Southwest — Bland,  Giles.  Washington  and 
Smyth — have  a professional  population  of  200. 
The  opportunity  is  presented  to  them  of  ar- 
ranging two  circuits  of  five  centers  each  with 
an  enrollment  of  at  least  fifty  physicians  in 
each  circuit  and  of  thus  securing  Dr.  Lap- 
ham’s  services  for  five  consecutive  months. 

Dr.  P.  W.  Miles,  Secretary  of  the  Danville- 
Pittyslvania  Academy  of  Medicine,  reported 
the  most  encouraging  response  in  the  enroll- 
ment of  about  thirty  members  for  a Danville 
class.  If  additional  centers  can  be  organized 
in  the  surrounding  counties,  negotiations  for 
which  have  already  begun,  the  Southside  cir- 
cuit will  be  begun  at  the  earliest  and  most 
convenient  time  for  the  members  of  the  classes. 

George  W.  Eutsler, 

Secretary^  Joint  Committee. 


Scheduled  Clinics 

The  Post-Graduate  Clinics  of  the  Medical 
College  of  Virginia  will  be  held  earlier  this 
year  than  usual.  The  date  is  set  for  Wednes- 
day and  Thursday,  March  22  and  23, 1933.  The 
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profrram  includes  clinics  in  medicine,  surgery, 
obstetrics,  and  pediatrics  in  the  mornings,  and 
ward  rounds  in  the  same  subjects  in  the  after- 
noons. with  a round  table  discussions  from  4:00 
to  5 :30  each  evening. 


Wise  County  Medical  Society. 

At  the  meeting  of  this  Society  on  January 
25th,  officers  were  elected  for  the  ensuing  year, 
as  follows : President,  Ur.  N.  H.  Short,  Nor- 
ton: vice-presidents.  Dr.  S.  H.  Rivers,  Calvin; 
Dr.  C.  H.  Henderson,  Norton;  Dr.  E.  P.  Cox, 
Norton;  and  secretary-treasurer.  Dr.  W.  R. 
Culbertson  (re-elected),  Norton.  SeA’enteen 
members  were  present  and  enjoyed  an  inter- 
esting program  which  included  a paper  by 
Dr.  P.  S.  Smith,  Abingdon,  on  “Cyclic  Vomit- 
ing and  Migraine  in  Children.”  and  one  by 
Dr.  C.  L.  Har.shbarger,  Norton,  on  “The  Early 
Diagnosis  of  Pregnancy.”  The  latter  paper 
was  accompanied  by  a demonstration  of  labora- 
tory technique. 

There  was  a discussion  on  the  subject  “Shall 
We  Have  State  iMedical  Society  Prenatal 
Clinics?”  after  which  the  retiring  president. 
Dr.  T.  J.  Tudor,  appointed  a committee  with 
Dr.  S.  H.  Rivers  as  chairman,  to  assemble  the 
necessary  data  regarding  the  regulation  of 
these  clinics  and  to  report  its  conclusions  at 
the  next  meeting  of  the  Clinch  Valley  IMedical 
Society  to  be  held  in  Norton  in  April. 

The  Rockbridge  County  Medical  Society. 

At  a recent  meeting  of  this  Society.  Dr.  S. 
Beverly  Cary,  of  Roanoke,  by  special  invita- 
tion, read  a paper,  entitled  “Electro-Surgery 
in  Vesical  Neck  Obstructions.”  Dr.  Cary’s  pa- 
lmer was  illustrated  with  lantern  slides.  It  was 
most  attentively  heard,  and  the  numerous  ques- 
tions asked  at  the  conclusion  attested  the  in- 
terest aroused. 

Eleven  of  the  nineteen  members  constituting 
the  county  society  were  in  attendance  at  this 
meeting. 

Dr.  F.  L.  Thurman,  Buena  Vista,  is  presi- 
dent, and  Dr.  E.  P.  Tompkins,  Lexington,  sec- 
retary-treasurer. 

Richmond  Academy  of  Medicine. 

A program  of  unusual  interest  was  presented 
at  the  meeting  of  the  Academy  on  February 
the  14th,  with  Dr.  Carrington  Williams  presid- 


By special  arrangements,  anyone  desiilng  to 
attend  a particular  clinic  in  the  Out-Patient 
Department  can  do  so  in  the  afternoon  from 
2:00  to  4:00.  All  white  physicians  in  the 
State  are  invited. 


ing.  The  subject  for  the  evening  was  a discus- 
sion on  the  Cost  of  Medical  Care,  the  speakers 
being  Dr.  J.  Shelton  Horsley,  of  Richmond, 
who  signed  the  majority  report,  and  Dr. 
Arthur  Christie,  of  Washington.  D.  C.,  who 
signed  the  minority  report.  There  were  a 
number  of  visitors  from  various  sections  of  the 
State.  Following  the  meeting,  light  refresh- 
ments were  served  in  the  banquet  hall  of  the 
Academy. 

The  Mid-Tidewater  Medical  Society 

Held  its  first  quarterR-  meeting  in  West 
Point,  Va.,  January  24th.  Dr.  Bates,  retired 
as  president  and  with  a few  appropriate  re- 
marks inducted  into  office  the  new  president. 
Dr.  Blair  Spencer.  Dr.  Spencer  has  taken  a 
lively  interest  in  the  society  and  while  not 
engaged  in  active  practice  at  present  is  head 
of  a Boys’  Recreation  Camp  on  the  Ware  River. 

Dr.  T.  Dewey  Davis,  Richmond,  read  a very 
instructive  paper  on  “Interpretation  of  Signs 
in  Heart  Disease.”  A full  discussion  of  his 
paper  was  had  with  Dr.  J.  M.  Hutcheson,  of 
Richmond,  adding  much  to  its  merits. 

The  doctors  Avere  entertained  at  dinner  at 
Trice  Hotel  by  the  local  Committee  consisting 
of  Drs.  Croxton.  Cox.  Fames.  Parker  and 
Harris. 

After  lunch  several  matters  of  business  Avere 
transacted  and  a fcAv  interesting  case  reports 
were  made  by  members  and  visitors.  The 
Avhole  meeting  Avas  instructive  and  Ave  hope 
for  the  society  a year  of  Avorthy  endeavor. 

Among  those  present  at  dinner  Avere  Drs. 
Tabb.  Smith.  Spencer.  HaAves  Campbell, 
Hawes  Campbell.  Jr..  Fames.  Parker.  Crox- 
ton, Harris,  Ferry,  Bates.  Latane,  Cox  and 
A'isitors  Drs.  Hutcheson  Graham.  Davis,  of 
Richmond,  and  Drs.  Fames  and  Clarence  P. 
Jones,  of  NeAvport  News. 

The  next  meeting  Avill  be  held  in  Saluda  on 
the  Fourth  Tuesday  in  April,  at  11  A.  ]\I. 

:\r.  H.  Harris. 

Secretary. 


Proceedings  of  Societies 
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The  Albemarle  County  Medical  Society, 

At  its  January  meetinof,  held  the  annual  elec- 
tion of  officers,  at  which  time  Dr.  Andrew  D. 
Hart,  retirin<r'  secretary,  was  elected  president. 
Dr.  W.  E.  Bray  vice-president,  and  Dr.  C. 
Bruce  Morton  secretary-treasurer.  All  are 
connected  with  the  LTniversity  of  Virginia. 

New  Officers  of  Medical  Societies  Not  Previ- 
ously Reported. 

As  a result  of  a questionnaire  sent  to  secre- 
taries of  the  various  component  societies,  last 
month,  the  followincf  new  officers  were  noted 
for  societies  from  which  we  have  had  no  previ- 
ous report : 

Alexandria  City 

President — Henry  A.  Latane,  Alexandria. 

Secretary — Walter  E.  Beattie,  Alexandria. 


“Your  Membership  is  Vital.” 

There  is  so  much  of  value  in  the  followinir 
statement  occurring  in  the  February,  1933, 
number  of  Colarculo  M edieme,  that  we  are  tak- 
ing this  means  of  bringing  it  to  the  attention 
of  our  readers : 

“F raternal  orders,  social  societies  and  sport- 
ing clubs  have  suffered  decreasing  memberships 
during  these  trying  months.  Physicians  are 
hearing  their  share  of  the  fate  which  has  be- 
fallen the  business  world.  However,  our  pro- 
fession may  be  proud  of  its  stability.  We  are 
beseiged  on  all  sides  by  forces  which  would 
disrupt  the  practice  of  medicine.  Individually 
we  are  powerless  against  them;  organized,  we 
can  protect  ourselves. 

“The  officers  and  committeemen  of  national, 
state,  and  county  medical  societies  are  gi’ap- 
pling  earnestly  with  the  problems  which  have 
beset  them.  Organized  efforts  ai’e  indispens- 
able to  success;  each  individual  membership  is 
es.sential  to  the  organization. 

“Watch  these  columns  for  accounts  of  the 
vital  activities  which  will  ensue  in  this  crucial 
year.  Above  all,  hold  fast  your  membership.” 

News  From  University  of  Virginia,  Depart- 
ment of  Medicine. 

At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  January  23rd,  Dr.  J.  H. 
Scherer  spoke  on  Pulmonary  Arteriosclerosis 
and  Dr.  C.  B.  Morton  on  Foilow-Up  Study  of 


Amelia  Coitnty 

President — Dr.  Geo.  A.  Arhart,  Amelia. 
Secretary — Dr.  Jas.  L.  Hamner,  Mannboro. 

James  City  County 

President — Dr.  J.  R.  Parker,  Providence  Forge. 
Secretary — Dr.  L.  V.  Henderson,  Toano. 

Louisa  County 

President — Dr.  E.  B.  Pendleton,  Cuckoo. 
Secretary — Dr.  W.  C.  Mason,  Gordonsville. 

Medical  Society  of  Northern  Virginia 
President — Dr.  E.  C.  Stuart,  Winchester. 
Secretary — Dr.  J.  E.  Harris,  Winchester. 

Northampton  County 

President — Dr.  Carey  Henderson,  Nassawadox. 
Secretary — Dr.  W.  T.  Green,  Nassawadox. 

Pittsylvania-Danville 
President — Dr.  M.  H.  Watson,  Danville. 
Secretary — Dr.  P.  W.  Miles,  Danville. 

Second  District 

President — Dr.  J.  A.  Grizzard,  Drewryville. 
Secretary — Dr.  0.  R.  Yates,  Suffolk. 

Southampton  County 

President — Dr.  John  W.  Smith,  Branchville. 
Secretary — Dr.  W.  T McLemore,  Courtland. 


Patients  with  Peptic  Ulcer  at  the  University 
of  Virginia  Hospital. 


On  February  6th  Dr.  ]\fax  Ballin  and  Dr. 
Plinn  Morse,  of  the  Plarper  Hospital,  Detroit, 
•spoke  before  the  University  of  Virginia  Medi- 
cal Society  on  the  subject  of  Parathyroidism. 


On  February  10th  Dr.  Hans  Zims.ser,  Pro- 
fessor of  Bacteriology  and  Immunology  in  the 
Harvard  INIedical  School,  gave  an  Alpha 
Omega  Alpha  Lecture  on  the  subject  of  Bac- 
terial Variations. 


On  February  16th  Dr.  Lawrence  T.  Royster 
si^oke  before  the  Mid-South  Post-Graduate 
Medical  Assembly  in  Memphis,  on  the  subject 
of  Rheumatic  Fever  and  Rheumatic  Heart  Dis- 
ease. 

News  Notes  from  the  Duke  University  School 
of  Medicine  and  Duke  Hospital. 

On  February  2nd,  Dr.  Eric  Matsner,  Medical 
Director  of  the  American  Birth  Control 
League,  New  York  City,  held  a clinic  at  the 
hospital  on  Birth  Control  Organization  and 
Contraceptive  Technique. 


On  February  11th,  Dr.  R.  V.  Funsten,  Pro- 
fessor of  Orthopedics  at  the  University  of  A"ir- 
ginia,  held  a clinic  at  the  hospital  on  Para- 
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thyroid  Diseases  with  Relation  to  Bone 
Changes. 

On  February  13th,  14th  and  15th,  the  Na- 
tional Board  examinations  were  given  at  the 
medical  school,  with  twenty-eight  students 
taking  Part  I and  four  taking  Part  II. 

News  Notes  from  Medical  College  of  Vir- 
ginia. 

Dr.  William  T.  Sanger,  President,  and  Dr. 
J.  L.  McElroy,  superintendent  of  college  hos- 
pitals, attended  the  annual  meeting  of  the 
congi’ess  on  medical  education  and  hospitals 
in  Chicago  February  13th  and  14th.  En  route 
home  Dr.  Sanger  stopped  over  in  Indianapolis 
for  a tour  of  inspection  of  the  Eli  Lilly 
pharmaceutical  house. 

Dr.  E.  E.  Pittman,  class  of  ’19,  now  resid- 
ing at  Oak  City,  N.  C.,  was  a recent  visitor 
to  the  college. 

The  outpatient  department  of  the  college 
handled  5,379  cases  during  the  month  of  Janu- 
ary, an  increase  of  861  over  the  number  han- 
dled for  the  same  month  last  year.  The  maxi- 
mum number  of  patients  handled  a day  was 
284.  and  the  minimum  145. 

The  next  Saint  Philip  Hospital  post-gradu- 
ate clinic  for  Negro  physicians  will  be  held 
June  19th-July  1st.  This  year  Negro  physi- 
cians will  be  admitted  to  this  clinic  from  states 
other  than  Virginia.  The  clinic  is  made  pos- 
sible through  the  General  Education  Board  of 
New  York. 

Dr.  Harry  Bear,  dean  of  the  school  of  den- 
tistry. attended  the  annual  meeting  of  the 
board  of  trustees  of  the  American  Dental  As- 
sociation in  Chicago  the  earh^  part  of  Febru- 
ary. 

Medical  College  of  Virginia  Graduate  Per- 
forms Unusual  Operation. 

Dr.  John  W.  Worsham,  class  of  ’32,  ISIedi- 
cal  College  of  Virginia,  who  is  serving  an  in- 
ternship at  the  Santa  Rosa  Infirmary,  Santa 
Rosa,  Texas,  recently  performed  a Caesarean 
operation  on  a dead  mother  and  saved  the  life 
of  a four  pound  baby.  The  baby  is  living 
today  and  is  being  kept  in  an  incubator.  Only 
four  other  like  cases  ending  successfully  are 
reported  in  medical  literature.  This  was  the 
first  Caesarean  operation  Dr.  Worsham  had 
ever  performed  and  he  is  to  be  congratulated 
upon  his  success. 


[March, 

Faculty  and  Staff  Meetings,  Medical  College 

of  Virginia. 

The  regular  scientific  monthly  meeting  of 
the  Faculty  and  Staff  of  the  Medical  College 
of  Virginia  has  been  changed  from  the  third 
Thursday  of  each  month  to  the  first  Thursday 
and  the  meeting  place  has  been  changed  from 
the  auditorium  of  the  Saint  Philip  Dormitory 
to  the  auditorium  of  Cabaniss  Hall.  The  last 
meeting  was  held  on  February  2,  1933,  at  8:15 
P.  M.  with  the  program  as  follows: 

1.  “Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Brain  Tumors.”  Dr.  C.  C.  Cole- 
man. 

2.  “Plastic  Surgery  of  the  Face.”  Dr.  J. 

G.  Lyerly.  

The  next  meeting  will  be  held  on  Thursday, 
March  2,  1933,  in  the  auditorium  of  Cabaniss 
Hall.  The  program  will  be  as  follows : 

1.  “Clinical  Studies  on  the  Blood  Sedi- 
mentation Rate.”  Dr.  William  H.  Higgins. 

2.  “A  Case  Report  of  Abdominal  Preg- 
nancy.” Dr.  H.  Hudnall  Ware,  Jr. 

3.  “Some  Contributions  of  Biochemistry  to 
the  Study  of  Epilepsy.”  Dr.  Sidney  S.  Negus. 

I.  A.  Bigger,  M.  D., 
Chairman. 

The  Tri-State  Medical  Association  of  the 

Carolinas  and  Virginia 

Held  its  annual  meeting  in  Greenville,  S.  C., 
February  13th- 15th.  There  was  a registered 
attendance  of  about  125  and  this  was  a very 
interesting  meeting.  The  following  are  the 
officers  elected  for  the  ensuing  year : Presi- 
dent, Dr.  Francis  B.  Johnson,  Charleston, 
S.  C. ; vice-presidents.  Dr.  John  W.  Davis,  Jr., 
Lynchburg,  Va.,  Dr.  Charles  N.  Wj’att,  Green- 
ville, S.  C.,  and  Dr.  Foy  Roberson,  Durham, 
N.  C.;  secretary-treasurer.  Dr.  J.  M.  Northing- 
ton  (re-elected),  Charlotte,  N.  C.  Dr.  Howard 
R.  Masters,  Richmond,  is  the  new  Virginia 
councilor  who  was  elected  for  a term  of  three 
years. 

The  1934  place  of  meeting  is  to  be  selected 
by  the  board  of  councilors,  but  will  be  in 
some  Virginia  city. 

The  American  Delegation  to  the  Second  In- 
ternational Goiter  Conference. 

The  American  Association  for  the  Study  of 
Goiter  has  arranged  for  a large  representative 
American  Delegation  to  go  to  the  International 
Goiter  Conference  at  Berne,  Switzerland, 
August  10,  11,  and  12,  1933. 

The  Committee  in 'charge  of  mobilization  of 
the  delegation  has  secured  an  exceptionally  low 
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rate  for  the  voyage  on  the  S.  S.  “President 
Roosevelt”  from  New  York  to  Harve  and  re- 
turn. The  sailing  date  is  July  26th,  and  the 
ship  should  reach  the  French  port  August  3rd. 
This  will  allow  sufficient  time  for  a leisurely 
trip  to  Berne,  with  two  or  thi’ee  days  for 
Paris. 

A special  feature  of  the  going  voyage  will 
he  a most  attractive  and  educational  round- 
table goiter  discussion  program.  There  will 
be  daily  sessions,  each  one  of  which  will  be 
conducted  by  some  outstanding  man. 

Members  of  the  profession  in  good  standing 
in  their  State  or  Provincial  Societies  who  may 
wish  to  join  the  delegation  in  an  unofficial 
cajDacity  but  allowed  full  participation  in  the 
voyage  program  and  the  reduced  steamship 
rates,  may  do  so  by  communicating  with  the 
Geographic  Delegate  of  their  Section,  any 
member  of  the  Invitation  Committee,  or  Dr. 
J.  R.  Yung,  Corresponding  Secretary,  Terre 
Haute,  Ind.  Proof  of  society  standing  will 
be  required  and  should  accompany  request  for 
enrollment,  which  is  necessary  before  booking- 
arrangements  can  be  made  with  the  steamship 
agent  in  charge  of  transportation  matters.  Dr. 
Martin  B.  Tinker,  404  Savings  Bank  Building, 
Ithaca,  N.  Y.,  is  the  Geograpluc  Delegate  for 
the  following  states:  Maryland,  Delaware, 
New  York,  Pennsylvania  and  Virginia. 

Graduate  From  Army  Medical  School. 

First  Lieutenants  Edward  M.  Sager,  Peters- 
burg, Va.,  of  the  class  of  1930,  Medical  Col- 
lege of  Vii-ginia,  and  A.  Lacy  Tynes,  of  the 
same  class.  University  of  Virginia,  Depart- 
ment of  Medicine,  were  graduated  from  the 
Army  Medical  School,  Washington,  D.  C.,  on 
January  27th,  and  will  shortly  be  given  assign- 
ments at  army  stations. 

The  Tri-State  Hospital  Association  of  Vir- 
ginia, North  and  South  Carolina 

Will  hold  its  annual  conference  in  Charles- 
ton, S.  C.,  on  April  5th,  6th  and  7th.  An  at- 
tractive program  is  being  arranged  and  it  is 
hoped  there  will  be  a large  attendance.  Mr. 
F.  O.  Bates,  of  Roper  Hospital,  Charleston,  is 
president  of  the  South  Carolina  section;  Dr. 
Richard  Boyd  Davis,  of  Greensbile,  is  presi- 
dent and  Mr.  E.  G.  Farmer,  of  Wilson,  secre- 
tary of  the  North  Carolina  section;  and  Dr. 
John  Bell  Williams,  of  St.  Luke’s  Hospital, 
Richmond,  and  Mr.  M.  Haskins  Coleman,  Jr., 
of  Johnston  Willis  Hospital,  Richmond,  presi- 


dent and  secretary,  respectively,  of  the  Vir- 
ginia section. 

In  Interest  of  Mentally  Disordered  Patients. 

Di-.  William  F.  Drewry,  Director  of  the 
Bureau  of  Mental  Hygiene,  State  Department 
of  Public  Welfare,  has  been  appointed  by  the 
National  Committee  for  Mental  Hygiene  of 
which  Dr.  C.  M.  Hincks  is  general  director, 
a member  of  a new  committee — ^that  on  iSIen- 
tal  Hospitals.  This  committee  consists  of 
twelve  psychiatrists,  i-epresenting  dilferent  sec- 
tions of  this  country.  It  held  its  initial  meet- 
ing January  27th,  in  New  York,  a full  attend- 
ance being  present.  At  this  time  there  was  a 
brief  study  outline  of  the  present  situation 
relative  to  the  care  of  mental  patients  in  this 
period  of  financial  depression.  Other  meet- 
ings will  be  held  from  time  to  time,  and  the 
problem  of  the  care  of  the  insane  thoroughly 
studied. 

IMr.  Arthur  W.  James,  Commissioner  of  the 
Virginia  State  Department  of  Public  Welfare 
and  also  State  Hospital  Commissioner,  was  one 
of  the  invited  guests  of  the  committee. 

Dr.  John  Hamilton, 

Of  the  Northampton-Accomac  jMemorial 
Hospital,  at  Nassawadox,  Va.,  attended  the 
meeting  of  the  American  College  of  Physicians 
in  Montreal,  Canada,  in  February,  at  Avhich 
time  his  fellowship  in  the  College  was  con- 
ferred on  him. 

Dr.  W.  Lowndes  Peple, 

Richmond,  Va.,  acted  as  toastmaster  at  the 
dinner  of  the  annual  reunion  of  the  veterans 
of  Base  Hospital  No.  45,  held  in  Richmond 
on  February  25.  This  organization  is  some- 
times called  the  McGuire  Unit,  as  it  was  un- 
der the  leadership  of  Dr.  Stuart  McGuire  that 
it  rendered  distinguished  service  in  France 
during  the  World  War. 

Honoring  Dr.  Koch. 

In  commemoration  of  the  fiftieth  anniver- 
sary of  the  discovery  of  the  tubercle  bacillus, 
by  Dr.  Robert  Koch,  of  Germany,  the  National 
Tuberculosis  Association  last  spring  issued  an 
English  translation  of  his  original  report. 
This  report,  “The  Aetiology  of  Tuberculosis,” 
was  first  published  in  the  Berliner  KUnische 
Wochenschrij't,^  in  1882,  and  has  been  trans- 
lated by  Dr.  and  Mrs.  Max  Pinner,  with  a 
scholarly  introduction  by  Dr.  Allen  K.  Krause. 
This  contains'  48  pages  with  a green  fabricoid 
cover  and  is  attractively  printed  and  is  illus- 
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trated.  They  may  be  purchased  for  50  cents 
a copy  from  the  National  Tuberculosis  Asso- 
ciation, doO  Seventh  Avenue,  New  York  City. 

Dr.  Howard  A.  Kelly, 

Baltimore,  Md.,  was  the  guest  of  honor  at 
a dinner  given  by  his  friends  in  that  city,  on 
February  20th,  the  occasion  being  his  seventy- 
fifth  birthday.  Dr.  Kelly  is  professor  emeritus 
of  gvnecology  at  Johns  Hopkins  Lmiversity 
School  of  Medicine,  but  his  fame  is  by  no 
means  limited  to  that  section  of  the  country. 

Question  Box. 

In  arranging  the  program  for  our  last  an- 
na 1 meeting,  it  was  stated  we  would  have  a 
(Question  Box  should  sufficient  interest  be 
shown  by  the  number  and  nature  of  questions 
submitted.  As  very  few  questions  were  re- 
ceived. it  was  decided  that  it  would  be  im- 
practical to  give  time  to  this  feature  at  our 
meeting  but  that  they  should  be  answered  in 
an  early  issue  of  the  ^Ioxthi.y.  Those  inter- 
ested will  find  the  Questions  with  Answers 
l^ublished  on  page  747  of  this  number. 

Married. 

Dr.  James  Hunt  Royster,  Richmond,  Va.. 
and  IMiss  Louise  Moss,  for  several  years  super- 
intendent at  Westbrook  Sanatorium,  Rich- 
mond. on  February  22nd. 

Dr.  ^lanfred  Call.  III.  and  Miss  Mary  Pop- 
penheim  Miller,  both  of  Richmond,  Va.,  Feb- 
ruary 3rd. 

Dr.  Tyler  Robert  Boling,  Berkley.  W.  Va., 
recently  of  Tazewell  County,  Va.,  and  Miss 
Helen  Ruth  Connell,  Richmond,  Va..  Febru- 
arv  18th.  Thev  will  be  located  at  Becklev,  W. 
Va. 

Dr.  E.  G.  Gill, 

Roanoke,  Va.,  as  governor  of  the  twenty- 
fourth  district,  presided  at  the  conference  of 
Lions  Clubs  in  Virginia,  which  was  held  in 
Richmond,  February  16th. 

Superintendent  at  Raleigh  Hospital. 

Dr.  Julian  W.  Ashby,  recently  assistant 
superintendent  at  the  State  Hospital  for  In- 
sane. Raleigh.  N.  C.,  has  been  appointed  su- 
jierintendent  to  succeed  Dr.  Albert  Anderson, 
deceased. 

Dr,  Henry  E.  Davis, 

Who  has  been  located  in  Williamsburg  for 
some  time,  has  opened  offices  in  the  new  Theater 
Building,  on  Duke  of  Gloucester  Street,  that 


place,  and  will  be  engaged  in  general  prac- 
tice. Dr.  Davis  is  a member  of  the  class  of 
1911,  Medical  College  of  Virginia,  and  was 
formerly  located  in  Richmond. 


Obituary  Record 

Dr.  Armistead  Landon  Wellford, 

Well-known  physician  of  Richmond,  Va., 
died  February  1st,  after  a long  illness.  He 
was  seventy-five  r'ears  of  age  and  a graduate 
of  the  Medical  College  of  Virginia  in  1880. 
Dr.  Wellford  had  practiced  medicine  in  Rich- 
mond for  more  than  forty  years,  and  had  been 
a member  of  the  Medical  Society  of  Virginia 
for  forty-six  years.  He  is  survived  by  his  wife 
and  two  children. 

Dr.  Charles  Hyde  Davidson, 

Lextington,  Va.,  died  January  23rd  from 
pneumonia.  He  was  born  at  Kerr’s  Creek, 
Va.,  and  was  sixty  years  of  age.  Dr.  David- 
son graduated  from  the  University  of  Vir- 
ginia, Department  of  Medicine,  in  1894.  He 
had  been  one  of  the  leading  physicians  in 
Lexington  for  thirty-two  years  and  had  been 
a member  of  the  ^ledical  Society  of  Virginia 
for  twenty-eight  years.  Dr.  Davidson  was  a 
bank  director  in  Lexington  and  was  secretary 
of  the  Board  of  Health  of  Rockbridge  County. 
His  wife  and  two  children  survive  him. 

Dr.  Morris  Winston  Gibbs, 

Formerly  of  Lynchburg,  Va.,  died  at  his 
home  in  Bellevue.  Va.,  January  30th.  He  was 
fifty-three  years  of  age  and  graduated  from 
the  Medical  College  of  Virginia  in  1912.  Dr. 
Gibbs  Avas  formerly  a member  of  the  ^ledical 
Society  of  Virginia.  His  Avife  and  seA'en  chil- 
dren survive  him. 

Dr.  Clifford  R.  Sperow, 

Martinsburg,  W.  Va..  died  December  9th 
of  chronic  myocarditis.  He  Avas  fifty-seven 
years  of  age  and  a graduate  of  the  UniA^er- 
sitv  of  Virginia.  Department  of  Medicine,  in 
1898. 

Dr.  Hannes  Inberg, 

Danville.  Va.,  died  January  27th,  at  the  age 
of  fifty-three  years.  He  Avas  a graduate  of 
the  Bennett  Medical  College,  Chicago,  111.,  in 
1906.  His  wife  surviA’es  him. 

Dr.  Adam  T.  Finch. 

As  we  go  to  press  Ave  have  just  learned  of 
the  death  of  Dr.  A.  T.  Finch,  of  Chase  City. 
Notice  Avill  api^ear  in  our  April  issue. 
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campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


THIS  LITTLE  GIRL  HAS  THREE  PARENTS 


Yes  , this  little  girl  has  three  parents.  The 
third  parent  is  the  family  physician. 

He  was  a part  of  the  family  even  before 
she  was.  He  has  stood  beside  her  since  her 
tiny  lungs  let  loose  their  first  wail  of  protest 
against  a new  and  frighteningly  large  world. 
He  knows  her  physical  history.  If  there  are 
weaknesses  he  is  aware  of  them  and  able  to 
keep  a watchful  eye  on  them. 

Through  her  babyhood  an  affectionate 
understanding  has  been  growing  up  between 
them.  When  she’s  ill,  this  man  who  comes 
to  help  her  is  not  a stranger,  but  a friend  in 
whom  she  has  complete  trust.  He  knows 
her  little  whims  and  how  to  get  around 
them.  She  knows  him  and  is  at  ease  with 


him.  She’s  a lucky  little  girl — with  this  third 
parent  to  watch  over  her,  to  care  for  her, 
to  help  her  through  the  years  that  lie  ahead. 

Your  family  may  not  have  a regular  phy- 
sician. Perhaps  it’s  because  you  live  in  a 
large  city,  perhaps  it’s  because  you’ve  moved 
recently  and  so  are  out  of  touch  with  your 
former  doctor.  Whatever  the  reason,  if  you 
do  not  now  have  a family  doctor,  get  one. 
Do  it  now — do  not  let  the  health  you  enjoy 
today  make  you  careless  in  providing  this 
vital  safeguard  against  the  sickness  tomor- 
row may  bring.  Find  and  become  acquaint- 
ed with  the  person  to  whom  you  can  entrust 
the  medical  welfare  of  your  family  through 
the  years  to  come. 
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The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent  service  in  the 
treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzjrmic  surface  action.  It  does  not  invade  healthy 
tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 

Originated  and 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 

made  by 


Fairchild  Bros.  & Foster  - 

NEW  YORK 


Doctors  Special  Prices  on 

Pabke,  Davis  & Co.l 
Mitlfobd  LBiologicals 

Ledesige  J 

J.  & J.  Cotton  Gauge 
P.  W.  & R.  Neo-Aesphenamine 
Becton,  Dickinson  & Co. 

Clinical  Thermometers  & Luer  Syringes 
WRITE  OR  PHONE  US  FOR  PRICES 

Tarrant  Drug  Co., 

Ptaene  3*34*9  1 W.  Broad  St. 

RICHMOND.  VA. 


OFFICE  AND  HOSPITAL  EQUIPMENT. 
SUPPLIES,  INSTRUMENTS 
INCLUDING  KOMPAK  MODEL  LIFETIME 
BAUMANOMETER  AT  NEW  PRICE  OF  $30.00 


W.  O.  HESTER 


axil  GARLAND  AVE.  RICHMOND,  VA. 

TELEPHONE  X*813S 


RESIDENT  VIRGINIA  REPRESENTATIVE 


FOR 

A.  S.  ALOE  COMPANY 

MANUFACTURERS  AND  IMPORTERS 

ST.  LOUIS,  MO. 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift and  is  worn 
with  comfort. 
Made  of  Cotton, 
Linen  or  Silk, 
washable  as  under- 
wear. 

Three  distinct 
types  of  Storm 
Support  e r s — 
many  variations 

This  Photo  Shows  Type  “N”  of  each  type. 

STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed 
SacTo-Iliac,  Artriculations,  Kidney  Con- 
ditions, Post-Operative  Support,  etc. 
Each  Belt  Made  to  Order  Ask  for  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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